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ilAHca 1899.] PLAGITE lEf MONKEYS AND SQUIRBED^— COETHOEN, 



BLAGUE IN MONKEYS & SQUIRRELS. 

By De, ALICE M. COBTHOBN, M.B., 

On Plague Duly, Bombay. 

My afcteutio!) having been called by F. K. 
Vincent, Esq., .Chief Plague Authority in Gadag, 
to the fact tliafc several monkeys had been 
observed to drop dead from the trees, I asked 
him to try and procure for me some specimens 
for examination. Ti)is be kindly did, and on 
December 10th, 1898, I examined the bodies 
of two monkeys picked up tliafc morning 
and in both of -which vigor mortis -was well 
marked. 

Monkey I . — In the first there was a bubo 
the size of a large cherry in tiie left groin, 
which on dissection consisted of a gi'oup of four 
glands, hard and purpli.sh in colour with a good 
deal of oedema of the surrounding tissue. From 
this I made a smear prepavabioti which showed 
an enormous number of organisms resembling 
the plague bacillus ; and I also inoculated a 
tube of agar on which I fbund within 24 hours 
plague like colonies. 


me }jy 0. J. R. BIIIiNB, M.B., 

( Captain, LM.S. 

A. — Monh^s.-^Miss AM. Corthorn, M.JD., on 
plague duty at Gadag in tiie DImrwar District 
(Bombay), sent me on December I2tb, tbree sub' 
cultures from the spleen.s, &c,, of dead monlrej’.?. 
She say.s in her letter; "Both monkey’s were 
I observed to drop dead from the trees, and about 
seven monkeys have been observed to do the 
same tiling within the last few weeks,” The 
tubes were contaminated with various organisms 
which is nob .surprising when one considers t^e 
conditions under which Miss Corthorn was work- 
ing. Several plague-like colonies were" noted 
in each and these were transferred to and .spread 
over fresh agar slants. By successive sub-cul- 
tures, a pure growth of plague waiC^btained, 
and this was finally tvausferveilto^oeosAiut oil 
bouillon in which the qlwtnlcfenstic .stalactite 
growth was observed in about three thij-s. On 
January 2nd, ’5 c.c. of a live day.s’ old culture in 
bouillon was injected into a healthy rat. The 
rat died G7 hours after inoculation and the 
tjsspeg were found to be swarming with plao-ue 
bacilli. Sub-cultures were made from the heart’s 
Wood, liver, &c., and these all exhibit pure 
plague growtiis. Miss Corthorn, I may add, 
notes that the monkeys e.xamined by her had 
buboes and one of her cultures was made from 
a bubo. 


V 


The spleen was much enlarged, and from it 
made^both microscopical and culture prepara- 
tions with the same result as from the bubo. 

Monkey II. — In tlm second monkey there 
was a small bubo about the size of a bean with 
some fnibess in the right axilla. From it I 
obtained a successful smear preparation but the 
cu ture was a failure. The spleen resembled 
that in the first monkey and gave both a good 
•smear preparation and a growth of plague like 
colonies within 24 honrs,^ ^ ® 

three tubes were sent to Dr H T 
tory , Bombay, for further examination. 

atat 1 iS St, dTinTdJep 

larnct exee|ll"7)?AVation from it 


. i .uuu vviue ana 4 men rloon 

cataract exceill’ p?.amtio„^. Jom it showeS typ3 

^•,ai!d a growth was 

' J*. ^ 1 ' 


^ X ( MISS 

Goi thorn examined a grey striped squirrel’s body 
and made eulfcm-ee from its spleen. A suspicious 
growth occurred in 24 hour.s, and she .sent on a 
miltuie to the laboratory which reached me on 

appearances were exceed- 
i"ob plague-hice and sub-cultui-es were at once 
made. Pure cultures of pj«g„e were obtafueZi 

case of the monkey. A rat inoculated with -5 

pfag/s in ™ of 

The impovtanee of the fact that animals such 
as monkp and squirrels are also suscTtible fn 
natural plague infection in addition to iZ nZ r 

tZZSZ^of ^-eJation to 

villa,. iti" .r J:.?r ‘ 

rnSSr;!'"**-- 'O'S'-S 'veU s 

1 ably thejlr>-^ „ ' ,f Ar ^ P'’o^' 

while, tliiC <ii 0 As ono 1 

* - squirrel” 4’ 



82 


tfiE INDIAN" MEDICAL GA^ELTE. 


ODD NOTES. 1 

Br ARTHUR POWELL, P.B.C.S., 

£alain, Cachar. 

COLOTOMY FOR INTRACTABLE DYSENTERY’. 

Some four years ago there was iu this district 
a severe epidemic of dysentery in many cases of 
a sloughing character. Wlien once the sloughing 
stage set in, no treatment seemed to have the 
slightest effect in averting a uniformly fatal issue. 

As in cystitis, I have found the most certain 
and happy cures result from cystotom 3 '. 1 
tliought I could offer some hope to the victims 
of this sloughing dysentery by opening the 
bowel above the diseased portion, especiall 3 ' as 
port-mortem examination shewed the disease 
was mainlj’ confined to the sigmoid flexure and 
descending colon. By opening the cmctira or 
ascending colon, the irritating feces could be 
diverted fi’om the diseased cliaiinel, and mild 
antiseptic solutions applied directly to the 
sloughing ulcers. I could get only two patients 
to consent to this procedure. Tlie first died 
the night before tlie da}' fi.xed for operation. 
The second was a coolie, male, aged 24. Large 
quantities of rauco-pus and blood with occa- 
sional stiulcing sloughs were pas-sed. Tormina and 
tenesmus were so excruciating that he willingly 
offered to submit to anything which would end 
his agony by either cure or death. 

Operation . — ^The ascending colon was drawn 
out through a small opening in the right groin. 

A glass rod was passed under it, either end of 
the rod vesting on the skin of the abdomen. 
The serous coat of the bowel was attached to 
the skill. The sphincter ani was tlien forcibly 
ruptured to relieve the tenesmus which seemed 
due to an ulcer low down iu tlie rectum. Tlie 
whole proceedings scarcely occupied a quarter of 
an hour. Nine liours later an opening was made 
in the bowel. The colon was gently irrigated with 
warm boric lotion. The relief to the tenesmus 
was complete, and for two days the patient 
seemed to improve, when sharp luemovrhage set 
in, and the patient sank, 57 hour-s after the 
operation. Though I have not the fortune to 
report a successful case 3 'et, I believe the prin- 
ciple of the operation, the insuring of rest and 
cleanliness for the diseased bowel, is thoroughly 
sound. Were lU}' own life ever threatened by 
dysenteiy, intractable to other treatment, I would 
urge my attendant to adopt a similar procedure. 

Dysentery in Jails in India. 

A short time ago, a certain section of the press 
took delight in decrying the “starvation” and 
“cruelty” in Indian jails. It is a well-authen- 
ticated'fact that in 1869, an earthquake laid the 
walls of Siichar jails as flat as those of Jericho. 
All the prisoners, some 400, escaped, paid visits 
to their friends and the bazaar, and with the^ 
exception of t^ree, every single individual volun^ 

■-<?^"-5al intlK.,'- 
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The three exceptions returned of their oa 
accord next morning 1 

Two years ago I visited some of the largesi 
and^ best appointed lunatic asylums in England. 
I diagnosed clinically, and 2^od-mortem, many 
cases of dysentery to the liorror of the medical 
officers. I was entire!}' wrong, they weo’e only 
cases of gangrenous or ulcerative colitis ! 

Perhaps some Jail Superintendent in Bengal 
will take the liint and completely clear his yiil 
of d 3 ’sentery on pajier. 

Suffocation W a Round Worm. 

A coolie boy, aged 7, in apparentl}' gpod 
health, suddenl}' vomited, coughed, “turned 
black in tlie face,” and died- When I arrived he 
was al read}' dead. There were two round worms 
in the vomited matter. 

Post~niortem , — I found a living, but very 
sluggish round worm, seven inches long in the 
trachea, about an inch and a half protruded 
bej'ond the vocal chords. Except the presence 
of round and whip worms in the intestine, and 
an enlarged spleen, all organs wei'e healthy. 

Acquired Tongue-tie. 

Bengali boy, aged about 9, had suffered from 
ulcerative stomatitis, probably of aphthous origin. 
When .seen by me, the lower lip from tlie i-iglu 
angle to opposite the outer edge of the median 
incisor was firmly united to a corresponding 
length of the margin of the tongue. None of the 
right lower teeth except the median incisor were 
present. It is extraordinary how the boy could 
have kept tlie ulcerated surfaces of tongue and 
lip in apposition long enough to secure union. 



I have never seen a similar case, nor can I 
find any record, tliough analogous cases are so 
common in the eye in the form of ankyle or 
symblepharou. 


Disease of the Male Breast. 

Jcirrhus, apparently primary in both byeasts, 
M., iflus.salinan, aged 52. _ The left breast 
seated a tumour about tlie size of a golf bal 
uly adherent to the skin, but freely movable 
ir the subjacent structures. 
s occupied by a hivgei\jn' 


I 
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DISEASES OF MALE BREAST, ■ ic.-POWELL. 


Bobir tumoui's were freely excisetl ab one oper- 
ation. The- left axilla was nob opened. The 
right was cleaned, and the thoracic portion of the 
p°efnvalis major removed in one piece with the 
ri"hc tumour. I have never heard from the 
patient since he left hospital. _ ■ 

Histologically, both tumours were hardseirrhus. 
I am inclined to believe that the tumours were a 
coincidence and arose independently of one 
another; because, 1st, there was no glandular 
enlargement in either axilla. 2nd, there was 
no evidence of secondary deposit in the viscera 
or elsewhere than the breasts. 3rd, the patient 
(Bengalis are not famed for accurac}’), said the 
tumours began simultaneously. 

Epithelioma (?) of Breast — A. M., Mussal- 
man, aged 40, presented a fungating tumour 
of the left breast, about the size of a walnut. It 
preseirted the clinical characters of epithelioma 
origiirating in the nipple, but as after removal, 
the specinren got mixed up with some others 
owing to rats or ants eating the labels off the ^ 
bottles, the histology is uncertain. 

There was no recui'rence 22 moiiths later. 

True Hypertrophy. — M., coolie, aged 22, had 
breasts as well proportioned as those of the Venus ' 
de Medici. They were firm, prominent, and would ■ 
have been an ornament and source of pride to I 
a woman of his age. 1 assured him they were 1 
harmless, but he begged nier to remove them as i 
no girl would marry him, aud he would prefer I 
death to the merciless chaS’ of his fellows. Tlie ' 
organs of generation were well developed as was ' 
also the beard. I removed both breasts at one , 
sitting, and found that though mostly made up 
of fat, there were numerous lobules of true fflaud 
tissue. I met him six years- later when lie 
informed me he was married, and the reputed 
father of two children. 

_ False Hyperlrophy.— mmiu, aged 20, was con- 
tinually begging me to remove ids breasts which, 
e.xcept when his chest was bare would not have 
attracted notice. By reason of his importunity 1 
at last removed the right breast without chloVo- 
lorm He preferred to keep the left. Except the 
nipple and skin, the " tumour” was entirely fat. 
Hkiieditaky Tkndenct to Cataract. 

Since writing on this subject in the August 
number of this Gazette, there came to me a father 
with his only two children, all suffering from 
cataract. ° 

Father, Mussalman, aged 27, right eye blind 
for three years. 27th October 1898. Through a 
small incision, a soft fluid cataract was removed 
nil but a portion of white opaque nosS 
capsule. This needs removal b? hook Ser ^ 

'V.tl, Graef* compirfely fl.ll 

Lie™ of pSf.. 


head. Right eye, 31st October 1898, under 
chloroform, as child proved very unruly at 
previous operation ; removed completely an 
identical cataract. 

I Younger son, aged 3, 31st October 1898, 

! under chloroform, " needled ” with Graefe’s 
j knife both cataracts, evacuated greater portion, 
i leaving a little in each eye which subsequently 
1 completel)' absorbed. 


R 




a L 


Father’s Caiaracts R. after ovaeuati'on. 


R 



Elder sion R. 
after evacua- 
tion showing 
dot of opaque 
capsule. I,, 
presented a similar dot of capsule 
whicli was evacuated with rest of 
lens. 

^ The parents said both children were blind from 
birth; vision in both children soon became ex- 
cellent. For some days it was most ainusimr to 
watch tlie children learning to pick up articles 
both within and beyond read). 

Hint on the Diagnosis of Urinary Stone 
IN Assam. 

Many surgeons in large practice in As.sam 
have never met a case of stone, aud attribute 
to me special luck or popularity in liavino- met 
over a hundred. ° 

I was two yeans in the district before I learn- 
ed that coolies, Bengalis and Manipnri,s alike 
describe every disease associated with painful 
micturition as " gonorrheea," tliat is to say use 
the vernacular word, " dliat," 

It is very unusual for a villager to seek Euro- 
pean advice for gonorrhoea of less than a year’s 
duration. It i.s, of course, otherwise ' with 
sepoys, policemen or coolies in want of sick 
leave. now find that at least two of every 
villagers who consult me, saying they 

stmTe stricture or 

I fear it is too much the custom of youno 
surgeons, I confess it was mine, to hand these 
cases over to subordinates, wlm, without anv' 
cros.s-examinatioii or inspection, prescribe conaiba 
and injections a ‘'routine treatment.” ^ 

In this district stone is most cornmnn -ov.. 

patiB„W diagaofls till he ha,' it W 

cioss-examiiiatlou and the sound if necessary. ^ 
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MEDICAL ETHICS, 

An Address by 

P. S. CHANDRA SEKAR, M.B., 

To noxoly qnaltjind medical men at the Madras 
Medical Association in 1898 . 

I, on behalf of die Madras Medical Associa- 
tion, congratulate you, gentlemen, on your recent 
sncces.s, and lieartily -welcmne you into our folds. 
You have all gone tlirougb a very ardtiou.s 
course and have been rewarded with well-de- 
served sucees,s. You have got through the diffi- 
' culties of the examinations, no doubt, but the 
difficulties you have experienced are nothing in 
comparison to those in store for you. As Dr. 


knowledge is not to be grouped with such arti- 
cles of commerce as Pear’s soap and brandy 
bottles; being a more valuable commodity it 
should not be advertised for sale. Sometimes 
advertisement may take more indirect forms. 
It is not unusual to find at times articles in the 
papers higlily flattering to some practitioners 
who might very probably have contributed them 
themselves. If the practitioners in question have 
had any hand in them direetlj^ or indirectly, 
the conduct is very reprehensible. But if they 
know nothing about the matter, I think it 
is advisable on their part to ask the Editor to 
insert a note to the effect that they have had 
nothing to do with the articles. 

The practice of some, of notifying their arri- 


comparison to tnose in. store lor you. xue pitieuiec numc, 

Kino- observed the other d.ay in his Convocation vals and departures in the local papers, is cer 

MtiopKmiinWp fnrm of aflvertisG 


address, you have before you “a career that 
cfives unusual opportunities of abnegation of self 
but little of earning wealth.” If you have 
joined the profession with the sole object of 
making much money, you are sure to be dis- 
appoiiRed (provided you are upright). In 3^111- 
future career, you are very often likely to be 
unable to carry out the hygiene rules about 
regularity of sleep, meals, exercise, &c., althovigh 
ycTu might be preaching the same to others.^ The 
unseasonable calls generally make it incon- 
venient for medical men to act up to then 
preaching iu tlieso respects. But as irregularit}^ 
of habits is sure to derange your health, I 
would strongly advise you to try to arrange 
your work so as not to interfere with regular 
habits, and to make it a point to take regular 
daily exercise and an annual holiday to recruit 
your healch. You have already learnt a good 
deal about medicine, .surgery, and various other 
medical subjects, but one more subject remains 
to be learnt, viz., medical ethics. As m the 
course of your practice you are likely to meet 
with many difficult questions of medical ethics, 

I will just touch upon some of them for your 
benefit, so that you may avoid many unprofes- 
sional and undesirable practices in your iubure 
career. To be forewarned is to be forearmed. 

We’ shall finst take up the various devices for 
securiim patients. The foremost amongst these 
is “ advertisement direct.” Advertising one s 
qualifications, real as well as imaginary, and 
contributing eulogistic articles about ouess^i 
to the papers are certainly unprofessional. No 
member ^ any of the learned professions can 
do such an act either in Europe or Ameiica. 
When one advertises himself, ho has to give 
some reason why the public should patronize 
him above all others, and so all his qua ifications 
are set forth iu detail, with, of course, the covei t 
obiect of hinting the inferiority of many others. 
An? undue piominence which the advertiser 
usually seeks for hiiuself is likely to be pvejudi- 
cfaTto the iieace and goodwill of the profession. 
You must Igain bear'in mind that professional 


tainly another objectionable form of advertise- 
ment. Moreover, it is ridiculous that such 
practitioners should be vain euougb to think 
that their movements are so important to the 
public as to be alwa3^s watched with anxiet^y. 

I am not now speaking of such notifications 
of the movements of distinguished men, which 
are made at times in the papers without au3'^ 
knowledge of the men concerned. ^ A certain 
amount of publicity of movements is unavoid- 
able in the case of persons who are on the 
topmost rung of the professional ladders, how- 
ever disagreeable such notifications may be to 
themselves. Publicity is one of the penalties 
to be paid for distinction. , 

Anotber objectionable means of securing worlc 
is the employment of touts, whicb, I am si^ry 
to .say, is fairly prevalent in this city, ilie 
most direct way is to employ somebody to 
convass for patients and pay him a certain com- 
mission. It can also be countenanced indirectly 
by treating a patient gratis on the distinct 
xmderstanding that he is to fetch you patients 
Another method is to enter into a contract with 
nurses or chemists to patronize them, they m 
ihelv turn undertaking to send you cases. It is 
Slet to point out tfiat all these practices are 
hicrhly objectionable. The most 
son is that the patient is not able to find put 
the real merits of his doctor when 
for the first time. The tout is ever on the aleib 
to find who are ill and tries his best to semi 
fcbe natient not to the best doctor proem aWe 

patie..tXme«s b„t to 
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used for any other purpose than that of treating 
the sick and getting an lionest livelihood 
for yourself. The professional knondedge is 
debased if you enable any scamp to make 
inonej' under your cover. Another disgraceful 
device a medical man jnay resort to, at times, 
to inci'ease his clientele is to speak disparagingly 
of a fellow-practitioner who has been treating a 
case before you. If you do, your evident object 
is to make the patient think that your prede- 
cessor is incompetent, that yoii are a better 
man, and that yon would be the proper person 
to be consulted in the future. 

Even when you think that your predecessor 
has treated wrongly, it is your duty to be silent, 
Uo man is immaculate, and yon must bear in 
mind that the treatment you think eoirecb 
may possibly be the wrong one and might evoke 
a similar criticism, if not a harsher one, from 
your successor. Again, it is unfair to criticise 
a brother behind his back. Your predecessor has 
been attending at an early stage of the disease, 
and tlie syinptoms now present may not have 
fully developed then. If you do criticise un- 
favourablj^ not only is it unfair, but it will also 
lower the prestige of the profession in the eves 
of the public. 

If you do speak^unfavourabiy of the previous 
treatment, and if your predecessor comes to 
know your remarks (he will surely know one 
day or another), he will take offence, wait for 
an opportunity to sting you when you least 
expect it, and often to your great disadvantatre 
Even if you are pressed by the patientto express 
an opinion about your predecessor’s treatment 
refuse to criticise. Patients often, with no proper 
reason, dismiss a medical attendant and want to 
find out some fault m liis treatment as tlie cause 
of their dismissal, and they naturally depend 
on you for a criticism and the discovery of a„ 
euoi in the previous treatment. Whatsoever a 
man soweth that shall he also reap. \Sever 
yon do, you must bear m mind that a similar 
thing will in store for you, when you yoi^df 
aie superseded by a third man, ^ ^ 

'’'ll'"" “/• 

*„ 11 . /> , 1 patient or j'ourself as 
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in for medical advice from other medical men. 
Under such circumstances you would better 
avoid seeing the patient, as any such social visit 
Is apt to be misconstrued by the medical atten- 
dant, and to give rise to unnecessary ill-feeling 
between professional brethren. Let me point 
out one more questionable method of attracting 
patients, vis., advertising oneself as a specialist, 
or making people believe that one is a specialist 
by Ilfs conversation, 

1 have already pointed out that adverti.si»g 
in any form is considered objectionable. I will 
only add, now, that nobody can be called a 
specialist if he has merely' attended a certain 
number of months in a special hospital as a 
student or an apotliecary, 

_ One becomes^ a specialist only by treating 
diseases of special regions exclusively for a long 
time. A specialist must devote his whole atten- 
tion to his special subject. A general jiracti- 
tioiiei can never be a specialist for the simple 
teasou thac he does not study any' single sulject. 
His attention is distracted by .such a° variety of 
cases that he can t make a special study of any- 
thing. I don’t mean to say that general prac- 
titioners should never treat diseases of certain 
special regions. As a matter of fact, they have 
to treat, and do treat, such cases as, say, sore 
eyes, intis, otorrlicea, &c. Bub then for com- 
plaints requiring special skill he has to call in 
tlie aid of specialists, say in such instances as 
ovarian tumours, cataracts, &c. Here we require 
the special skill of men who liave done innu- 
merable ojierations of a like sort, and who 
complications and unforseen 
civmculties and the appropriate remedies. 

I contend that a general practitioner can’t have 
such .special skill. I am sure you will all be 
engaged in general practice, and I advise you 
not to be tempted to call yourself specialist at 
IS nobbing to prevent your 

T specialist. 

IVext, I will pass on to the various questionalL 

means of making money. One of them j.s taking 
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unprofessional and unfair. If the patient know.s 
tna,t yon are sending him to a chemist who sub- 
sidises you, lie is naturally apt to resent and seek 
some other chemist. He may even seek other 
inediccil aid than yours. The practice is unfair, 
prejudicial to your own interests in the long 
run, and is one which must be carried on steak 
thily. ^ But .some might argue that the doctor’s 
commission need not be charged to the patient's 
account by the chemist, and that the patients 
might be charged just as they would be if no 
commission were paid to the doctor. It might 
be said that the cost price of tiie medicines is 
veiy little, while the profits occurring from the 
prescri[)tions are very large, and that the chem- 
ist can very well afford to pay a small percen- 
tage of his profits to the doctor for his kindness 
in patronizing him. They consequently think 
that nobody is fleeced, and that there is nothing- 
objectionable. But the commission comes now 
from the chemist’s pocket. He pays it not be- 
cause he is veiy contented and lias got super- 
fluous money to get rid of, but because he is 
compelled to give it in order to secure the 
doctor’s patronage, which is necessary to make 
his investment a success. In these days of 
keen struggle for e.'vistence, the chemist will 
forego part of his profits, on the principle 
of ‘‘something is better than nothing.” If any 
druggist will not debit the doctor’s conimis.sion 
to the patients’ account, but pays it out of his 
own pocket, all I can say is that he is a rarity, 
and that he is more honest than the doctor. 

If you do take commission, you must 
fleece either the patient or the chemist ; one is 
dishonest, and the other is unfair. It is no argu- 
ment to say that a druggist will be satisfied 
with a smaller profit, while the doctor him.self is 
greedy of getting more money in the way of 
commission in addition to his professional 
income. 

Another questionable practice of making 
luone}’ is the manufacture of secret remedies. 
I do admit that the ingredients of such remedies 
may po.ssibly be found in the pharmacopoea, 
but the same combination can never suit all 
cases under all circumstances. Consequently, 
they are likely to cause more harm tiian good, 
as they will often be used by lay people wlio 
know nothing either of the ingredients or of 
their complaints. Beside.s, such manufacture ol 
secret remedies smells decidedly of quacks and 
imposters, and should never be countenanced by 
qualified medical men. 

One superiority of the Western methods of 
treatment over the native methods consists^ in 
the openness of the procedure. There is nothing 
secret, and any qualified man might criticise our 
treatment. Amongst the native quacks (I am 
sorry to saj' that they are called native doctors 
by some educated people, who ought to^ know 
better), the custom from time immemorial has 


been to charge for the medicines and nothing for 
the advice, which probably they themselves did 
not think worthy of remuneration. In fact, 
they have been playing all along the role of 
counter-perscribing chemists; and, being .such, 
it was their self-interest to keep the medicines 
secret so that they may derive a profit. It is 
; quite the reverse with us. We attach more value 
! to our advice. Our advice must be paid for 
1)3' people who can afford it, and it is the chemists 
who pecuniarily profit, or at least ouglit to 
profit pecuniarily, by the ])rescriptions. So 
there is no nece.ssity nowadays to manufacture 
j quack medicines. I would strongly advise ymu 
not to be tempted in 3'our future life by any 
prospective gain to manufacture or lend ymur 
name to the manufacture of such remedies. The 
market has been flooded enough with asthma 
cures, aitil ague cures, ring- worm .specifics and 
itch specifics, fever pilLs, indiscretion pills, and 
nerve recuperators, Monday pills and tonic mix- 
tures and what-nots. I hope you won’t add to 
the list of such nostrums. Avoifl prescribing 
patent medicines as much as possible. The 
manufacture of secret remedies is highly prejudi- 
cial to the best interests of tlie profession, as the 
public will begin to treat themselves with such 
nostrums to their own detriment, and to the 
detriment of the body of the profession,, for 
whose services there will be less need in the 
future. 

Ho doubt it will benefit a small number of 
inventors of such nostrums; but the prestige of 
the profession, as well as the publie safety, will 
be in peril. 

Another disgraceful method of making money 
is to give false certificates. The temptation is al- 
waj'.s great in such cases, as very large fees will 
be offered. But your duty is clear. If you do give, 
firstly, it will be a lie, and so is ungentlemanly ; 
.secondly, it will unjustly injure certain parties 
pecuniarily or morallj', as they would really be 
sought for such purposes; thirdly, by giving such 
you will disgrace a noble profession in the eyes 
of the public ; fourthly, you prove yourself un- 
worthy' of being counted in the folds of medi- 
cine ; fifthly', you will be liable, if found out, 
for prosecution, which will end in disgrace; and 
sixthly, if you are in the Service, you will fare 
very badly' when your mi.sdemeanour comes to 
the notice of your superiors. The same remai-ks 
mi^ht well apply to certifying criminals insane, 
and to the production of abortion you can never 
be too careful in treating woman during the 
child-bearing period when suflering from amen- 
orrhoea. Be very careful not to procure or abet 
abortion, directly or indirectly, however tempting 
the fee might be. It is unscrupulous and crimi- 
nal and involves social disgrace, professional 
ruin, and the penalty of the law. Those of 
you who may have to enter the^ Service will 
have to guard yourselves against another 
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questionable way of making money, •nis, taking 
money anti presents from the hospital patients. 
I know fully well that you are all too gentle- 
raanlv and honourable to do such a thing. Dub 
1 last mention it here so that you might be 
fully aware of the temptation and not yield to it 
even in your weakest moment. It is not pro- 
per for various reasons. The patients who .seek 
relief, or at least ought to seek relief, in the 

charitable institution— thehospital— are thepoor 
who deserve your compassion and kind treat- 
ment. Perchance if they find it necessary to paj', 
some one of their relatives might borrow or 
with great difficulty procure some money ; but 
that does nob prove that they are well off It 
is quite possible that many well-to-do people 
will get into the hospital. In their case your 
proper duty is nob to take money from them, but 
to have them discharged, so that the}’’ might 
be treated outside on payment. _ If you take 
money from some whom you think to be well- 
to-do people, you will have to bestow more 
attention on them (in return for the money) 
than on the poor patients who can’t pay. Other- 
wise why should they pay ? They do expect 
it, and you tacitly agree bo it when you take 
money. To put it in other words, you pay 
less attention to the real!}’* poor merely because 
they can’t afford to pay you. The poor require 
your consideration for two reasons: firstly, their 
poverty, and secondly, their sickness, Those 
who give you presents can be well treated even 
outside the hospital^ whereas the poor cannot 
be well treated outside ; so I think the poor 
deserve better treatment at your bauds. When 
you are erajiloyed in a hospital the tacit under- 
standing is that you should discharge your 
functions to the best of yoar ahilifc}'. If you 
do take monej’, jmu must have resort to two 
methods of treating similar cases, and the 
patients giving presents will certainly liave the 
best treatment. Evidently, then, the poor can’t 
have the best treatment available. So long as 
you are jiaid to do your work in tlie ho.spital you 
must discharge your work conscientiously and 
to the best of your ability. Tlie hospitals are 
intended for the poor, and so you will be paid to 
treat the poor. If you treat them indifferently 
or nob so well as you do others who pay you, 
you will be failing in dub}’. You must do your 
duty without expecting presents. England ex- 
pects every man to do his duty (of course without 
the incentive of a present). The same adherence 
to duty is preached in the Hindu books on philo- 
sophy and religion. You must do your duty 
wherever you are placed irrespective of the 
consequences (of course the pecuniar’v consequen- 
ces are included). 



only avoid taking 
presents even when voluntarily offered by gvate'- 


ful hospital patients, but should also enforce the 
same upright behaviour from tlie menial staff. 
Even in private practice you would better avoid 
presents of any monetary value, for .such presents, 
however agreeable at the time, will one time oi 
another surely diminish your legitimate re- 
muneration. Patients will think at times that 
the remuneration might he reduced on account 
of previous presents made. They will say— 
" Last time 1 gave the doctor some presents in 
addition to liis legitimate fee ; now, as I am 
short of money and cin’t pay him as before, a 
small sum will do this time,” Surely the 
doctor cannot grumble after having taken the 
present on the previous occasion ! Ptcmember 
that yourself and the patient won’t estimate the 
money value of the present in the same degree, 
and you are sure to suffer pecuniarily in the 
long run. But you will meet now and then 
with patients whose behaviour will surprise 
you, and who will not remunerate you properly; 
they will think that a present will be enough. 
Under such circum,stance.s, take it readily, as 
.something is better than nothing ; but have 
notliing to do with them subsequently. 

Another method of making money by unde- 
sirable means is the maintenance of dispensaries 
by medical men. Such di.spensaries are undeni- 
ably sources of profit to the men in charge, 
but they are to be discouraged for vai'ious rea- 
sons. When one keeps a dispensary lie invests 
money on drugs, and he naturally expects to make 
as much out of it as he can, ju.st like any 
other trader dealing in broadclotii or boots. 
Human nature is the same everywhere, and a 
trader in drugs differs in no way from a trader 
in shoes or stockings or any other article of 
commerce. As the tendency is to make a large 
profit, the chances are tliat the drugs will be 
bought in the cheapest market, which is not 
always advantageous to the patients. In the 
case of chemists, no doubt many might pur- 
chase in the cheapest market; but if medical 
men take care to patronise only reliable chemists, 
there will be a healthy competition amongst 
them, witli the re.sult that good and reliable drugs 
can be procured. In case you keep a dispensary 
it is not likely that it will be completely 
equipped, and in prescribing you are likely to 
carefully escliew preparations not to be found in 
your almirah. Such a limitation of choice is 
not an uiimixed good to your patients. Every 
one of us is likely to err, and especially in the 
commencement of practice. If you do commit 
a mistake in prescribing, and if the prescription 
happens to go to a stranger, it is likely to be 
pointed out and also adversely critici.sed. Such 
adverse criticism, I submit, is nob undesirable, 
inasmuch as you would take that to liearbi 
and be more carefu] in future. It would prevent 
you fioin tripping in the future, whereas if you 
send your prescriptions to your own dispensary, 
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such errors are likely to go uncorrected to the 
great detriment of the patient. 

Some are' tempted to keep a dispensary in 
order to avoid their prescriptions being seen 
and criticised by others. 

. As I have alread};- pointed out, such adverse 
ci’iticism is always beneficial, as move is leavut 
by failure tlian success. Moreover, no man has 
a business to prescribe who is afraid of submit- 
ting his prescriptions to scrutiny. If you pre- 
scribe correctly, you have nothing to fear. If 
3’’ou have not, you must learn, tliough in an un- 
palatable way. There should certainly be an 
openness in prescribing. Practitioners who 
keep dispensaries will generally' give medicines 
and not prescriptions, for the prescriptions might 
go elsewhere. Even if they do give prescrip- 
tions, they are likely to write their prescriptions 
in some mystic language or A.B.C. Code, whicli 
can only be understood by the compounders in 
their own dispensaries. The giving of a pre- 
scription is thus rendered a farce. When a 
patient goes to one of such men for advice, he 
has not only to take his advice (wliich is more 
in the way of directing him to go to his own dis- 
pensary than anything else), but he must per- 
force have the doctor’s own medicine poured 
down his throat. He must pay, too, for swallow- 
in" the medicine. Ho can get away if he likes, 
hut he can’t get away with the pald-fiir advice, 
for the doctor’s advice is bottled up in the al- 
mirahs of his dispensary. He comes for the ad- 
vice, but can’t have it without the doctors own 

medicine. r , 

Some will improve upon this state ot atlairs 

and will advertise “ Consultations gratis, medi- 
cines only charged,” so a patient need not com- 
nlaiu that he can’t take away with him the 
naid-for advice. If he likes he can take medi- 
cine and, as a di.scount, the doctor will give 
ndvice orafcis. The doctor is so much interested 
in the sale of his drug.s that he offers a premium 
on the medicines, viz., advice gratis. Another 
improvement is to charge very low for advice, 
and charge only the so-called cost price of the 
medicinel Now we shall look scnou.sly mto the 
state of affairs. Is not this advice;^n-at..s bu.si- 
nlss reprehensible? Yes, it is. How is the 
flnctov livin", and how is he making _ money . 
True, he requires no venumeration for Jus ad vice 
but then he makes it up in the medicine bill._ If 
he were to charge the actual cost of the medicine 
he can’t get on; he must collapse. He must 
make money, and that he makes by the sale of 
bis Sams, to which Iiis medical qualification is 
L-e V an advertisement. It ho wants to make 
money by the sale of his drug.s, why 
r. fbrou"h a Ion" and arduous course of instiuc- 
^ J for a inedicaT qualification ? There is no ne- 

Wibv todeoradea noble profe.ssion. He might 
ce.ssity o , . jp a chemist and druggist 

Kniivfcom": L Btn* to- advevtiso.oont 


in the papers. The prostitution of a noble 
profession for such a pui’pose is objectionable. 
Even after qualifying as a medical man he might 
eschew practice altogether and set up as a pure 
chemist. In fact, sucli a man has dwindled 
down to a chemist. Nob only do such people 
dishonour the profession, bub maji- cause consider- 
able harm to their fellow-practitioners wlio may 
not stoop to keep a shop. 

If the dispensing doctors supply advice gratis 
and the medicine gratis, I can have nothing 
but admiration for their philanthropy j but 
they can’t do that, as they must live and get on. 
The public think that medicines have to be 
bought doctors, they must be naturally paid 
for; and that doctors can afford to give advice 
gratis as they don’t lose an^^thing from their 
pocket. Poor fools ! they do not know that the 
consultation fees are duly included in the medi- 
cine bill. 

This practice of pretending to give advice 
gratis, or almost for nothing, and charge all dues 
under the heading of medicines is, to say the 
least, malciii" money under false pretences. The 
public ]>robably has no idea of what is being . 
done. Apart from this ethical view, there is 
anotlier aspect of the question in this country. 
The public in this country lias long been accus- 
tomed to the view that medical men don't 
deserve much remuneration, and that it is only 
the medicine tliat should be paid for. The 
public mind should be disabused of such an 
idea before the status of the profession can be 
raised in this country, and the advice-gratis 
business is certainly not the method of achieving 
this object. In the interests of the profession,, 
the dispensing doctors may charge for the advice 
and give the medicines gratis. I don’t approve 
of that either, bub it is better than the present 
condition of affairs. Dispensiiig and doctoring are 
two difterent professions. If the doctors won’t 
stick to their business, tbe chemists would pre- 
scribe. It might be said tliat tlie doctors have a 
rio’ht to dispense, whereas the chemists have no 
rMit to prescribe. It is true, but unless we 
wash our hands off dispensing, it is too much 
to e.Kpect chemists not to prescribe as they do it 
in self-defence to make up the deficiencies in 
their le"itimate line. Two arguments are 
usually brou"lit forward in favour ot dispensing 
by doctor-s. "They are, firstly, the conyemence of 
the patients, and, secondly, l.he reliability of the 
dru"s used in making up the prescriptions. ^ 

If doctors don’t dispense, and will patronise 
only tliose chemists who use the purest drugs 
and the ablest assistance, a healthy 
be created, and tliere ought to be no dimciilty 
as to tlie correct making up of the prescriptions. 
As to the convenience of the public, if doctois 
won’t dispense, chemists would find it pa3ing 
to open many branch dispensaries so as to .suit 
^ ‘',e public. I don t think 


tlie convenience of the 
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these two arguments will hold water. Diapen- 

sinrr by medical men is highly midesivable, parti- 
cularly in India, except in country-places where 
there are no chemists at all. Then, of coui'se, 
there is no option. That the view, set forth thus 
in detail, is also held by the enlightened public 
miMit be evidenced by a (Quotation from the 
Times of India— laj’ paper. “ On_ general prin- 
ciples it is unsound to get prescription and medi- 
cine from the same practitioner. It is dorie as a 
matter of convenience and cheapness, but it can- 
not be defended as the best for the patient. ^ A 
medical man, who is paid for his prescription 
only, will order what he considers best, irre- 
spective of its price or whether it maj’’ be had 
in a particular dispensary. It does not concern 
him whether quinine is Rs. 10 an ounce or 
whether there is a corner in iodide of potassium. 
He orders the drugs that, to the best of his 
knowledge, the patient's condition demands. 
Tliis, we presume, is the mental attitude which 
every patient likes to see in his medical adviser. 
His point of view, if he can afford it, is to get 
well citoluto et jucande, but especially cito, 
quick. He then takes the recipe to respectable 
chemi,sts, with the assurance that if any 
possibility an error of quantities occurs it will 
have this independent check from trained dis- 
pensers. On the other hand, the medical man, 
who both prescribes and dispenses must be 
the soul of honour to carry on his office with 
entire regard for those who consult him. Tlie 
temptation to adopt his prescriptions to the 
furniture of his own shelves and to the prices 
ruling in the drug-market, must be overcome, 
but the position is not a fair one to the patient. 
At a time when both ejms should bo turned on 
the question of cure, it cannot be sound to have 
one ej’e turned towards the prospective profits 
of the medicine bottle. It would be far better 
for tbe suffering world if the trade element be 
ruthlessly swept out of these relations between 
doctor and patient, and medicine could every- 
where be made again wbat it ought never to 
have ceased to be — a profession.” 

In sending your prescriptions you must, of 
course, takecai’e that you don’t patronize the che- 
mists who are fond of prescribing or cviticisino-. 
Your patronage should be uniformly distributed 
if there be move than one deserving reliable 
chemist. 

The struggle for existence i.s getting keener 
and keener ev'eiy day. Every profession is beino' 
over crowded, and everybody is trying hard to 
secui^ his livelihood. The overcvowdino' gives 
m ^‘'‘cfcion and irritation and 

iil-feehng, and professional jealousy has always 
leen present amongst medical men, whether in 
England or ni India; but they are kept under 
control in England by the sense of fair play aud 
justice and public opinion. In England, any 
misdemeanour prompted by such ill-feelini . 


or jealoirsy i.s checked to a certain extent by 
the existence of registration and the Oreneial 
Medical Council, lu this country, however, the 
aksonce of sncl) inachineiy load.s to various un- 
professional acts which could not be checked in 
any waj'. In tlie absence of such safeguards, it 
'\s doubly our (]ut3’ to conduct ourselves honour- 
ably and keep up the prestige of tbe profe,s.sion. 

Hothing tends move to demoralize our pro- 
fession and cause it to be undervalued than the 
mean, uu worth}' and cynical waj' in which many 
medical men speak of and act towards their 
profe.s.sional brethren. If circumstances render 
it uecessaiy, and if justice deinand.s it, it i.s our 
boundcn duty’ to defend them. 

One frequent source of ill-feeling between prac- 
titioners in this coiintiy is the habit of the 
patients of frequently changing their medical 
advisers. Very often medical men are dispen.s'ed 
with for no other reason, than the want of so- 
called good hick ; when another medical man is 
called in, he is not restrained by any professional 
etiquette, and is only too glad to step in. He is 
vain enough to think that he lias been made to 
.supersede his predece.ssor on account of his own 
greater abilities ; and he congratulates tbe patient 
(raeritallj’) on liis strong common sense wliich 
enabled him to hit on the riglit doctor at last. 
He begins to perceive that tlie world does re- 
cognize merit, though rather slowly at times. He 
finds fault with everything, regrets he has not 
been called in earlier, and yet liope,s to do the 
best. The treatment is completely changed, j’et 
no improvement follows. The patient’s relatives 
are getting more and more anxious. Our doctor 
himself is getting nervous, and does not know 
what to do. He thinks of trying a new remedy, 
about which he has read some time back in a 
medical journal, and which had been reported to 
have wrought wonderful cures in similar cases. 
He refers again that night to his journal, and goes 
to sleep witli tlie comfortable hope of trying it 
nextdaj’. On the morrow arrives a mes.senger say- 
ing that the patient is very bad, and that the doc- 
tor need not attend unless sent for. That is evi- 
dently a hint to retire. He blames the people for 
wantof patience,and the folly of dismissing him at 
the most critical period, especially as he intended 
to try his new remedy. He learns casually that 
Dr, Biginan had been called in, and gets wild and 
deplores the absence of all professional etiquette 
amongst medical men in this countiy. He is 
consoled, however, on the next day by learnino- 
that Dr. Bigman’s visits had ceased, as he declaim 
ed the case to be hopeless ; and that the patient 
is in the hands of a native barber who has pro- 
mised to cure by just three doses of a wonderful 
basman. ^ This hasinan is taken once, and the 
patient dies. The barber consoles the relatives 
saying that the basman is a very efficacious one 
and that the patient was unfortunate in having 
died before three doses could be taken. 
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Our old friend's bluster about professional eti- 
quette is all forgotten in no time. And the 
sarae_ episode is repeated day after da3^ My 
desd-iption is not fanciful. It is a true represen- 
tation of what happens only too frequently in 
Madras. 

All feel the need of greater unity amongst 
ourselves, but few behave in such a way as^to 
make others wish to make common cause with 
them. A frequent change of practitioners is very 
common, and we can not prevent that to any 
great extent. We can no more prevent a man 
changing his doctor than prevent him changing 
his coat. But we expect him not to dismiss us 
summarily and often without cause. The man 
who supersedes is bound to inquire into the parti- 
culars of dismissal of his predecessor, and see 
that full justice is done to his feelings (and 
pocket if necessary) before he himself takes 
charge. But, of course, he is not responsible if 
the patient misleads him deliberately^ ; under iio 
circumstances should the past be criticized. If 
the predecessor has pursued a correct line of 
treatment, it must be pointed out to the patient. 
You must always avoid seeing patients, 
who are under the cliarge of your profe.ssional 
brethren, even for social reasons. Never mind 
the people’s statement that ymur visit shall be 
kept secret or any such bosh. If you are told 
that another practitioner has been dismissed 
and be asked to attend, you will have to comimi- ! 
nicate with the previous attendant, unless you 
can depend on the veracity of the patient’s state- 
ment. 

If the previous attendant complains of the 
treatment meted out to liim, and saj's lie has j 
not done with the case, you must think twice 
before you take charge. Although, in the in- 
terests of the profession, it is thus advisable to 
communicate with the predecessor and the case 
must be taken charge of with his consent. I 
must point out that any predecessor, in whom 
the patient has lost confidence, is exceedingly 
foolish if he persists in his desire to continue in 
charge. If, in the course of your practice, you 
meet with quacks, which you are sure to do, you 
should never lose an opportunity’’ of running tliem 
down and shake the confidence of the public in 
them. You should never act in concert with 
quacks even at the risk of losing influential 
practice. Whenever you are in doubt or difficulty 
consult with others. If you have tnore experi- 
enced men or men of better qualifications at hand, 
better consult them. If they be not available 
consult the men near at hand, though they may be 
your juniors. You don’t lose anything thereby, 
but, on the contrary, will gain something at 
least. You must always bear in mind that the 
chief element of consultation is the putting 
together of two heads. The two will view the 
case from different lights aud there is a better 
chance of successful termination of the case 


after the two have arrived at a common conclu- 
sion. If the new head be an old head, well and 
good; if not, let there be another head at anv 
rate. It is on this very principle that two 
judges sit in appeal in the High Courts over the 
deei.siou of a single man. The appellate judges 
need not necessarily beef superior mental calibre 
individually. 

In the case of those of ymu who may set up 
as private practitioners, I would advise you to 
study your cases carefully and not become 
a mere distributor of cases. If you go on send- 
ing medical cases to one man, and surgical cases 
to another, while you yourself go on dispen- 
sing cough mixtures aud diaphoretic mixtures, 
and be content with dressing and compounding 
! and administering enema, you will never learn 
your art sufficiently -well to enable you to stand 
on your own legs at any time. Further, you 
will make ymurself a lauging stock. In the 
course of practice, ymu will be the repository of 
many' confidences, which it is ymur duty not to 
disclose under any' circumstances. I would 
advise you strongly not to entangle yourself in 
law suits and avoid the law courts as much as 
possible in .any' capacity' whatsoever. It is not 
the place for medical men. I may tell you that 
some of the most distinguished, straightforward 
and talented medical men have been made to 
look foolish at times by unscrupulous lawyers 
under cover of tlieir so-called privilege of the 
counsel. In conculsion, gentlemen, I would ad- 
vise you strongly to join the Madras Medical 
Association, the advantages accruing therefrom 
are many'. If y'ou happen to be resident in Madras 
you can make use of the reading-room and the 
library that will soon be started, aud attend the 
periodicial meetings for scientific discussions with 
great profit to yourselves. If you be in the 
mofussil, you can send notes of y'our interesting 
cases, which will be rend, discussed, and recorded. 
Tliere is no member of the profession, however 
humble, who will not meet with interesting cases 
in the course of his practice. Sickness prevails, 
and in very varying conditions all over the land. 
You do not often meet with the typical symp- 
toms and course described in text-books. There 
will be many' deviations from the typical symp- 
toms and courses. Any' rare cases or any inter- 
esting features of diseases deserve to be recorded. 
If y'ou meet with such, I would request you to 
kindly take notes .and send them to our Secre- 
taries. Whenever the mofussil members come 
over here, they can attend the meetings and can 
make use of the reading-room and the libr.ary. 
In course of time, the transJictions, whjeh will 
be periodically published may also interest 
and profit you. If you belong to a medical 
Association like this, you will naturally perceive 
that you are one of a great body of the profes- 
sion, and y'OU are apt to think of the profession 
collectively. When you do, it is sure to make 
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vo\i keep up fclie prestige of the profession. 
This Association, I may add, chiefly exists 
benefit of the hospital assistants and apothe- 
cai ics It hopes to do for tliera what the South 
Indian Branch of the British Medical Associa- 
tion does for tlie graduates and those who are 
qualified in England. So I hope you will all 
ioin the Association, whose sole object is joni 
improvement, and try your best to make it 
more prosperous. As you have already perused 
the rules in your hand, I need not tell you that 
the subscription has been fixed very low so as 
to enable you all to join the Association. At the 
•same time I hope you will strongly resist the 
influence of touting agents of quasi-Medical 
Associations, partly political and partly commer- 
cial, which may pecuniarily profit a few, but 
will do you no good, though it may make your 
pockets lighter. 


NOTE ON DR. POWELL’S PAPER ON 

«■ CERTAIN INTESTINAL PARASITES.” 

By G. M. GILES, P.R.O.S., 

MAlOa, I.M.S. 

I AM much interested in the perusal of this 
paper, as the subject is one to which, I am sure, 
no adequate importance is generally attached; 
and the author refers in several places to ray 
previous investigations on this subject. 

1. — He remarks on the fact that I did not dis- 
cover the Rhabdonerna intestinalis, and appears 
to imply that ray nob doing so was a matter of 
oversight. This, however, I can assure him, is 
not the ease, as I am perfectly sure that the 
worms would have been noticed in the many 
hundreds of examinations of dejecta made both 
with, and without, disinfectants had they been 
there to see. I was, as a matter of fact, keenly 
on the look-out for this worm, as I greatly de- 
sired to get an opportunity of observing it. It 
does not follow that because this species is com- 
mon to-day in Oacliar, that it is so in the Brah- 
maputra Valley also, or even that it was to he 
found in Cachar ten years ago. 

2. — I am much pleased to find that the bodies 
I spoke of, in my report, as " coecidia ” have been 
noted by a second observer, for I cannot recall 
any reference to them since the publishino- of 
my report, though they are extremely common, 
as far as I can make out, iu at least all Northern 
India. They were so common in the class of 
cases shown me as kala-azav, that, in the 
earlier stages of my investigation, I was inclined 
to suspect that they might have a causal connec- 
tion with the disease. I soon found, however 
that thej’^ occurred also in natives who were to 
all appearance, healthy, and though I believe 
that their occurrence is favoured” by certain 
diseased conditions of the bowel, I ultimately 
came to the conclusion that they were of little 


importance, at any rate as far as kala-azav 
was concerned. 

Since then, I have constantly met with them, 
both in the Punjab and in the North-West 
Provinces ; and, shortly before leaving India, I 
made an observation winch has led me to doubt 
the correctness of my identification of their 
generic position. Seen, as they usually are, in 
cold, and peihaps carbolized dejecta, no one 
would hesitate to place them among the non- 
ciliate protozoa; but, one dayq when examining 
the just-passed dejecta of a suspiciously anmmic 
patient, without any addition, I was surprised 
to find that it contained a number of very active 
holotrichous infusorians. I made a rough draw- 
ing, and then turned aside to affix the camera 
lucida so as to obtain a measurement of the form, 
when, on looking through the instrument, I found 
exactly in the place 1 bad left the specimen I 
designed to draw, no infusorian but one of my 
old friends, the coccidia, without, as far as I 
could make out, a brace of cilia, nor were any- 
thing else to be found in the slide, or in the 
dejecta, which had, in the meantime, of cour.se, 
become cold. Altliough I made several attempts, 
I could not induce tl)e patient to again produce 
a fresh specimen to order, and up to the time of 
my leaving, I had no opportunity of repeating 
the observation, but I am left with the strongest 
suspicion that the naked bodies that we have 
been observing are, when alive in the intestine, 
not coccidia, but infusorians. I publish this very 
iucomifiete observation, unconfirmed as it is, in the 
hope that Mr. Powell may be induced to follow 
the question up by the examination of some 
ooecidia-bearing dejecta immediately after they 
have been passed. If this suspicion prove well 
founded, it is probable that the bodies we have 
referred to as "coccidia” represent really a 
resting stage of an infusorian, in some way con- 
nected with the meclianism of transmission of 
the parasite from one host to another. 

The glance I liad of these infusorians was, as 
I have already remarked, too passing to enable 
me to make an accurate drawing ; but, in the ab- 
sence ot any better repre.sentation, J may men- 
tiouthat the infusorian closely resembled the 
.species figured from Collin on page 382 of Neu- 
mann’s “ Traite des Maladies Parasitaires ” from 
the large intestine of the horse. 

S.-~Trichocephahi.s dispar,~l can confirm all 
that Dr. Powell says about this worm, and 
though I_ believe it to, as a rule, inflict but little 
damage, ib can hardly be possible that cases of 
lufeetion of its tunnels by the numerous septic 
organisms common in the bowel should not oc- 
casionally occur. 

sui-pi-ised that any 

i thl f f as to the occurrence 
ot tins parasite m India, as it is certainly com- 
mon enough, but though it may very probably 
aggravate pathological coudifcioi of ^tlfe bowel 
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and its diverticula, I doubt if it be the priniarv 
cause of the mischief. 

^hc ^liGstio'iz of Ifctlci^ctzctv , — I can only 
reitei'ate my statement that the disease which 
was causing so great a mortality in the then 
affected localities was a chronic anmmia, and that 
the_ most efficient cause for this, in the 
majority of cases, was anchylostomia.si,s. 

■ Necessarily, in so malarious a district, there 
were also nob only numbers of cases, in which 
both diseases were present, but there were also 
a smaller proportion of cases of pure malarial 
and parasitic anminia respectivel 3 ^ The coexis- 
tence of the two causes appeared to account 
for the incurability of tiie condition, for 
naturally it is of little avail to expel the anchy- 
lostoma from a patient whose liver and spleen 
are so damaged b^'- malaria that they can no 
longer respond to the demand for new blood 
to replace that drawir by the parasites. 

The only doubt that arises in my mind is 
whether the disease now present in Nowgong 
is the same as tliat which I saw in Kamrup. 
Whatever our differences of opinion as to 
etiologj’’, all were ]')erfectl 3 ’’ agreed as to the 
disease being a chronic one, and though a history 
of fever was more or less insisted upon, accoi'd- 
itig to the etiological bias of tlie particular 
writer, it is surprising in how few cases, actnal 
fever, present at the time of observation, is 
recorded by any of the numerous medical officers, 
whose reports were handed to me for informa- 
tion. Moreover, even where it is recorded, it is 
almost alwa^ys specified as “ intermittent” in 
type, and rarel^^ appears a sufficiently promi- 
nent sj'mptom to account for the gravity' of the 
case. Indeed, as far as teinporatuve is concerned, 
the great characteristic of the disease, as I .saw 
it, was that it was often persistently subnormal 
for daj's together, and quite rarely' rose above 
tlie normal, unless tliere was some intorcurrent 
condition to account for it. Captain Rogers’ re- 
port was so filled with special pleading against the 
admittedly prevalent anchylostomiasis being 
any'thing but a .sort of blessing in di.sgiiise to the 
Assamese, tliat I was left with no very’ clear 
clinical picture of the disease as be saw it. With- 
in the last few day.s, however, I have received, 
from Lieutenant-Colonel Ronald Ros.s, a letter 
describing the disease, now epidemic inNowgong; 
and I can only say' that the description in no 
way' tallies with anj'tbing that I .saw, or with 
any of the reports of cases with which 1 was 
furnished. Colonel Ross' report will doubtless 
be published before this note, so that it will, in 
no way', forestall it to mention that the disease 
he has met with, is, he says, an evidently com- 
municable high fever, with great enlargement 
of the liver and spleen, followed by' continuous 
fever of a tion-malavious type ; and whereas 
these "esfcabli.sbed ” cases contained no malarial 
htematozoa, the early acute cases, as a rule, did 
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so. It is needless to remark that I met with 
plenty of cases of malarial fever during my 
stay in Assam, but I certainly saw none at all 
answering to such a description, nor am I aware 
that any of my contemporaries in Assam have 
published or reported any cases at all resembling 
them ; and I am thus reduced to the conclusion 
tliat the disease now called kala-azar is some- 
thing quite different from wliat was shown me. 
There would be nothing surprising iu this, as I 
found, at the time of my visit, that illnesses of 
all sorts, of any severity, were indiscriminately 
dubbed, by the natives, by the dreaded name. 

I may add that I liave since met with, in 
other parts of India where anchylostomiasis 
occurs, cases indistinguishable from the kala- 
azav I had to deal with in A.ssara and equally 
intractable. 

6. — Dr. Poivell’s estimation of the number of 
ova found in the dejecta in cases of anchylos- 
tomiasis . — I can only say' that I regard tlie 
computation he defends in his paper as a ino.st 
moderate one. 


JIiiIi(oi[ of |rai|tii|e. 


MULTIPLE VESICAL CALCULI 
IN A CHILD. 

By ASST.-SURGEON J. B. KAUANDIKAR, 
Pandhaiyur. 

A Hindu Maratha boy', aged eight years, was 
admitted suffering from stone in the bladder for 
tile last five years, and during the last sis months 
great rectal tenesmus and prolapsus ani. Urine 
contains albumen. Presence of stone easily 
detected by a .sound, and rectal examination 
reveals two stones, one larger and one smaller, at 
the base of the bladder. He had been operated 
upon about two years ago when a stone of the 
size of a betel-nut was removed. 

Operation . — By lateral lithotomy sis stones 
were removed, most of them being embedded in 
a pouch. Tile boy' was put under cliloroform and 
the bladder opened in the usual way for lateral 
lithotomy. As the stones were all packed close 
in the bladder, there was considerable difficulty 
in catching them as there was veiy little room 
for the passage of the blades of the forceps and 
opening them. Attempts made to hook and 
remove the smaller stone with the finger having 
failed, the opening in the bladder was enlarged 
.slightly downwards over tiie bigger stone, and 
at last this stone was caught and removed by 
the forceps. After all the stones were removed 
and the bladder found quite clear of them, it was 
washed out with warm dilute carbolic lotimi. 
The stones weighed loz. and 3 drachms. He 
recovered readily. 
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■" y HERNIA. 

the radical curb 0. ^ 

Whkn the open metliod of opevaUny . 
radical cure of hernia ^Yas first introduced, to. 
comparative ignorance which timn existed in 
regard to the etiology of the affection led to 

an over-sanguine estimate of the value of the 

operation. It was believed that in this opei a- 
tion we had a certain cure for all cases of henim, 
and operations were undertaken indiscriminately 
in all varieties of the affection. After the lapse 
of some years it became evident that many cases 
bad undergone relapse, and that the ultimate 
result of many of the early cases was extremely 

unsatisfactory. _ 

These facts, as is well known, resulted m a 
jeaction unfavourable to tiie operation, which 
became, for a time, very much discredited, and 
the effects of this reaction cannot be said to have 
asyetei.tirdy_^passedaway.^ . , , . 

J, c ' ' .".-'fe 10,(1 n ft. to the I 

great divergence of opinion which exists reg 3 i-x:.vj 

ing the principles upon wliich the operation 
should be based and tlie multiplicity of the 
methods which have been devised for its exe- 
cution. 

The list of these operations has already become 
a formidable one, and threatens to become still, 
more so. 

The sceptic, not unreasonably, declines to ac- 
knowledge the soundness of an operation which 
calls for such frequent modifications, and one 
upon the principles of which so much divergence 
of opinion still exists. However this may be, 
the recent reports of some of our most experi- 
enced surgeons show that, in suitable cases, the 
operation is one of great utility, and that large 
mimhers of persons are permanently and com- 
pletely cured of this troublesome and dangerous 
affection by means of operation. Tlie publica- 
tion of these reports lias tended, in a great 
measure, to restore confidence in the openTtion, 
mid has shown that success depends not entirely 
n|ion the particular procedure adopted, but also 
to a great extent upon a careful selection of 
cases, and a rigid attention to the preservation 
of asepsis. 


Much of the discredit, into which the oper- 
.ation fell was due to tlie indiscriminate manner 
in which it was formerly resorted to. The fact 
i.s not al\vay.s sufficiently recognised that, in 
many cases of hernia, the actual exciting cause 
pla 5 fs so important a part in the production of 
the affection, that unless some means be adopted 
to remove the former, operative measures are 
not likely to be successful, 

A few years ago Mr, Stanmore Bishop, in an 
-'vfcant article on the etiology of hernia, drew 

.special attend'''" of tins sub- 

ject in relation to itiO ^^^fstion of operation. If 
greater attention were palci' lO i-he causation of 
particular cases of hernia there would bs fewer 
failures. 

Another stumbling block in the way of this 
operation has been the great divei’sity of opinion 
which exists in regard to the principles upon 
which its execution should be based. That there 
should be different methods of procedure is not 
unnatural, but that there should be .so great a 
divergence of opinion as to the principles upon 
which these procedures are based is extraordi- 
nary. 

We have on the one hand those who, like 
Ball of Dublin, maintain that the treatment of 
peritoneal stratum of the abdominal wall 
alone isf vc importance, whilst the condition of 
the muscular porL:<»ri.Ig pf no significance. On 
the other hand we have those, certainly a inajo- 
rity, who consider that the treatment of the mus- 
cular portion of the abdominal parietes requires 
as much care and consideration as that of the 
peritoneal portion, Mr. Ball, who has recently 
published an account of a modification, of his 
method of operation, goes so far as to say that 
in inguinal liernia, all that is necessary is to 
efface the sac and "funnel-shaped depression” 
which leads to it, and that no attention need 
be paid to the condition of the muscular portion 
of the abdominal wall. On the other hand, in 
the operation of Macewen and Bassini, the 
treatment of the two portions of the abdominal 
parietes receive equal attention. 

We must confess to a difficulty in understand- 
ing the position of tliose surgeons who ignore 
the more careful and complete restoration ol” tlie 
abdominal wall, such as is effected in the oper- 
ations of Macewen and Bassini. 

The methods adopted by these two suro-eons 
appear to have, at the present time, attracted 
a greater amount of attention than' those of 
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otl)er fiurgGotis, and liave found a larger number 
of imitator.?. The importance of a flaw in the 
muscalature of the abdominal wall, such as that 
resulting from a laparotomy, or from the remov- 
al of a tumour, or the healing of an abscess 
cavity, and the liablity of such a condition 
to be followed by hernia, is probably fully re- 
cognised by those who do nob admit that a 
flaw of a more serious description situated in 
tlie inguinal region is of any consequence. 

There is one point regarding the operation fot 
the radical nurc of hernia that does n'j'u appear 
to have received that atteutiori-wiuch its impor- 
tance merits. We rnfct to the method of dealing 
with the prolapsed omentum In cases of epiplo- 
cele. 

It is a matter of experience that in a great 
number of cases of recunent hernia the con- 
tents of the sac have been found to con-sist 
largely, if tvot entirely, of omentum, and there 
is strong reason to believe that the mass of 
omentum 'itself lias been the chief factor in 
bringing about a return of the liernia. In cases 
of inguinal hernia, whatever method of operation 
may be adopted, an opening must be preserved 
for the transmission of the cord, and into this 
opening before long a small portion of omen- 
tum insinuates itself, and by its wedge-Iilce- 
action gradually leads to the re-descent of a 
larger mass. 

Tlie moral to be deduced from this fact is that 
in cases where a portion of omentum forms a 
part of the contents of a hernial sac, it should 
invariably be removed. If this were done as a 
routine practice, relapses would bo less frequent. 
All surgeon.s appear to agree that whatever 
method of operation be adopted, primaiy union 
of the wound is essential to success. If suppura- 
tion occurs, the resulting cicatricial tissue appears 
slowly to yield to the pressure within. It is 
most unfortunate that this operation is so liable 
to be followed by deep-seated suppuration. An 
indefinite number of sutvrrea of varying material 
may be introduced into the abdominal cavity 
with impunity, and are seldom beard of again. 
Yet when sutures of a similar nature are used m 
operation for the radical cure of lierma, they not 
nnfrequeiitly induce suppuration. Various ex- 
planations liave been given to account for tins 
Lfortimate complication. That it is not neces- 
sarily due to a sceptic condition- of the ligature 
appears certain that it is often the result of 
excessive tension is extremely probable. 


THE SERVICES IN 1898. 

The most important events in tlie history of 
the Military Medical Services in 1S9S were the 
grant of military titles and the formation of the 
Army Medical Stall into the Royal Army Medi- 
cal Corps. This alteration was notified injhe- 
London Gazette of 19bh July; IflASl-while the 
grant of military titls3"to the Indian Medical 
Services was noticed in the London Gazette of 
16bh Aii^gusE 1898, and in the Gazette of India 
of 24th September 1898, 

In the War Office Army List the Royal Army 
Medical Corps is now entered immediately after 
the Army Service Corps ; not, as formerly, after 
the Indian Staff Corps and Royal Marines. 
Officers holding the rank of Surgeon-General 
are now shewn as “Army Medical Staff,” all 
officers below tliat rank a's Royal Army Medical 
Corps. Tlie officers holding the rank formerly 
entitled Brigade -Surgeon - Lieutenant - Colonel 
are still shewn separately, above the other 
Lieutenant-Colonels, as “ Lieuteiiant-Oolonels 
under article 362 of the Rojml Warrant,* ^ and 
promotions to this rank, which carries a higher 
rate of pay, are still being formally gazetted. 
As, however, the title of rank remains the same, 
ail such promotions, subsequent to tlie abolition 
of the title of Brigade-Surgeon Lieutenant-Colo- 
nel, have been omitted in the accompanying 
lables. 

Medical 'offVeefs of the Household troops ate 
now shewn with tlieir respective regiments. The 
names of those above the rank of Captam, are 
not sliewn in the R. A. M. 0., and they stffi keep 

the old titles, from Brigade-Surgeon-Lieuteuant- 
Oolonel to Surgeon-Major. Those ofiicers only 
attached for duty, Captains and Lieutenants, are 
.shown both in the R. A. M. 0. and in their re- 
spective regiments. 

Retired officers temporarily employed are 
given the new titles in the Army List, whether 
fiable to I'ecall or not. 

Officer.? of the R. A. M. O.on temporai-y half- 
nay are no longer shewn separately at the foot 
of^he list of the corps, but in the ge'ieial 
of " unemployed officers on the active list. 

The Staff at Headquarters have now been 
i., d.slg„a5.,n to 

of the Headquarters Staff of the f, 

» Professional Assistant to the Directoi-Geneial 
Je'ot: Devoty Doctor .nd to rejn-u of 
tho staff consisting of ml Assistant Uiieotoi antt 

two Deputy Assistant DirectoiiS. ^ 

Among the best knoum of J^yle 

wi.o have died during the yea* 1S9S ^ 

I? A M C Suro-eon-Genevals W. b- luuuay, 

o' • q VTdW A Smith and J. Inkson ; of 
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TBE services in 1898. 


T '17 T Aitcl\isow 5 hhcI of Ma(^RS> 
Surgeon J. • • Maclean, for long Pro- 

Surgeon-Geneml W. Netlev. Of the 

fessor of Military .j. Frontier and 

honours bestowed fot fallen to the 

Soudan campaigns, a fair sliaie has tanen 

Medical Services. 


JSavk 

Brifif.-Stirgn. 


Name. 


G M. Govmi 
J. E. T. Aitchisoi), 
O.I.K. 

J. McN. Eloming ... 
B -S.-Lt.-Coi, H. Johastono 

Major C. L.— ... 

” A. J. Wnll 


mle. Rmwrlcu. 

1 April Almona. 

[biliary calculus.] 


SoutUsca. 

St. Loon.arda. 


30 i3ept. 

31 Aug. 

11 Doc. 

29 May 

12 Nov. 

IG Marcli Guernsey. 

7 March Edinlnirgh. 
29 April GuiWtord. 


I. -BENGAL, 
yl. — DectOis, 


Rank. 




Date. Bemarls. 


Surfm.-Lt.-Col. F. C. CUatterjee 
Surgn.-Capt. A. W. Bussell 

Surgn.-Lt. H. A. D. Dioksou 


... 11 Sept. Azanigarh. 

22 Juno Bareli, iieat- 
■stroke. 

... 27.Tany. Samlgate. 


j}—JteliremenU. 


Rani. 


iVame. 


Bait. 


Rmaris. 


Dir.-Gcnl. J- Clegliorn, o.s.l. 

Surgn.-Col. Sir G. Thomson, K.C.B. 
B.-S.-Lt.-Col. Sir G. King, K.c.i E. 

Sir A. S. Lethbridge. K 
” D. D. Gvmningliam, C.l 

;; F. A. Smyth 

" J. O’Brien 

A. Cromhio 
K. P. Gupta 
G. Price 
0. Baker 
J. Sloorhe.ad 
\V. Conry 
M. O'Dwyer 


o.s.l. 

E. ... 


S..Lt.-Col. 


Lt..Col. 


25 October. 

6 July. 

2S February. 

1 April. 

2G Juno. 

27 July. 

19 August. 

7 April. 

, 27 Juno. 

16 January, 

0 July. 

29 May. 

. 28 November. 
. 30 „ 


Colonel 

B.-B.'Lt.-Col. 

Surgn.-Lt.-Col. 


Surgn-Moior 


II.— MADRAS. 


A.- 


Riini. 


jVt/iiw. 


-Dpathn. 

Datf. 


B -S -Lt.-Col. P. N. Mookorjoo.. 
Lt.-Col. T. Mayno 


14 July 

27 Oct. 


Rmuriit. 

Sagaiiig, carbiinclo. 
Melbourne. 


Rank. 

Surgn.-Col. 
Colonel 
Lt.-CoL 


G,—Promoitons. 

Old Rani. i'amc, Roc Rani. dale. Remarks. 

Surgn..5Iai..GonI. B. Harvey, c.u., n.s.o., Wn. 25 Oct. r. Cloglioin, R. 

L. D. Spencer, c.u., Surgn.-Geni. 25 Oct. r. Harvey, V. 

T. H. Heudley, c.i.B. , Surgn,- 2 April r. Thomson, T.E. 
Col. 

D. N. Jlartln B. S. Lt.-Col. 2S Feb. v. King, R. 

R. L. Butt ,1 1 April r. l.ctlibridge, B. 

J. Duke „ 2 r. Hcndlcy, P. ' 

.T.McConagliey „ V „ r. Cronibie, R. 

E. Piilmer „ 28 Juner.Cmmingliam.R. 

H. Hamilton „ 20 Hay Special, for Tirah. 

T. Grainger Surgn. -Lt.-Col. 20 „ Special, for TiraU. 


D. — Honours. 


Rank. 


Name. 


Honour, dale. 


Remarks. 


Dir.-Gcnl. J. Clegliorn, c-s.i 

Surgn.-Maj.-Genl. R. Harvey, n.sm. 
Surgn.-Col. " "" 


B.-S.-Lt.-Col. 

Surgn.-LL-Col. 

Suvgu.-Major 

Surgn.-Capt. 

Surgn.-Lleiit. 


Q. H. S. 5 Oct. i\ Partridge, D. 
C. B. 24 M.ay 

G. Thomson, o.n. . . K C. B. 20 May Tirali. 

B. Franklin, c.i.n. Q. H, P. 23 Jl.ar. r. Cornish, D. 

G. McB. Davis, n.s.o. C. B. 20 Slay Tirali. 

G. King, c.t.E. .. K. 0. 1. E. 1 Jan. 

C. 1. E. 1 J.an. 

D. S. 0. 20 Slay Tirah. 


S. J. Thomson 
J. Shearer 
J. Fisher 
IV. Selby 
J. H. Hugo, J.M.S. 


E. — Deaths of Retired Officers. 


Rani. 

Hame. 

Dale. 

Remarks. 

l.-G. 

F. Anderson 

10 Fell. 


S.-G, 

J. Murray 

27 July 

Sherringham. 

)) 

J. F. Beatson, C.l.E. 

29 July 

London. 

}) 

J. Irring 

3 May 

Clifton, 

)) 

IV. H. Adley 

18 June 


D.-l.-G, 

D. Macrae’ 

, 14 Dec. 

Port Bannatyne. 

D.-S.-G. 

D. Young 

. 18 June 

tl 

A. L. Boglo 

23 May 

St. Leonards. 

)) 

F. M. Clifford 

. 15 Juno 

London. 

7) 

S. B. Partridge, 

C.l.E. 

. 7 May 


Surgn.-Col. 

J. C. hlorico 

. 23 June 

0 


E. — Retirements. 

Kame, Date. 

.<5. B. Hunt ... 1 Muveb. 
D. F. B.ateman ... -31 Oct. 

F. H. Blonkinsop... 29 Dec 


Remarks. 


Su‘rgn.-Lt.-Col.J. P. Fitzpalricl 
“ ,T. Backbouso 

J. J. Mor.an 
G. C. Hall 
J. P. Morton 


Surgn.-Capt. 


Lieut. 


E. Lo F. Payno 


9 July. 

1 July. 

March T. H. P. 12 Mar. ’96, 
21 Juno On "T. H, P. ; P. P. 

7 Bov. ’98. 

. 3 Nov. On T. H. P. 


Old Rank. 
B.-S.-Lt..Col. 


Name. 

D. Sinclair 
A. M. Branfoot 
W. E. Johnson 


C.~ Promotions. 

Nile Rank. 


date. 


Remarks. 


Surgn.-Col. 1 March v. Hunt, B. 

' ^ 1 March v. Sinclair, P. 

„ 1 July I Bateman, 

Surgn’.’-Lt.-Col, li’.F. Ksmondc 53 .g .T^t.-Col.l Oct. 9 Tv. North, D. 

TO n Ttvowno 1 Jlaroh r. Sinclair, P. 

A-'H ^:“n:p 

?'j h! »is’ MJhly r. Mookorjee,D. 


D. — Honours. 

0 H. S. Fch. f. Carter, D. 

— „ . (Retired). 


Surgn.'Mfij -Gcnl. Bidio 
(Uetired) 


E.~-I>e(ilks of Retired Ogkers, 


Itaufc. Name. 

Date. 

Remarks. 

Surgn.-Geul. W. C. Maclean. C.B. 
„ H. Young 

W. Johnston 

D. I.’g, j. Pringle 

D. S. G. W. Evans 

J. Houston 

Surgn’-Maj. J. P. McDermott 

... 10 Nov. Sidmoutli. 

...18 June London. 

...24 July. iTieltonhani. 

... 23 Aug. 

... 21 Feb. Ladley, Hantf 

... 25 Dec. ’97 Edinburgh. 

... 21 Nov. 

III.— B05IBAY. 


A . — Deaths. 


Rank. Name. 

Date. 

Remarks. 

Colonel' B. Caldecott 

B.-S.-Lt.-Co]. lY. A. Barren 

... 29 .Sopt. 
... 8 Juno 

London. 

)» 

B. — Retirements. 


Rank. • Name. 

Date. 

Remarks. 

B.-S,-Lt.-Col. J. Arnott 
Surgn.-Lt.-Col. D. N. Parakh 

1 H. McCalman 

. 1 April. 

, 14 March. 

. 13 Feb. 

. On'T. H. P, 
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Rank. 


Name, 


Surgn. tit.-Col. H. ^^asani 

„ J. H. C. Peaooeke 

Lt.-Col. P. J. Daniania 

Major M. B. Braganza 

,, A. L. Ferguson 

Capt. W. Carr Sprague 


Dale, 

... 16 Jan. 
... 14 May. 
... 28 Got. 
... 15 Sept. 
... 8 Sept. 
... 29 Oct. 


Remarks, 


Old Ranh, 


0. — Promotions. 
Name. New Ranh. 


Date. Remarhs. 


Ijt.-Col. W. SIcConaghy . . Colonel 2tl Sopt. f. Caldecott, D. 
Surgn -Lt -Col. A. II. O.D.ano .. B. S.Lt.-Col. 1 April v. Arnott, R. 

„ J P. Greany .. „ 9 Juno r. Bairen, D. 


Rank. 

Surgn.-Maj. 

Rank, 

1. G. 

Surgn. -Col. 
Surgn. 


D. — Honours. 

N^ame, Hononr, Dale, Remarks. 

P, F. MaoCartio ... C. I. 15. 1 J.an. 


R, — Deaths of Relired Officers, 
Name. Dale, 


,T. E Mayer 
R. Bowman , 
J. \V. Reynolds 


3 Deo. 

July 
0 Nov. 


Remarks. 


Armagh. 

Birhonhead. 


IV —royal army medical CORPS. 
A,— Deaths, 


Rank, 

Name, 

Date, 

Surgn.-Col. 

Lt.-Col. 

J. Williamson , 
J, Ring 

J. Powell 

.. 21 .Tune 
.. 16 Oot. 

.. 17 Deo. 

M tjor 

W. Kelly 

G. S. Cardow 

,.. 29 Doc. 
,..17 Aug. 

Surgn.-Capt. 

11 

Capt. 

Surgn.-Capt. 

13. C. Corcoran , 
A. J. Lattoy 

W. W. Smith . 
J. Walker 

.. 23 Fob. 

,.. 4 Jan. 

.. 12 Nov. 

... 21 March 


R.— Retirements. 

Ranl\ 

Name, 

Date. 


Remarks. 

Lucknow, cholera. 

Pincii, heart-disease. 

P. & 0. S. S. “Simla” 
in Mediterranean, 
tetanus. 

Leeds. 

Murroo, corobwl 
hremorrhago. 

Okuta, Lagos— fever. 

Calcutta. 

Margate. 


Remarls. 


Surgn.-Maj. 

Gonl. 

Surgn. -Gonl. 

JJ 

Surgn.-Col. 

Colonel 

Lt.’Col. 

B.-S. -Lt.-Col. 

Lt.-Col.’ 

Snrgn.-Lt.-Col 

Lt.-Col. 

Suign. -Lt.-Col 


Lt. Col. 


rgn -Maj. 
ijor 

rgn. -Maj. 
vjor 

rgn. -Major 


Surgn.-Capt. 

Capt, 


T. Wahh 
A. A. Gore 
,1. B. Hamilton 
\V. J. Maaliam 
W. Graves 
F. B. Scott 
C. F. Pollock 
A. Anderson _ 

A. A. Macrohin 
L. A. Irving 
R. H. Robinson 
W. A. P.arker 
H. L. Donovan 
N. Loader 
J. Tidbury 
A. A. Lylo 
II. A. 11. Charlt 

J. Stevenson 

K. S. Wallis 

A. S. W. Young 
A. Harding 


29 M.ay. 

1 Deo. 

3 Oct. 

3 Aug. 

13 Juno. 

9 Doc. 

7 Sopt. 

1 Oct. 
13 April. 

G April. 
16 Oot. 
23 Fob. 
23 Fob. 
23 Nov. 
13 Juno. 
23 Fob. 
23 Fob. 

2 Nov. 
23 Nov. 

2 Nov. 

10 Juno 


On T. H. P. Retired 
7 Sopt. ’98. 


J. E. Nieholson .. 
J. McM. Bolster.. 
J. H. Nioholas ... 
H. E. W. Barring- 
ton 

P. J. Noalon _ ... 
E.D. Farniar Bring 
hur.st 

J. P. Mylos 
H. V; Dillon 


20 July. „ TT T, 
4 March. On T, H. P. 
27 July. 


22 Jan. 
11 May. 

2 April 

23 March 
16 Nov. 


[T. H. P, 5 May ’97, 


Old Rank. 

R'amc. Rank. 

Rate. 

Surgn.-Col. 

W J. Maxham Surgn.OIaj.-Genl. 20 ^lay v. 

it 

W. A. Catherwood ,, 

W. B. Wilson... Surgn.-Genl. 

3 Aug. r 

Colonel 

3 Oc5. r. 


W S. M. Price „ 

.T. F. Supple Sur^.-Col. 

1 Dec. V, 

B.-S. Lt -Col. 

29 Jlay 

ft 

J. H. Moore .. ,, 

13 June r 

»• 

R. de la C. Corbet ,, 

22 June r 

Lieut.-Col. 

C. F. Pollock .. Colonel. 

3 Aug. V. 


W. H. Macnamara ,, 

7 Sept. ' 


J Fraser .. ,i 

8 Oct. 1 

ft 

T. J. Gallwey .. ,, 

15 Nov, 1 


A. W. Duke .. „ 

1 Dec. 1 


J. JI Beamish ,, 

0 Dec. • 

Surgn.-Lt.-Col. W. B. Miller .. B.-S.-Lt.-Col. 

C April 

ft 

G. D. Bourke .. ,, 

13 April 


H. Charlcsworth ,, 

20 Jfay 


d. C. Dorman ,, 

G. 11. LeMottce ,, 

18 June 


23 June ■ 

Surgn.*Mai. 

H R. Whitehead Surgn.-Lt.-Col. 

20 Jl.ay 

Major 

G. W. Robinson Lt.-Colonel. 

15 Nov. 

Surgn.-Capt. 

C.IL Burtchael. Surgn.-Maj. 

20 May 

ft 

J. J. Gcrrard n 

20 Jlay 

Captain 

R. H. Ponton, d.'S.o. Major. 

20 Nov. 

If 

IT. K.n. Smith 

20 Nov. 

IJeut. 

E, W. Bliss Captain. 

D, — Jfonouvit, 

20 Nov. 

Ranh. 

Nauic. ' Jlonoin'. 

Rate. 


Rank. 


Name. 


Dale. 


Surgn.-Capt. R. A. Bostook ... 25 May 
Capt. W. G. P. Graham 14 Sept. 

C. — Promotions. 


Remarks. 
Scots Guards. 


Hamilton, R. 
Gore, R. 
Maxhani, P. 


P. 

V. Pollock, R. 
r. Wilson, P. 
r*. Spccml, for 
Oiudunnan. 
V. Price, P. 
r. Scott, R. 


R. 

r. Supple, P. 
r. yioore, P. 

V. Corbett, P. 
Special, for 
Tirah. 
Special, for 
Omdurman. 
Special, for 
Tirah. 
Special, 
Tirah, 
.Specml, 
(Imdurman 
Special, for. 
Omdiirraan, 
Special, for 
Omdurman, 


for 

for 


Surgn -Maj. 
Gonl. . 

Surgn. -Gonl. 
Suign.-Col. 
Colonel 
Lleut.-Col. . . 
B..S.-Lt.-Col. 
Surgn.-Col. . 

I,t.-Col. 

Major 

Captain 


Surgn. -C.\pt. 


S. A. Lithgow, c.B. 
(Retired) ,. 

\V. Taylor 
E.Tomiscnd .. 
W. H. Macnamara 
W. E. Saunders .. 
C. n. Swayno 
J. G. Rogers, o.M.o. 

(Relired) ,. 
G. A. Hughes 
. E. JI. Wilson .. 

, II. B. Mathias ., 
. R.U. Ponton, n.B.o. 
. C. S. Spong . .. 

, P, H, Whiston 
. C. 0. Fleming 

T. II. J. C. Goouwin 


Q. H. P. 

C. B. 

C. B. 

C. B. 

C. B, 

D. S. 0. 

K. C. M. G. 
n. S. O. 

D. S. O. 

D. S. O. 
Osmanieh 
D. S. O. 
Jledjidie 
I). S. 0. 

D. S. 0. 


Remarks. 


r. CuiTie, D. 

15 Nov. OmduiTuan. 
Tirah. 
Omdurman. 
Tirah. 

Tirah. 


20 May 
15 Nov. 
20 Jlay 
20 M.ay 

24 May. 
15 Nov. 
15 Nov. 
15 Nov. 
3 Oot. 
15 Nov. 
3 Oct. 
17 Dec. 
20 Jlay 


Omdurman. 
Omdurman. 
Omdurman. 
(4th Clas.s). 
Omdurman. 
(4th Class). 
Soudan, 
Tirah. ’ 


Rank, 


E. — Deaths of Retired Officers. 
Name, Date, 


Surgn.-Gcnl. ... S. Fidlcr 

,, ... A. Mnolc.an 

’ ... S. Currie, c.B. 

... A. Smith, C.B. 

,, ... W. S. Murr.ay 

Surgn.-Maj -Genl. J. Inkson ... - - 
DIG .. J. T. 0. Johnstone 11 Feb. 

■ ■ ■ ... W. B. Bawtree ... 13 Aug. 


7 Fob. 

IS Fob. 

25 March 
25 Nov. 

27 March 
9 Sept. , 


Hall, 


D. S. G. 

»» 

Brig’.’-Surgn. 


... W. 0. Mackenzie 
... E. J. Magrath . 
... W. Hemphill 
... J. E. M. Lewis . 
.. J. G. Leask 
... D. C. McFall . 
... J. Johnston 
... H. G. Gillespie . 
... F. B. Baker 


26 Jan. 

6 Feb. 

. 20 Feb. 

, 13 Aug. 

, 16 Jan. 

, 8 Feb. 
— March 
22 March 
16 Aug. 


... F. Pennington 
Surgn, -Lt.-Col. ... R. W, Trcaip 
° ,, ... 'T. Murtagh 

... B. W. Fowler 

Snrgn.’-Maj. 

Asst.-Surgn. ... 0. B. Smith 


... 4 Nov. . 
... 23 March . 
... 29 March 

... 24 April . 
... 10 Aug. 

... 7 Sopt. 
... 13 May 


Remarks. 

, Bideford, 

. Thurso. 

, London. 

. London. 

, Colchester. 

. Acton. 

. Ryde. 

. Mistley 
Essex. 

. London. 

. Norwood. 

. Southend. 

. King.ston. 

London. 

. Warrington. 

. London. 

. Richmond. 

, [Grenadier 
Guards] Wey- 
bridge. 

. Lugano. 

Dover. 

,. West Brigh- 
ton. 

. St. Helena. 

.. Kilkenny. 


.. Clifton. 
D. G. C. 
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ITALIAN PLAGIARISM IN MALARIAL PATHOLOGY. 

We would direct our readers’ especial atten- 
tion to a translation wliicli appears on another 
page in this issue of the recent ‘preliraiimry note’ 
published by Drs. Grassi, Bignaini and Bastia 
tielli entitled “ Further Researches upon the 
Cycle of Human Maltiria in the body of the Mos- 
quito." It is dated Rome, December 22nd, 1898. 
These pathologists have cultivated both mstivo- 
autumnal and spring tertiati parasites in the 
anopheles claviger — a dapple-winged tnosqxiito. 
The first they followed right through to both 
germinal threads and black spores, and found 
the threads in the salivary gland just as Ross 
did Iasi year in the case of proteosoma. Tertian 
they seem not to have prospered with to the 
same extent, but the research proves once more 
the theory of infection of malaria by mosquito 
bites. 

It is an impoi'tant note and confirms in every 
way the discoveries made fay Major R. Ross, 
I.5I.S., with regard to proteosoma (fiabhe) in 
grey mosquitos (see Indian Medical Gazette, 
September, November, December 1898, and 
January 1899); and bis assertion that the same 
would be found to be the case in human malaria. 
In 1897 Ross traced msiivo-autumnal fever in 
man into the dapple-winged mosquito and a 
comparison of the reports already printed in our 
wlnmns and tlie present note of Messi’s. Grassi, 
Bignajni and Bastianelli will convince any one 
that these observers have followed Dr. Ross in 
every detail of his research and have arrived at 
the same conclusions. Yet how do they acknow- 
ledge their indebtedness? merely as follows •- 
The observations reported up till now permit 
us to reconstruct the life cycle of the human 

Sffl f most part confirmation 

of ^'egarding the proteosoma 

wosgnito.’ The italics are 
oms. Could there have been meaner attempt 
made to make out that their discoveries we?e 
entirely their own ? When every step C 
evifiently inspired by Ross’s work from staTlo 
finish yet we have only tlie acknowIed<^ment 
that their results 'find confirmation’ in Ross’s 
obseivations. In c >nnection with this really 

noss to themselves, we must remember the 

TS Tl?' rebti/. 


and his reports before tliey carried out tlieii; 
recent research ; and (3) that the anopheles 
claviger is a dapple-winged mosquito, which it 
is allowable to presume directed their attention 
to it. 

We commented on this .subject in our Janu- 
ary issue, and now that the paper in question is 
before our readers, we believe they will agree 
with us in condemning the use of such ignoble 
metliods by men of science. If truth, lionour 
and justice cannot be found in science, it is 
indeed difficult to know where else we may 
expect to find them. 


MEDICAL STUDENTS IN BENGAL. 

The number of students, attending the nine 
medical .schools in Bengal, fell off daring 1897-9S 
from 1950 to 181.5. The total strength of the 
Medical College of Calcutta at the beginning of 
the session was .583, as against 588, 511, 484 and 
419 of the four preceding, year.s. Of the stu- 
dents that competed at the various examinations, 
44 per cent, were successful against 53’2. per 
cent, in the previous year. 

The number of students in the Campbell Ver- 
nacular Medical School, Sealdah, on the 31s6. 
March 1898, was 229, of whom 15 were females,. 
Sixty-eightmale and 10 female students appeared, 
for the .second or final diploma examination, 56 
of the former and 9 of the latter being successful.. 
Ail the female students, excepting one, who is' 
married, were boarders in the Lady Elliott 
Hostel, The number on the rolls of the Dacca. 
Medical School, on the 31st March last, was. 
145, of whom nine were females. Thirty-emht. 
students (one female) succeeded in passing tiie. 
final examination. The number attendin” the 
Temple Medical School, at Patna, on the 31st. 
March 1898, was 136, of whom four were females 
Iwenty-eiglit candidates passed at the final ex- 
amination, In the Cuttack Medical School the 

T«oo S^st March 

loye, was Jy, of whom 4 were females. Tlvirtv- 
one students passed the final examination, 


PLAGUE AND BANANAS. 

In his address to the German Society for Pub- 
Ac Hygiene, on July 7th. Professor Koeli drew 
atteutum to a centre of plague in Africa. Stu- 
dents of the history of plague liave heard for 
•some time past of his focus of infection, bub no 
dehnite statement of any real scientific value has 
hitherto been forthcoming. It. liovvever seemc- 
certain that hi tlie Hinterland of German East 
Ahiea, people have been found .suffering from 
plague. Dr. Zulitza made a special expedition 
ICLSsiba, a district adjacent to the Victoria 
Nyanxa Lake, and there found clinical and bac- 

In H presence of plague 

In the case of five persons, who had died from a 

h mphatic systems proved that the cause of death 
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was true bubonic plague. In addition, all the 
ordinary sign.s and symptom.s of plague were 
pre.sent; 9 out of 10 of tlie case.s died ; the 
disease was comrauivicated to rats and inonkey.s, 
and all the usual methods of scientific inve.stig.a- 
tion go to prove that genuine plague prevailed. 
Hitherto plague was considered never to have 
reached the equatorial belt; in fact, it was limit- 
ed to 14) or 16 degrees north of the equator. 
Uganda is believed to be the region whence the 
infection spread to Kissiba, and tjgandaia situa- 
ted on the equator itself. Plague is, moreover, 
held to be endemic in Uganda ; the missionaries 
there having been acquainted with the disease 
for a long time. This statement is calculated to 
remove several fallacies into which we bad 
fallen, and the belief that plague could only find 
a home in the parts of India to the north of 12 
degrees of the equator (in other words, the 
equatorial belt) is shown to be no longer tenable. 
Professor Koch further states that the Inmana 
and the banana plantations are the breeding 
grounds and the means bj’’ which plague is 
spread, becau.se he observed that in this plague 
spot in German East Africa, the inhabitants 
live almost entirely on bananas. The banana- 
trees grow in thickets, tlirougli which light and 
air can scarcely penetrate, and in the midst of 
which the inhabitants live. The conditions for 
the development of sjiecial virulence in bacteria 
would thus seem to ho all supplied. There can 
be no svondcY, therefore, that plague, once intro- 
duced, has become endemic. 'I'hat the banana, 
however, is a chief general means of the spread 
of the disease will bo received with hesitation. 
Plague exists in countries whei'O banana giow'- 
in^^is unknown, and to stamp as perniciou.s a 
fruit which is the daily bread of a large section 
of the human race is a serious matter. Profes- 
sor Koch holds that plague will not survive the 
advance of “civilisation. ’ We are nob aware what 
is here meant by civilisation. If it means that 
plaoue will not survive good drainage, sanUary 
surroundings of high perfection, wliolesomo food, 
and all the hygienic perfections nppertainmg to 
an ideal sanitation, it will be manya year yet 
before the natives of Uganda or the pigmies in 
the priinmval forest will bo able to defy 
tion. If, on the other hand, civilisation and the 
introduction of railwaj's are used as s^yiionymous 
terms, it must be vemembei-ed that frequent and 
rapid communication seems valbev to mYour 
rather than prevent the spread of plague. Ihis 
newly found focus of plague in Africa is of 
special interest, because the railway to lake 
Yictoria Nyanza will pass through it and so bung 
it into communication with the coast. 

WHITE BREAD OR BROWN P 
Dlis. LaUDHU BruNTON and Tiinnicliffe publish 
in the current volume of the St. ^ 
Hospital Reports, and summarized lu the Butish 


ilcdiealJounial, an instructive coiiiinuiiicatiou on 
the relative digestibility of white and brown bread. 
Oil the .strengtli of certain experiments, which 
they describe in full, they feel justified on con- 
cluding that the higber nutritive value which 
might, on purely chemical grounds, be ascribed to 
brown bread cannot be maintained from the 
ph^'siological .side. With regal'd to fats and 
mineral constituents, on the other hand, dis- 
tinctly less of the nutritive materials actually 
get into the blood in the case of brown than of 
white bread. Wliifce bread i.s, weight for weight, 
more nutritious than brown. It thus would ap- 
pear that the preference given by operatives in 
large towns to white bread has to a certain ex- 
tent a sound phj’siological basis, lu the case of 
people with irritable intestines, white bread is to 
be preferred to brown. In the case of people 
with sluggish bowels, brown bread may be pre- 
ferable to white, as it tends to maintain peristalsis 
au'l ensures regular evacuation of the bowels. 
If the proportion of mineral ingredients, and 
especially of lime salts, in other articles of food 
or drink be iusnfticient, brown bread is preferable, 
to white. It is possible that in the case of oper- 
atives living chiefly upon bread and tea, the pre- 
ference for white bread which prevails may be 
responsible, in part at least, for the early decay 
of the teeth. An abundant supply of mineral 
constituents is especially required in pregnant and 
suckling women ami in growing cldldren, in 
order to supply material for the nutrition of the 
foetus, for the constituents of the meal and for 
the growth of the tissues, especially the bones._ 
111 such cases, if mineral salts, especially those ot 
calcium, be supplied by other food-stuffs, drinks, 
or medicines, brown bread is preferable to white. 
Lastly, Drs. Bnintou and Tmmicliffe are of opin- 
ion that if the dietary be insufficient in fat, or 
if the patient be unable to digest fat readily ni 
other forms, brown bread may possibly be pre- 
ferable to white. Tlie authors rightly dwell on 
the absurdity of taking the mere chemical corn- 
nosilion of a food-stuff as an index of its nutri- 
tive value. A stick of charcoal, the atmospheric 
air a little water, and some sea salt, contain all 
the elements of a typical diet, and in ample 
ciuantity. Hence it is not always a question ot 
what a food-stuff contains, but how it contains it. 

It appears, liowever, as Dr. Sealy points ou , 
the brown bread experimented upon was the 
ordinary article of commerce sold undei tliat 
name, which should not be confounded with 
genuine whole wheat meal bread propel ly so 

The ordinary brown bread is composed as 
most people I suppose know, mainly of 
doimb to which more or less rough 

material has been added, nob a desjrab e m t^le 
of diet for most persons one would think, ana 
as little likely to earn a good character m ic 
human interior as iii the labol•atol• 3 ^ 
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‘Oil the other hand, whole wheat meal bread if | 
it can he obtained is an entirely different thing, 
in the stomach of the consumer at all events, 
however it may behave in the hands of the 
analytical chemist, lJnfortunateli% the fondne.s.s 
of the purveyor for the ordinary white dough, an 
affection founded on reasons perfectly intelligible 
from his point of view, is almost insuperable, and 
in very few places only can the genuine alterna- 
tive be obtained. I have long been familiar with 
the loaf made from the whole of the grain, 
ground by means of steel machinery to the 
necessary degree of fineness, containing no rough 
particles, the crumbled morsel going readily 
through what is known as an eighteen mesh sieve. 
The presence of any spicula or portions which 
were unable to do this would at once convict the 
baker of dishonesty. 1 have subjected this kind 
of bread to severe practical tests as a sustaining 
agent in adults, performing considerable muscular 
and athletic work in this country, as well as in 
climbers in Switzerland, and the results, when 
compared with other kinds of bread in common 
use, have been surprising. I have tested its 
value as a chief article of diet in prom.iting 
growth and nutvitiou in children in in.stitutious 
as well as in private families with equal succe.ss. 
Not only has it seemed to be more easy of diges- 
tion in itself, but also a great promoter of 
assimilation all round. I am not able to claim 
for it, however, any influence as a laxative agent. 
Pf course, it does not, like the over-fermented 
.starch, act a.s .so much glue or gum in the interior, 
but tliat is all, and I never find that it has any 
tendency to promote intestinal irritation, so often 
associated with tlie acrid productions of the white 
variety. 


NATIVE PLAGUE REMEDIES. 

. The native metliod of. treatment for the 
plague, in which the people affect to place .so 
much _ reliance, is a curious blending of sense 
with ignorance. For instance, a celebrated and 
justly esteemed Hakim recommends tlie use of 
jmre water, thorough ventilation and disinfection 
of dwellings, mohallalis, bedding and clothes, 
with opium, garlic, husk of the chili, ginger, and 
})ounded cummin seed as internal remeclie.s. So 
far so good, but when we find the same autlioriby 
extolling the efficacy^ of the application of a 
ournt piece of the skin of a black drake to the 
eye, _we ask ounselves, does medical science still 
survive the practices of the Dark Ages? 


WOMEN PHYSICIANS IN EUROPE. 

The first qualified woman phy.sician in Europ 
as. far as is known, says the Journal of- t) 
American Medical Association, was a yomi 
Atheman wromaii, named Agnodice. In tlie ycr 
SOO B.C., she di.sgm.sed herself as a man an 
■hegaii to attend the medical schools at Athen 
which it tvas against the law. for a woman to d 


Slie afterwards practised among the women of 
Athens witli extraordinary success. Her secret 
becoming known, she was prosecuted for study- 
ing and jiractising medicine illegally, Tlie 
Athenian women, however, raised so furious an 
agitation in consequence that the case was droji- 
ped and the law rejiealed. Coming to later times, 
wc find several women who obtained the degree 
of doctor of medicine and practised in Europe 
before 1492, especially in the Moorish univer- 
sities of Spain. Trotula of Rugiero, in tlie 
eleventh century, had a European reputation 
and jiractised in Salerno. At the beginning of 
the fourteenth century, Dorothea Bocchi not 
only received the degree of doctor but was 
professor of medicine in the Univei’sifcy of 
Bologna. Since then two other women Jiave 
been pyofessovs of medical subjects iu the same 
university, Anna Mangolini (anatomy)^ and Dr, 
Maria delle Donne (obstetric medicine), the 
latter being appointed in 1799. In the year 1311, 
an edict was issued in Prance forbiddingsurgeous 
and female surgeons from practising until they 
liad passed a satisfactory examination before the 
proper authorities. These, female surgeons are 
again lefei'red to in an edict in 1352. 

HYSTERIA IN THE LOWER ANIMALS. 

Dk. H. Higieu of Warsaw, describes in the 
Neurologisches Centralblo,it (No. 13, 1898), two 
instances of what he regards as hysteria occur- 
ring in the cat and the canary bird, respecfcivel 3 % 
The cat, which was nine months old, healthy and 
active, was one day deeply bitten in the back 
by a dog and immediately fell down paralysed. 
When Dr. Higier first saw it, five or six weeks 
after the injury, it walked only with its fore- 
paws, dragging its body and hind-paw.s. Theie 
was complete loss of sensation in the hind-paws 
and in the hinder third of the body, both sides 
of the abdomen and back of the animal being 
indifferent to deep punctures with a needle and 
to hob applications, but it alwa3'3 responded to 
gentle touching of the anterior half of the bod 3 L 
The tail was also paralysed, but there was no 
muscular atrophy of the liind limbs in compari- 
son with the anterior part of the body, neither 
was there incontinence of urine or 'ffeces, in 
which respect only did the .symptoms differ from 
tho.se of paraplegia intentionally induced by sec- 
tion of the .spinal cord. Dr, Higier considered 
the le.sson to be traumatic dorsal myelitis until 
I one day ’ the servant girl, being curious to see 
, whether the cat would fall on all fours as cats 
, usually do, threw it from the first-floor of the 
liouse on to the pavement. As a matter of fact, 
it alighted on all four feet, immediately ran away 
and was, contrary to expectation, completely 
cured of its sensory-motor paraplegia, which had 
lasted for more than two mouths, Dv, Higier 
based the diagnosis of hysteria on the sudden 
onset and. equally sudden disappearance of the 
paralysis, together with the retention of control 
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over the rectum and bladder. The mother of 
this cat had repeatedly during the last weeks 
of pregnancy suffered from general clonic con- 
vulsions witliout loss of consciousness (? chorea 
gravidarum). Dr. Higier’s second case of hys- 
teria showed itself in a canary bird whose cafre 
with the bird in it was pulled down from the 
wall by a cat, but Dr. Higier interposed before 
the cat seized it. The bird lay on the bottom 
of the cage, stiff as if dead, but was revived by 
sprinkling with cold water, after which it was 
lively, took its food well, and showed no abnor- 
mality except that from having been a fine 
singer _ it became silent. After six weeks this ' 
condition of aphonia passed off quite unexpect- 
edly, and the canary once more sang very well. 
Dr. Higier also refers to three cases mentioned 
by Gilles de la Tourette, in which dogs showed 
hysterical symptoms. 


MEDICAL PRACTICE AMCNGST THE MONGOLS. 

A ITuENCHarmy surgeon, J. J, Martignon, resi- 
dent at Pekin, has given an account of Mongo- 
lian medicine based bn information received from 
a native who was for a time physician to the 
living Buddha of Ourga, an important town 
some 800 miles north-west of the Chinese capital. 
Medicine among the Mongols is a monopoly of 
the Llamas. There is a school of medicine at 
Ourga, where, after a prolonged course of philo- 
sophy and Buddhist theology, three years are 
given to the study of the art of healing. Mon- 
golian medicine is largely derived from Chinese, 
and, tlnough that, from European medicine as it 
was two centuries ago. The European strain 
comes from the old treatises translated into 
Chinese by the Je.suits in the reigns of the Em- 
perors Kien-Long and Kan-si, Mongols do not 
dissect, and their knowledge even of the position 
of the internal organs is vague. The number of 
diseases is fixed at 440. Works on medicine 
are very numerous, tbe chief one being a kind 
of encyclopmdia, entitled " Khlantap,” which is 
divided into eight sections and consists of 156 
chapters. Their methods of physical examina- 
tion are full of marvels. Thus more than seven- 
■ ty varieties of pulse are described. The urine 
is examined with great minuteness in respect to 
its color, smell, and clearness, samples passed at 
.many different hours of the day being used. ^ It 
is also subjected to a kind of auscultation, being 
beaten with a wooden spatula, and the vessel 
then quickly applied to the ear, ^ In the case of 
rich patients the examination is made more 
thorough by tasting, a procedure which naturally 
is made the ground of a special charge, 

Mongols, like practitioners of founer days in 
Europe, profess to be able to diagnose and treat 
all sorts of cases on the strength of an exami- 
nation of the urine alone. The treatment is 
largely internal, and their phannacopceia is main- 
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ly composed of vegetable substances. Every 
year, m September, the students make excur- 
sions under the direction of their teachers, for 
: the pin pose of culling samples, which are diied, 
classified and catalogued. Aromatic plants, such 
as cinnamon and benzoin, play a large part in 
their therapeutics. Animal and mineral sub- 
stances are also used, but to a much less extent. 
The Mongol doctor carries his drugs about with 
Jiim. Each medicament, dried and triturated, 
is put into a small leather bag, which is projierly 
labelled ; some practitioners carry as man}' as 
three hundred of these bags enclosed in a larger 
one, or in a box with a spoon to measure the 
doses. Like the ecclesiastic physician.s of the 
Middle Ages, the Llamas are forbidden to practise 
surgery, although in cases of crushed limbs or 
other severe injury necessitating amputation, 
they may direct a butcher how to use a knife. 
They practise venesection, however, use poulti- 
ces for the maturation of abscesses, and vigorous 
massage for the relief of headache and other 
pains. Recent wounds are dressed with lichen 
of the steppes or with deer fat. They use count- 
er-irritation by moxa.s, acupuncture and igni- 
puncture, and they practise wet-cupping by 
means of ox-horns. 

Preparations of sulphur and lead are used as 
applications in diseases of the skin, and bathing 
in hot sulphur spriDg.s, in syphilis. Fish’s bile 
is credited with the power of curing cataract. 
Human bile, and that of the bear and of the 
hyena, also frequently enter into the composition 
of their medical preparations. Mongol doctors 
seek to restore vigor to old men by the internal 
administration of rain’s testicles. “ Organothe- 
rapy ” is also employed. Thus, the flesh of the 
sheep is given for vertigo, that of the antelope 
for diarrhoea, that of the water-rat for nephritis 
and dropsy, that of the marmot for dysmenorr- 
hcea, that of the beaver for spinal disease and 
importance; that of the wolf in diseases of the 
stomach. They are acquainted with the parasi- 
ticide properties of mercury, and use it to destroy 
the vermin with which their countiymen are 
generally infected. The most prevalent diseases 
at Ourga are .syphilis and skin affections, but 
typhus, ty phoid,malavia, and other fevers are very 
common. In treating fevers they purge with 
rhubarb, and when that fails they give enemata or 
suppositories, the latter being composed of salt 
and sugar. They also give nux vomica sudori- 
tics, and ginger, and juniper is burnt' round 
about the patient. Cholera is treated chiefly by 
acupuncture under the nails, on the tongue, and 
around the anus ; and as a last resource by 
burning the pit of the stomach. 


ARE AERATED WATERS SAFE? 

It is a common thing to advise travellers to 
avoid drinking water, on account of the impos- 
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sibilifcy of guarding against mb, 

As an alternative they are advised to take min- 
eral water.?, or, .should these for any reason be 
obiected to, the ordinary syphon water is recom- 
mended. There can be no doubt _ as to the 
ori-eater safety of diluting claret with one or 
other of the natural mineral waters, the condi- 
tions under which they are “ capted _ aijd bottled 
precludint^ all save the most infinitesimal nslc 
of accidental contamination. At the same time, 
not every person can with impunity make habit- 
ual use of waters more or less richly laden wiUi 
saline constituents, and this brings us to tne 
question whether ordinary aerated waters are 
equally trustworthy from a hygienic point ot 
view. There is a very general belief that car- 
bonic acid gas under pressure exerts a destructive 
action on any micro-organisms that the original 
water may contain, and this belief is by no means 
confined to the unlearned. It is rather a shock 
to learn that carbonic acid exerts no such .sterilis- 
ing effect, and that water originally impure 
refains its pathogenic properties to the full. For 
this disconcerting information we are indebted 
to a thoroughly' trustworthy Italian investigator, 
Mr, G. Malfitano, who recently published the 
results of his researches on the beliaviour of 
micro-organisms in the [ireseiice of compressed 
gases. His report, summarised in the Medical 
Press on the subject of aerated waters, states 
that no permanent biological modification in 
the bacteria employed was observed to result 
from exposure to compressed carbonic acid gas, 
though the pressure was raised to 55 atmospheres, 
nor was he more successful when he submitted 
bacteria to the interrupted action of the gas. The 
purity of aerated water therefore depends on the 
care taken by the manufacturers to sterilise the 
original fluid, obviously a variable and doubtless 
varying quantity. 


STERILIZING EFFECT OF COOKING. 

As the result of a considerable amount of ex- 
perimental work, Vallin {Revue d' Hygiene) has 
arrived at certain conclusions relative to the 
sterilizing effect of cooking articles of diet. Pro- 
longed boiling is the most favourable nieans of 
destroying the pathogenic germs of meat, whether 
as spores or bacilli. Grilling or roastino- of meat 
in thin slices is not enough to kill spores, but 
if carried to an extreme, will destroy bacillary 
forms. Ordinary cooking in a stove exercises no 
influence either on spores or bacilli. These con- 
clusions, if confirmed, will be of considerable 
significance, as demonstrating the importance 
or eradicating the evil at its source, that is, of 
preventing the spread of microbial diseases amoiio- 
animals used for human food, rather tlian of en- 
deavouring to purify the contaminated tissues bv 
the art of cooking. 


JAIL HYGIENE. 

Captain W. J. Buchanan’s valuable booklet 
on Jail Hy'gieiie, has been found so useful that 
a second and revised edition, we are glad to hear, 
is to be published by the Bengal Government, to 
supply the demand for it from Ceylon, Borneo, 
the Central Provinces, Assam and other pro- 
vinces. Dr. Lawric is contributing a chapter on 
‘ How to give Chloroform ? ’ 


DEATH OF MAJOR EVANS, I.M.S., FROM PLAGUE. 

Wr have to record with the deepest regret 
the death from Plague of Major John Fenton 
Evans, i.M.s., M.B., Professor of Pathology and 
Resident Physician at the Medical College 
Hospital, Calcutta. Dr. Evans, whose I’esearches 
on the Plague recently secured him the special 
thanks of the President of the Plague Commis- 
sion, as noted in our last issue, was attacked on 
the 7th March with that disease, contracted 
either in the i^ost-moriem room or whilst treat- 
ing cases in the wards. He rallied on the 10th, 
and seemed much better throughout the next 
day', but sank rapidly and died on the 13th inst. 
He was buried with military honours the fol- 
lowing morning at Bhawanipur, and the very 
large attendance at the funeral testified in no 
small degree to the high esteem in which he 
was held. The coffin, which was borne in a 
glass hearse, was followed from the Medical 
j College by Colonel Harris and Captain Bird, 
l.M.s,, the nursing staff, and the railitaiy stu- 
dents of the college. When the cortege reached 
the precincts of the jail, it was met by half of a 
battalion of the Gloucestershire Regiment, com- 
manded by Captain Venables, fifty of whom 
formed the firing jiarty'. Here a veiy lartre 
contingent of Civil and Military Officers assem- 
bled aud followed the procession, including His 
Honor the Lieutenant-Governor and staff. His 
Excellency the Viceroy was represented by Cap- 
tain Wigram, A.-D.-C., His Excellency the 
Commander-in-Chief by Cap tain Beatty, A.-D.-C., 
Brigadier-General Wodehouse commanding the 
Presidency District, the Headquarters and^Dis- 
trict Staffs and all officers OS’ duty in the garri- 
son were present. There were also present the 
Hon. Mr. Bolton, the Hon. Mr. Finucane, the 
Hon. Mr. E. N. Baker, Mr. Risley, Colonel 
Joubert, Colonel Sanders, Major Gibbons, Colonel 
R. D Murray, Air. A. H. James, Mr. Paoet 
Mr. Bright, Mr. Greer, Dr. Clemow, Dr. Baiflc.s^ 
and a large number of members of the medical 
profe.s.smn. The fifes aud drums of the Gloster 
Rand which headed the procession, as it wended 
Its way to the cemetery, played a funeral march 
and on arriving at the cemeteiy, the coffin which 
was removed from the hearse, was covered over 
with the Union Jack, the helmet and sword 
being placed on the lid surrounded by numerous 
floral wreathes and crosses. The charger of 
the deceased was led behind the hearse? The 
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Ven’ble Archdeacon Stone read fclie funeral 
service, and at its close three volleys were fired. 

By his untimely death at the age of 41, the 
Indian Medical Service loses one of its most pro- 
mising and popular membei’s. His bright and 
wavvn-heavted personality will be much missed 
by a wide circle of friends. It is to be hoped 
that no time will be lost in raising a memorial to 
perpetuate the memory of this able pathologist 
who heroically battling with the plague, has 
fallen a victim at his post. 


fijtJiijiuiJ. 


A Treatise on “Unripe” Cataract.— By 

WinniAM A. McKeown, m.d., sr. ch., Surgeon to 
the Ulster Eye, Ear and Tliroat Hospital, Belfast, 
London; H. K. Lewis, Gower Street, 1898. 
Illustrated by 9 Plates, containing 60 original 
drawings. Royal 8vo. 12s. Gel net. 

It is just fourteen years since Dr. McKeown 
introduced his treatment of immature cataract 
by intra-ocular injection and irrigation, bringing 
it to the notice of the profession in his address 
as President of the Ophthalmological Section of 
the British Medical Association at Belfast in 
1884. Since that time ho has used the method | 
in about 700 cases of variou.s kinds, and the 
present work contains a full account of the 
operation, a precise statement of the rules for its 
application and detailed reports of a number of 
illustrative non-selected cases. 

The removal of cataracts that are not usually 
coirsidered fit for operation, by reason of their 

not having become completely opaque or ‘ripe, 

was the 'object the author had_ in view, and 
which he claims to have attained with his 
method. It consists essentiallj’’ in separating 
the lens from its capsule by sub-cup.sular injection 
of saline solution, and tbdi wasliing out tbe lens 
matter by intra-ocular injection of the same 

.solution. • .1 

All will agree with Dr. McKeown that, in the 
early stages'of nuclear cataract, and in all cases 
of incomplete cortical cataract (Lc., m all un- 
ripe” cataracts), the removal of the cortex is 
the crux of the operation. Various methods of 
dealing with it have been devised, and six are in 

use. , .,1 

Three of them may bo described as prepa- 

Preliminary needling: This is only ap- 
plicable in soft cataract in the young. 

^ ('21 Forster’s artificial maturation .• This is ot 
ilmited application and is very often ineffectual, 
and not infrequently attended by serious acci- 
dents such as dislocation of the lens, ivitis and 
vitreous prolap.se. Moreover, two operations, 
preliminary iridectomy and trituration, and then 


extraction, with sometimes a third for secondaiy 
cataract are necessary. 

(8) McReoivn’s method : Practised at the time 
of extraction but before expulsion of the body 
of the len.s. Sterile saline solution is introduced 
inside the capsule of tbe lens by a fine hollow 
needle immediately before the capsulotoiny. 

The three other methods of dealing with the 
cortex are applicable after expulsion of the 
body of the lens. They are (4) pressure and 
friction on the globe by spoon or finger, directly 
or through the lids. This is useful but limited 
in its application. Presence of liquid is neces- 
sary for it to be effective, and, if the cortex is 
adherent to the cap.sule as it generally is in 
immature cataracts, pressure fails to remove it ; 
(5) the use of a scoop introduced into the eye. 
Tins can only safely be used to remove visiblo 
cortex. Cortex hidden behind the iris or trans- 
parent cortex can only be sought for and removed 
by the scoop with danger ; (6) McKeowii’s com- 
bination of intra-ocular irrigation and massage. 
This tends to establish the normal relations of 
the parts, causes the cut and tom ends of the 
anterior capsule to come forward, searches out 
and expels cortical remains, and acts not by 
force alone but by diminishing the cohesiveness 
and consistence of the cortical substance. 

Injection of a liquid inside the len.s capsule 
and irrigation or washing out of cortical re- 
mains are therefore the measures advocated bj’’ 
Dr. McKeown, for safely removing immature 
cataracts. His method of carrjnng them out has 
varied little since 1884. After the corneal sec- 
tion and iridectomy, a fine hollow silver needle 
is introduced superficially under the anterior 
capsule, and sterile saline solution caused to flow 
between the capsule and cortex until the un- 
ripe lens is opaque and separated from its cap- 
sule. Oapsulotomy is performed, and the lens 
expelled in the usual way. Irrigation is then 
done with the same solution, and the operation 
is complete. A good light from an electric or 
acetylene lamp is necessaiy. The details are 
fully given in that work before us, and illus- 
trated by some excellent plates. All the cases 
operated upon are not given. The results of the 
152 operations related are very good and prove 
that in the hands of the author the removal 
of unripe lenses is a comparatively simple 
matter. The method require.s special instru- 
ments not everywhere obtainable and consider- 
able technical skill. This may be acquired or 
improved with experience, as is indeed shown 
by the author’s statement ^ that, in tlie^ early 
years of his practice of injection and irriga- 
tion, he had too frequent prolapses of vitreous, 
and that for several years, ‘ owing to greater 
perfection of tlie instruments,’ prolapse has been 
rave. If the author had given us tables showing 
his success in different periods, it would have 
been useful. The dangers, chiefly from prolapse 
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of vifci'ous and iritis, must have beet\ found 
ffreatev by other surgeons on the method, would 
have become more popular. Swanzy practis- 
inf in Dublin does not even mention it in the 
last edition of his text-book. Fuchs also has 
nothing to saj’^ about it. If others had found it 
as successful as Dr. McKeown, it is probable we 
should have heard of its being introduced for 
the removal of the lens in high grade myopia. 
There are no more conservative surgeons in the 
world, however, than ophthalmologists, and witli 
the results now published before us, we can only 
conclude, that Dr. McICeown’s operation has been 
too hastily condemned, and recommend that it 
should be given a trial by experienced and un- 
prejudiced ophtlialmic surgeons. Any improve- 
ment tliat leads to the saving of years of miser- 
able ever-increasing blindness deserves the most 
earnest consideration. 

In an appendix, the arguments for and against 
iridectomy in cataract extraction are summoned 
up in a masterl^r manner, and the result is a 
seiious indictment against the simple method and 
a strongly expressed opinion in favour of iridec- 
tomy. 

The publisher has produced tlie hook in hand- 
.some style, with large print and generous margin, 
while the plates are beyond praise. 

On Maternal Syphilis including the presence 

AND recognition of Syphilitic Pelvic Disease 

in Women. Bj’- John A. Shaw-Mackenzie, 

M.D, (Lond). J. and A. Churchill, London, 

Price, 10s. 6d 

This is a small book very full of matter, and if 
one cannot always agree with the author in his 
desire to sweep all kinds of pelvic diseaes into 
tlie syphilitic net, one must, at any rate, admit 
that he argue.s earnestly for his special views. 
He starts with the proposition that the “ mater- 
nal origin of syphilis in the offspring, in conse- 
quence of maternal acquired or inherited disease, 
is more probable in doubtful cases than tlie 
paternal origin, and ‘syphilis by conception in 
the mother’ which is usually accepted.” His 
reasons are not very convincing; and to accept 
the whole position, we must suppose that a man 
in whom no active syphilitic .symptoms are 
actually present can convey a primary disease to 
any woman with whom he may have connection. 
Again, apart from other evidence, we cannot be 
expected to believe that, because any given 
pelvic trouble is benefited by iodide of potassium 
and mercury, that the disease is always due to 
syphilis. The writer tells us tliat he lias " es- 
pecially drawn attention to the value of such 
treatment in subinvolution of the uterus after 
aboition. Might we suggest that such an earnest 
invitation was hardly necessary; for, apart from 
aitificial iiiteiferonce, the most common cause of 
abortion is syphilis, and the treatment is from 
old tnne. Ahvaj's, too, can we veuiember cases 


where such treatment has prevented abortion, 
and enabled a woman to give birth to a fairly 
vigorous child? The first chapter deals with 
pnmary syphilitic disease giving the usual 
symptoms, and is illustrated by cases Avliicb, as 
regards diftereiitial diagnosis, are distinctly 
“scrappy.” On page 19 we find a quotation from 
Mr. Lee’s Lectures on Syphilis which cannot be 
allowed to pass Avithout comment:— It refers to 
the dangers of syphilitic infection as conveyed 
by a surgeon : “If in such a case it were ever 
established that a patient was entitled to recover 
damages from a medical man, rvho had uncon- 
sciously been the means of communicating the 
disease, the converse ought, in all justice, to hold, 
and a medical man ought to be able to recover 
compensation when infected by a patient; for, 
under sucb circumstances, a patient is quite as 
likely to suspect the existence of syphilis as a sur- 
geon.” It is with the last few lines that we feel 
inclined to join issue. If the surgeon has made 
the necessary preliminary enquiries before ex- 
amining the woman, be is probably on guard, but 
hundreds of cases occur in which the patient 
has not the slightest idea as to the nature of the 
disease from which she is suffering. Again, a 
surgeon who convey.s syphilis to a woman during 
confinement is, in most cases at least guiity of 
neglect of ordinary aseptic precautions. The 
difficult questions surrounding ‘ Colles’ Law’ 
are fullj’^ discussed, and authorities and cases are 
quoted against its universal application. It is 
not possible to take up many of the points in 
this book, but we cannot accept the writer’s 
views on the sjqdiilitic causation of pyosalpinx. 
Syphili.s does not, strictlj'- speaking, produce 
acute suppurative conditions, and the majority 
of cases of pyosalpinx are undoubtedly due to 
gonorrhoea. On pages 57 and 58, we come across 
a point of professional morality which admits 
difference of opinion. We are told, on the author- 
ity of Professor Synie, that we must never 
mention to patient, parent or patient’s friends 
tJiat the disease about which we are consulted is 
cancer, scrofula (sic), or syphilis. As regards 
parents and friends, we may let this dictum 
pass; but we hold that the patient should be 
told exactly what is the matter either in reply to 
a direct question, or when ignorance may cause 
tlie further spread of maladies such as tubercle or 
sypiiilis. It is no part of a reviewer’s duty to 
expatiate on the excellencies of any given book 
and for the rest we say, without hesitation, that 
this book is one to be read not only for what it 
teaches, but for what it leaves for the reader to 
think over and refute or accept according to his 
experience. The chapter on treatment is full and 
good. The book is illustrated with good plates 
but we must take exception to the brilliant 
colouring of the condylomata. They may be 
sometimes_ as shewn in Plate II, but the plate 
does not give their usual appearance. 
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MEDICAL ZOOLOGY. 

FURTHER RESEARCHES UPON THE CYCLE 
OP HUMAN MALARIA IN THE BODY 
OF THE MOSQUITO. 

Preuminaby note by B, GRASSI, A. BIGNAMI and 
G. BASTIANELLI.J 

Continuing the .study of the cycle of evolu- 
tion of the malarial parasites in the body of the 
Anopheles Claviger Fabr. (Zanzarone), we have 
followed two methods. 

That is to say, we have examined a great 
number of mosquitos taken ii\ free life in rooms 
and huts, where men aflected by malarial fevers 
were sleeping; in these mosquitos were observed 
various stages of the development of the parasite. 
From such a study, considering the quantitj' of 
material used, we might expect, as indeed turned 
out to be the case, noteworthy results. Contem- 
poraneously, mosquitos were studied, wliich were 
caught in stables and poultry yards, which, 
deriving their nourishmet\t from the blood of 
birds and domestic mammals, could control to a 
certain extent the preceding observations. 

The other method was to follow' the develop- 
ment of the parasite.s in Anophele.s, which were 
made to sting the malarial patients in the ho.s- 
pital on fixed days and hours. They were sys- 
tematically dissected daj' by day, and thus the 
regular development of the parasite w-as followed, 
whilst in other mosquitos w'hich had not stung 
malarial j)atients and w'cre held in the same 
conditions the parasites in question were not 
observed. 

Also by this method our observations ivero 
carried out amongst a groat number of individu- 
als. The comparison of the results obtained by 
the two different methods should go to recon- 
struct the cycle of evolution of the bmmospori- 
dium of human malaria. 

The Anopheles remain chiefly from about the 
beginning of November in houses, stables and 
poultry-yards, without leaving them but on ex- 
ceptional occasions.' 

This was also confirmed in Lombardy, where 
this stationary condition lasts from the begin- 
ning of September. The mosquitos in the 
Roman Campagna continued to sting, wdiilst in 
Lombardy their stinging became more and more 
rare. 

In these conditions tlie females^ stationary m 
the dwellings of malarial persons must have 
been much infected, and tho.se in the stables and 
poultry-yards must have been for the most part 


Trnnslnted from the oviginnl paper in Roudiconti 
la B. Aocademia dei Lincei, 22nd December 1898. 

In the houses nro found, however, almost only females. 
0 ovaries are very backward in thoir doyoiopment in tho 
,ater number of cases. The females feed on blood ; on 
B ocoasion only ono was found that bad in tbe intcstmo 

' lTwL°SS^tbat tbe females continued to feed at 
;ervll“ of about two days. U tbe temperature was about 
’o. (86°P.) without tbe ovaries maturing. 
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uninfected. We gathered thi.s from the fact that 
when mosquitos were abundant it was difficult 
to find any infected ones, so much so that one 
of us, Grassi, could not find one amongst all the 
dissections he made at Locate Triulzi. 

Conformably to our induction the percentage 
of infected mosquitos collected in certain mala- 
rial dwellings increased up to 75%, whilst we 
have not yet found one infected mosquito^ from 
those taken either from a stable or from a poul- 
^lY'y^i’d ; hilt this should also be taken in con- 
nection with the circumstance that the infected 
mosquito frees itself from the parasites. (See 
below). 

As has been said, in the Anopheles cnught in 
dwellings, we have been able' to see all the 
pha.ses of development of the h£emo.sporidium. 
In order to .shorten the de.scription, we shall 
relate together the results of these observations 
along with those obtained from methodical cul- 
ture. 

Tlie cultures were made by putting the mos- 
quito immediately after the puncture into an 
incubator of a temperature of 30° c. (86' F.) 
A series of observations dating from the first 
day's of November makes us suspect tiiat at the 
tenqiorature of 14 — 15c. (c. .57 — 59 F.) (outside 
temperature) in the early hours after puncture, 
the development of the hiemosporidium was not 
possible. 

Tlierc is certainly a development in the mos- 
Cjuito.s at a temperature of 20 — 22 (C8 — 7l'G 
F.), but it proceeds move slowly' than at 30°c. 
(86) F., and the examination of the insects 
become more difficult because they free tiiem- 
selves from the blood more slowly'. Therefore 
our results I'especting the time, to which the 
particular phases after puncture refer, are those 
that have been obtained in the Anopheles at30°c. 
(S6‘F.) in an incubator. 

With reejard to the siimmer-autuni'n fevers, 
we have already said in a preceding note that 
the forms of the crescent phases of man develop 
themselves I’urther in the Anopheles. 

In order that the development of tlie crescents 
may take place, it i,s neces.sary' tliat they' should 
bo mature, we only meet witli positive re.sults 
while examining the blood in which are found 
forms of the scmi-luuav phase, which transform 
rapidly' into round bodies and become flagellat- 
ed ; it may' be affirmed that when the.se forms 
are quite mature, one obtains a constant develop- 
ment of them in the new host. 

Whatever may be the metliod of penetration of 
the crescent into the walls of the middle intestine, 
and what phases may' be rapidly' passed through 
before penetrating these, is not the subject of this 
note: we shall occupy ourselves with it in an 
early work. 


' Exception muBt be made in tbe case of apores being 
found (brown bodies) of this afterwards. 
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After two da3^s we saw in the middle intestine 
between the muscular fibres subrotuml bodies, 
either ovoids or mire rarely round, furnished 
with capsules (hfemosporidium in course ot de- 
velopment). ■ -j 1 -n 

The pigment one recogni.ses as identical witii 

that of the crescent: it remains near the- peri- 
phery ill rather large masses : whiph frequently 
appear disposed in two parallel lines; in the 
middle of each line are the larger masses. In 
the fresh state the hmmosporidium is v.sry trans- 
parent, with signs of vacuoles. 

After four days the parasites have increased 
in size, the vacuolated appearance is more evi- 
dent: the pigment .seems less in quantity and 
is dispersed liere and there. 

After six days the parasites are enormon.sly 
increased in size ; tliey remain in the thickness 
of tlie middle intestine, forming herniie which 
had already begun in the previous stage, into 
the cavity of the coelum, from which tl:e exter- 
nal tunic there separates from the middle intes- 
tine, apparently sti’ucturele.ss (anista). They 
can also be well seen throngli lenses of slight 
magnifying power (objections 4 — 6 Leitz). Very 
numerous little bodies are distinguishable; the 
pigment is diminished. We note al.so the fatty 
look of the sliining corpu.scles, which in part 
already existed in the preceding stages. 

After seven days tlie parasite contains an 
enormous number of filaments disposed in rays 
around several centres; the filaments are about 
fourteen feet long, and are extremely delicate. 
In some individuals one clearly distinguishes a 
homogeneous distinct mass, in others two to three 
are distinguishable, fi^aIIy^sometilnes one does not 
succeed in seeing any. Pigment .still remains: 
it is in the distinct mass just indicated. When 
these parasites are crushed the filaments 
e.scape. 

If the particular forms described up to now 
are studied by cytological methods, it is easy to 
persuade oneself tliat we are confronted by a 
sporozoon, the various phases of which we follow 
up to maturity. The process ha.s been met with 
in many other forms of sporozoon and consists 
essentially in the augmentation of volume accom- 
panied by incapsulation and by multiplication 
of tlie nucleus which ends (sixtli day) by find- 
ing itself divided into very luiraerous and ex- 
tremely minute nuclii, around which is disposed 
a little protoplasm (sporablasfcg without capsules) 
having a residue unsegmented (imdeus cle 
reliquat). 

^ The sporoblasls transform themselves directly 
into as many sporozoites very delicate, thread- 
like attenuated at the ends about fourteen feet 
long. 

The matured sporozoon (seventh day) is con- 
stituted by a delicate capsule of innumerable 
sporozoon and of the residua of segmentation. 
..In the succeeding days the ruptured flaccid 
capsules are still found adhering to the intes- 


tine, and near them tlie .sp n-ozoites ; they disperse' 
themselves throughout the ccelum. Later they 
are collected as an accumulation in enormous 
numbers only in the tubes composing the salivary 
glands ; here they remain, eitlier inside the cell, 
or in tlie spaces bounded by them. 

At this stage capsules are still found in the 
intestine, on the residua of them, but in some 
iiidiv’iduals nothing is found. It is permis.sible 
to assume that in tlii.s last case the capsules have 
been re-absorbed. 

The sporozoids, wlien they are still In the 
capsules appear immobile, as also in tlie salivary 
glands: in one case, however, whilst they were 
dispersed in various parts of the body the^' were 
seen to be mobile. 

For the common tertian (spring) our observa- 
tioii.s are Jess advanced: np to now we have 
followed the development of the limmo-spori- 
dium onl}' up to the fiftli day. The stiidj' of the 
tertian presents great difficulties because the 
mature and non-sporulating forms which are 
tho.se that develop tliemselves in the Anopheles 
are nob found in the blood in such great number 
as are the crescent forms ; so that thej' find in 
the mosquito is incomparably more scarce. The 
hmmosporidia of the tertian is distinguished in 
tlie body of tlie Anopheles from tliose of the 
summer-autumn fever at least in the stages that 
we have observed up to now. The bodj' of the 
luemosporidiuin is paler, less refractive, and a 
little bigger at equal stages of development ; the 
pigment is much more scarce and finer, 

Jlaturally in the Anopheles which have stung 
several times the different stages of development 
are found one beside the other. This applies as 
mueli to the spring tertian as to the summer- 
autumn fevers. 

In rare cases (mosquitos taken in malarial 
dwellings and stables), we have met with spe- 
cial bodies which merit all our attention. 

These bodies are of various forms and lengths : 
some in the form of a sausage longer than a 
sporozoid and with coiustrictioiis, others about 
half the length of a sporozoid, oval, straight or 
curved. They have a thick membrane of yellow- 
brown colour and contain a body whicli can be 
compared to a sporozoid, especially visible in 
short forms. We can follow the various stages 
of the development of tiie membrane. Tiie 
bodies under discussion are found in tlie middle 
of granular raas.ses with or without capsules. 

Evidently it is a question of spores as are 
found in other sporozoids. As to how they 
develop, we have nob up till now been able to 
define exactl3^ 

At times one is immensely struck by their 
irregularity which is such as to make one think 
of processes of degeneration. 

Let us turn our attention to the salivary 
glaiids of many Anopheles who have stun"^ 
malarial persons some time ago. In the .salivary 
glands we see witii great frequency that the cells 
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instead of ineseiifcing a hj^aline appeal ance, 
slieiv cufifcenfcs ivliich we shaUdesciibe with some 
detail. 

Sometimes the wliole cell is filled with masses 
of little bodies apparently round, lounded or 
slightly elongated; in other cells they occupy 
only the middle jiart. Sometimes in a tube one 
find a few cells containing these little bodies, 
but oftener one or moie tubes are full of them. 
If the gland be pressed, there issue from the 
above-mentioned cells little fusiform bodies, 
nnich thortev tbau spoiozoids, thicker and lur- 
nished with a nucleus. In some cases we have 
seen filaments in the same cell in the midst of 
these ahoit little bodies, wbicli filaments aie easy 
to be lecognised as the ordinary spoiozoid pio- 
ceeding horn the capsule open in the coeloma. 
Ill one ease these spoiozoids were seen uudei the 
inicioscope to become shortened and take the 
foun of the shot ter little bodies just described. 

Alongside the cells containing these bodies 
are found otheis containing a huge ma-ss gene- 
lal!^' round, sometimes cuived, so as almost to 
appear a crescent, or else various similar masses 
smaller and of hyaline appearance. 

This find has been observed : (1) in the Ano- 
pheles bi ought from dwellings and dissected at 
peiiods moie or less distant from the sting; 
(2) in the Anopheles which had pioduced the 
spiing tertian about a month befoie. 

In total as far as up to now wo have seen, it 
results that, whilst the find of sporozoites corres- 
ponding with those of the intestinal capsules goes 1 
on diminishing in proportion as they got fiitther 
away from the peiiod, in which the mosquito 
piesented the matin ed parasite in the intestinal 
walls, so contrariwise, the find of the hyaline 
bodies described above goes on angniencing. 

All tliese facts may be e.vplained if we reinom- 
bei that the sporozoids whicli aie not expelled 
from the salivaiy glands undergo a ictvograde 
process, becoming modified in foim and aspect 
and ending by being digested. 

The observations reported up till now permit 
ns to veconstrucb the life cycle of tiie human 
hmmosporidia in the body of the Anopheles cla- 
v'lgci' : it finds for the most part confirmation in 
tliat observed by Ross regarding the protoosoma 
of biids in the greij mosquito. Amongst the 
fibres of the muscular tunic of the middle intes- 
tine especiall3^ in the three {losterior quarters of 
this, the maluiial parasites develop themselves 
later. 

Such a development has been verified, up till 
now, for the parasites of the suininer-autumn 
feveis and for those of common teitian. But not 
all the forms of these two parasites are capable 
of developing in a new hi^st. For summer-au- 
tumn feveis, the development is verified when 
there aie in the blood of the patient adult cres- 
cent« capable of changing into flagellated bodies : 
for the tertian when there aie large pigmented 
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sterile bodies alieady desciibed by vaiious 
authois, which can flagellate : that is, the develop- 
menb is veiified when there are in the blood 
those forms wliich Grassi and Dionisi call Gamete, 
As has been seen, the fiist phases of life in the 
intestine of the mosquito piesent a somewhat 
difibrent asjiect according as they pioceed fiom 
the descents or from the pigmented bodies of 
tlje_ tertian, so much so, that a diflerential diag- 
nosis between the two forms is possible if not 
easy. 

The htemosporidium grows rather slowly and 
soon surrounds itself with a capsule. On the 
rapidity of development the surrounding temper- 
ature appeal s to be of iinportiince, and perhaps 
also the possibility in which the mosquito finds 
itself of procuiing food or not. In propoition 
as the development piecedes the paiasite grows 
in the cavity of the cceliim. It attains the dia- 
meter of about 70fb. 

Whilst this piogiessive augmentation of volume 
is taking place, in the interior of the paiasite 
those in waid changes of the structure aie pro- 
duced wliich lead to sporulatioii (nude spoio- 
blasts which tiaiisform themselves directly into 
sporozoites). At a ceitain point the capsule 
inptures and the spoiozoids disperse themselves 
in the ccelum. 

In a moie advanced stage the sporozoites aie 
found collected in the cells of the salivary glands, 
some of which may contain a large number ot 
them. Fiom the cells they aie eliminated into 
tile lumena of the glandular tubes, where some- 
times tliej' ma}' be seen in such abundance that 
they^ fill them in gieatpait. Thus one under- 
stands how', wdien the Anopheles again stings 
the man, it can infect him. 

This passing from man into Anopheles and 
fiom it again into man, is distinctly demon- 
strated fiom observations and e.xpeiiments, and 
constitutes the most ceitain outcome of our 
leseaiches. 

The luemospoi idiom represents another cycle 
of life in the body of the mosquito the destina- 
tion of which has not yet been cleaied up. 
While the gieater majority of paiasites foini 
sporozoids some end with the foriiiation of the 
yellow'-biowMi spores mentioned above. 

These last have oul_y been met with by ns in 
laie instances The thick membiane witli which 
they' are provided makes one think with ie<asoii 
that they' aie endow'ed with gieat lesisting 
poweis against exteriiiil agents Certainly' on 
the death of the mosquito they’ are able to le- 
main in the water. 

Two hypotheses can be made as to their ulte- 
liof evolution. They’ aie destined either to 
infect the young (only' ’) or diiectly’ man w’ho 
swallows them with the water. 

Against this lust hypothesis aie all the epide- 
miological facts that have been iiuolced against 
the so-called ivater-tlieoiy’.' Bignami and Bus- 
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tianelli hold as more than unlikely the idea that 
man can infect himself by chinking the mater 
of marshy places. But we do not wish here to 
enter into this discussion which has been dealt 
with at length in various recent writings. _ 

In spite of all, however, fresh experiments 
have been initiated in order to see if tlm inges- 
tion of these spores can produce malarial lever 
in man and we await the results. 

The first hypotiiesis includes the idea ot_ the 
hereditary infection of tlie mosquito; that is, it in- 
cludes the conception that the sporozoic infection } 
can pass from the mosquito to a new generation. 
In favour of this hypothesis, there is above all, 
the analogy of the Texas fever, in which the 
passing of the infection from the motiier tick 
to the young ones is demonstrated ; tliere are 
besides, according to two of us, Bigiiaini and 
Bastianelli, some epidemioiogicai facts which it 
would be difficult to explain otlierwise. For 
example, how could one explain the breaking 
out in the Roman Campagna of the first cases 
of siunmer-aubinnii fevers towards tlie end of 
June, or in the beginning of July, whilst in the j 
spring patients with crescents are not at all 
to be met with 1 It might perhaps be observed 
that these are found in exceptional cases but, 
admitted the exceptional fact, how explain with 
this the unvarying fact, which has been accentu- 
ated above ? Ail this would cause the necessity 
of admitting the hereditary infection of the mos- 
quito.^ 

If the difiicultj’’ of explaining one fact he 
considered a sufficient argument towards admit- 
ting another. 

But wishing to remain within the limit of 
facts which have been observed, we must for the 
time being leave the question unsolved. We 
only add, that all the researches made ujioii the 
egg of infected mosquitos have not permitted 
us up till now to discover tliere any parasitic 
bod3’^: which circumstance takes us furtiier 
away from the hypotl-.esis, that the hereditaiy 
infection of the mosquito, if it occur at all, is 
propagated directly in the egg. 

And yet we are inclined to the idea that 
the infection of tlie young comes by the iiige.s- 
tloii of the spores on the part of the larvm. 

In conclusion, we may affirm; (1) The luemos- 
poridia of malaria (the facts above exposed and 
those already known from the zoological point 
of view allow the upholding of a family of the 
lueraosporidia or hfemamcebina wliioh we 
wish to call them), pursue in man the well-noted 
cycle of life characterized by the long duration 
of the amceboid pha.se and by the want of in- 
.capsulated stages : in this cycle they reproduce 
themselves an undetermined number of times, 


* L Pleiffer has found ia a larva of oulex aglugi 
which might belong to the erolutiouarr orcle of t 
hKmosporidia, 


but also give place to forms which remain sterile 
in man (Gamete of Grass! and Dioni.si).^ 

These last attaining in the intestine of the 
Anopheles CUwigeT Fabr.* to the state of the 
perfect insect develop themselves as typical 
sporozoa till they form an enormous number of 
sporozoids wliich accumulating in the salivary 
glands return into man through the act of sting- 
fn<y. They may instead pass through another 
cycle of life, which gives place to the formation 
of s])ores. 

(ii) The development of the malarial htemos- 
poridia in the body of the mosquito has been 
demonstrated in the parasite of the summer- 
autumn fevers and in that of the ordinaiy ter- 
tian.® 

(iii) Whilst the passing direct of the hremos- 
porldia from man into the mosquito and from 
it anew into man is proved, Tlie passing from 
the mosquito to the young is probable, but in 
point of fact includes a question which remains 
yet to be studied. 

Further additions . — In the larvm of certain 
culieidse the walls of the middle intestine 
shew sporozoids; we shall presently have occa- 
sion to determine whether they have relations 
with the hiemosporidia. 

Tile mosquitos in certain localities often show 
spores, of wliich we have spoken in the note. 

In the much developed eggs of some mosquitos 
we have found very numerous bodies, which 
might be interpreted as spores of the human 
hmmosporidium. 

Rome, 227icZ December, 1898. 
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Treatment of Epidemic Cerebro-Spinal 
Fever.~Aa tins disease lias been prevalent in more 
than one central jail in Bengal in 1898, it is worth quot- 
ing the following e.vtract from Pediatrics, 15th June 1898 
{Glasgow Medical Journal, November 1898), Treatment 
must he symptomatic, chiefly leeches, venesection in 
acute cases, and in first stage of disease in robust cases 
only (Bela Angyan) ; in coma cold douches for a few 
nunntes every few hours ; ice-bag to head and nape, as 
long as It makes patient feel comfortable. Calomel and 
mercurial inunctions are used by French writers. Opiates 
are indicated for excitement, vomiting and insomnia • 
contra-indicated iu somnolence, or collapse. Quinke’s 
theory seems justified that the accumulation of fluid 
produces pressure symptoms [but most authorities have 
found hanbar puncture more useful in diagnosis than in 
treatment, vide Indian Medical Gazette, October 1898 
p. 391.] Aufrecht recently recommended warm baths’ 


nf ft. crescent is the medulla 

think and his pupils): one may 

think that the same occurs m the analogous forma of 
epriug^ levels. 

'Synonyms: Amplieles Macnlipennis Wero- and 

not exclude the fact that it may 
also be venflod m other species o£ diptera, ^ 
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Bela Afigyan recommends subcutaneous injections of 
corrosive sublimate along with ice-bags. 

^ In this manner he treated twenty-seven case^j of which 
/O per cent, recovered. The number of injections varied 
^om 4 to 24. As a rule, the injections are well borne. 
One patient salivated slightly after the 14th injection, 
riie follovying are said to be the results of corro.sive 
sublimate injections ; — -(I Mini! of patient cleared up 
after second or third injection, headache improved, 
patient could sleep ; (2) after five or six injections con- 
sciousness usually returned, and sleep became quieter 
and longer ; (3) after from seven to nine injections the 
stiffness of neck improved or even disappeared ; fever 
became less or ceased ; (4) but corrosive sublimate did 
not seem to prolong or to shorten the course of the 
disease ; (5) it seemed to check the formation of in- 
flammatory products, as was shown post-mortem in some 
cases 

In the Journal of American Medical Association (Sep- 
tember 24th, 1898) H A. Moody recommends iodide of 
potassium (gr. C to 10 every two hours). He con- 
trasts the good results obtained by use of K. I. in a 
series of cases with the poor results of morphine, ergot 
and blistering and quotes Tanner who wrote ‘‘ with 
regard to medicines directly modifying the morbid action. 
I know only one in which the least reliance can be 
placed— the iodide of potassium” Out of ten severe 
cases Moody reports only one death under use of the 
iodide. 

In Alipnr Central Jail (which has had cases ten 
years out of the last twelve) there have been three fatal 
typical cases in November 1803, they died in 10, 43 
and 68 hours respectively Symptoms were acute and 
post-mortem appearances characteristic. In the Lincct 
(December 24th, 1898, p. 1719), we find a note on a 
report by Dr. W. J Class on thirty-three c isos of cerebro- 
spinal fever met with in Chicago in 1893. One symptom 
is specially noted, in:, dilHcnlty in swallowing met witii 
in six fatal cases. It is attributed to tluid in fourth ven- 
tricle e.xercising p^e-s-sure on nerve centres for degluti- 
tion Dr. Class arrives at the following conclusions: — 
(1) that epidemic cerebro-spinal fever is a c mtagious 
disease of the same class as pluhi.sis puluionalis ; (2) 
that insanitary conditions exercise great influence in 
alfording a nidus for the growth of the germs of this 
disease ; (3) that tliis disease should be notified to the 
public health authorities ; (4) that all cases should be 
isolated, and all evacuations rendered innocuous by use 
of antiseptics. 

Kerrugra Peruviana.— This disease (also described 
by Mansoii, Tropical Diseases, p, 430) wln’ch in some re- 
spects resembles Yaws has been recently described by 
Odriozola of Lima in Pern. It iias been known to the 
Spaniards since the days of Pizarro. It is called also 
Carrion's disease from a atiulont of that name who ino- 
culated himself with blood from a kerruga case, ami died 
from the specific fever in thifty-iiine days. Thedi.sease 
is said to be a variety of the deadly Las Quebradas fever 
whicli prevailed so frightfully during the making of the 
Oroya Hail way. It is endemic in Pern, especially in the 
valleys {quebradas). Natives easily become immune, but 
strangers are rapidly attacked ; also mules, horses, swine, 
cattle, fowls, &c. The acute variety is like a specific fever. 
Incubation— fifteen to forty days. Pyrexia intermitting 
or remitting, amcmia is severe, the liver, spleen and lym- 
phat'c glands become enlarged. Hieinorrhages and pur- 
pura are frequent, the patient may die from languor 
bowel symptoms, or the chronic stage supervene. Tlie 
eruption consi-ts of largo soft gramiloinata, often^ hie- 
tuorrliagic on face, linib.s and niiicoiH meiubrnnes These 
graiiulomata may be absorbed or ulcerate and leave scars. 
Microscopically the worts consist of (edematons granu- 
lation tissue. They contain many pus- prod ucbig organ- 
isms, and often suppurate. Other bacilli are also found 
and have been cultivated from the blood. 


Odriozola concludes that the disease is infectious 
malady capable of being inoculated, with no tendency 
to recur, but not contagious. Peruvian wort seems to 
resemble yaws, and ulcerating granuloma of the pudenda 
unless the latter is merely as Maitland claims a chronic 
venereal sore. (Practitioner, November 1898, p. 527.) 

Malarial Peripheral Neuritis.— Dr. fampbell 
Highett of Siam gives an interesting account {Journal 
of Tropical Medicine, November 1898) of some cases of 
peripheral neuritis which he attributes to malaria. In 
the course of intermittent or remittent fever pains in the 
legs and knees are complained of, worse at night, pass 
off towards morning. Cramps, pain is boring, burning 
or stabbing in spasms. The paresis may be markedly 
remittent also, i.e., get better and get worse. Hemera- 
lopia sometimes varies in severity from slight neuralgia 
to tenderness of nerves and jiaralysis of muscles. 
Patches of anmsthesia alternate with aredas of hyper- 
••esthesia. Eeflexus exaggerated at first, but knee- 
jerk may be absent. Paralytic symptoms sometimes 
sevei-e, usually only a heaviness in limbs and weak- 
ness in knees, cramps and later atrophy of muscles. 
In one case quoted effusion into knee-joint. Heart 
not much .affected, may be arhythmia or slow heart. 
Slight cedema of shins if accompanied with amemia 
which is common. Spleen alwa^'s and liver sometimes 
enlarged. Diarrhcca is said to be '‘remittent” and to be 
cured by quinine Fever purely malarial. Prognosis 
hopeful if patient is removed from the malarious 
locality. 

The disease must be diagnosed from beri-beri, 
chiefly by the heart symptoms in latter disease, and 
more distinct ankle-drop in beri beri. In a patient 
suffering from beri-beri, malaria and anchylostoraia- 
sis, it would be a nice cpiestion to disentangle the 
symptoms. A similar peripheral neuritis ascribed to 
malaria was described by Dr. H Strachan of Jamaica 
in Practitioner, Nov. '97, vide Indian Medical Gazette, 
Jan. 1898, p. 3^ 

I liave at present a case of peripheral neuritis (pos- 
sibly malarial) wliich I hope to publish later on. 

Infection by tbe air.— Though so many diseases 
arc supijosed to be conveyed bji the air as a medium, 
it is curious how little attention has been paid to 
this medium compared with the work done as regards 
water, milk, &c PJiigge {Practitioner, December, 1898), 
lias re-studied the question. As regards carriage^ of 
germs by clothes, he finds that even a gale of wind 
will not remove germs from the surface of wet clothes 
but a very moderate wind will remove them partly 
from dry clothes specially if they have been brushed 
or shaken, but from rough surfaces scarcely at all. 
Flligge found that dust remained floating in an un- 
disturbed room for more than four hours, while water 
containing organisms cast into the air in fine drops 
from a spray remained floating for even six hours. 
He thinks that organisms from respiratory diseases are 
diffused in a fine spray in drops of water by coughing, 
sneezing, &c , and thinks that in the w.ay they are more 
dangerous than as dried sputum. Ventilation will never 
remove all organisms, some are merely redistributed by 
the currents of air. J. J. Coauv {Boston Medical and 
Surgical Journal, October 13, 1893) gives fuller detod 
of Fliigge’s e.vperinients, and some of his own._ De 
found tubercular bacilli in the mouth fluid, and in the 
fine spray coughed out in nine cases out of twelve. In 
some cases the negative result was due to fact that 
all such had a low cough, and kept the Ups closed during 
coughing. In any case the particles of sputum minute 
and large must ultimately fall on the ground, and be- 
come dried sputum which Cornet’s expm’iments uuoer 
Koch’s direction show to contain the tubercular bacnii. 
Out of 118 samples of dust from hospital waias 40 
produced tuberculosis in the aiiiiiial inoculated. 

ri am convinced that bronchitis and influenza can be 
thus spread ; in two jails recently I had to deal-witn a 
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larffe numlier of bronchitis esses (winch might even be 
called influenza). The number of new cases coming m 
became markedly reduced after isolating all for fouiteen 
davs after fever, and acute symptoms Imcl gone though 
cough remained. They were kept in an empty « ^ 
M'o^and quite segregated, hi Eliagalpur I 

attempted the same as far as available space allowed, 
also made a sweeper go round to disinfect with lime any 
sniitum on wood-floors and verandah of liospital, eapeci- 
allv where flies had settled in great inimbevs. It is 
quite conceivable also that this plague of flies should 
carry infective sputum, and afterwards settle on rice 
and other food at the feeding platforms. At any rate, 
the sputum in respiratory disease cases should be 
treated as infective like the stools of bowel-complamt 
cases.] 

Incubation period of Enteric Fever.— An inter- 
estiug observation araountiiifr to an unintentional e.\-pen- 
ment is reported ( Wiener Klin Wochenschrift, No. 27, 1898, 
apiid Practitioner, December 1898) as to the incubation 
period of enteric. Several detachments of troops had to 
march through a village in which typhoid prevailed. One 
party thirsty and fatigued drank freely of the water of the 
place, the next detaolimonts did not. Thirty-six of the 
first party were attacked, while the latter (the control 
animals so to speak) entirely escapeil. The symptoms 
set in suddenly, in three after two days, in seven after 
three da 3 ’s, and in seven between ninth and fourteenth 
days. The disease ran a mild course in all, so the early 
invasion in ten cases is attributed rather to exhaustion 
and to the large quantity of water imbibed. [One would 
like before deciding to know more of the initial symptoms 
of those attacked in two or three days. Diarrhcea could 
be thus early produced.] 

W. J. BUCHANAN, b.a.,m.b. 
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flat. Finally a suture is placed to unite the edges of 
the wound. The operation is done under cocaine with- 
out chloroform, so that the effect may be observed and 
modified, if neces.sary. Any pain felt is due to the specu- 
lum, and to avoid this, an a'-sistaiit should use sterilised 
netted gloves and keep the ej'e open without a speculum. 

Dr. Henry L. Swain, of New Haven, read a paper 
befoi’e the American Laiyngological A-s^ooiation {Boston 
Med. and Surg, Journal, ISept. 1898) entitled 

Some Observations on the use of Aqueous 
Extract of Suprarenal Glands locally in the 
upper air Passages.— His conclusions were as fol- 
lows ; — 

(1) We have in the aqueous extract of suprarenal 
glands, a powerful, local, naso-constrictor agent, and a 
contractor of erectile tissue, which it is safe to use in 
very considerable amounts without any dangerous or 
deleterious eflects, locally-, or to the general constitution 
of the individual. 

(2) These local effects can be reproduced in the same 
individual apparently any' number of times without 
entailing any vicious habits to either the tissue or the in- 
dividual. 

(3. 'Jhe use of the extract seems rather to heighten 
the effects which may be expected from any given drug 
which may be used locally after it. 

(4) In acute congestions, ft has its widest application 
and greatest opportunity' for good, but in certain chronic 
conditions of the hay-fever type, wliere redundant 
tissue seems prone to develop, it can be relied upon as 
one of the most helpful adjuvants which we have at 
command. 

(5) The only difliculty seems to be the producing it 
in quantities and preventing its decomposition on stand- 
ing. 

At the same meeting, Dr. Henry L. Wagner, of San 
Francisco, reported a case of 


The Development of the Operative Treat- 
ment of Squint.— Professor Snellen read a paper on 
this subject at the Edinburgh meeting of the B. M. A. 
{Ophthalmic Revieio, Vol. XVII, No. 202, 18.98), ami shortly' 
reviewed the development of thecontrad'ctoiy view.sthat 
still prevail. He said he liad repeatedly coaviuced 
himself of the value of Priestlj' Sroitli’s teneetoniy of the 
antagonistic muscle. This may be described shortly as 
follows. An inci.iion is made in the conjunctiva pamilel 
to the margin of the tendon, and thereupon aho in 
Tenon’s capsule, in the same way as is done for the first 
stage of the English subconjunctival method of teno- 
tomy. Through this opening he passes one blade of a 
flat forceps, sliding it underneath the tendon, whilst the 
other blade is closing on the outside of the conjunctiva. 
Thus tendon and conjunctiva are secured between the 
two blades of the forceps. Sutures are introduced on 
each side of the forceps, and knotted together after the 
tendon and conjunctiva, as far as they have been cla.sped 
between the two blades of the forceps, have been excised. 
This method limits the operative wounding to the tissue 
that must be excised, and avoids any further cicatricial 
process, such as would necessarily lead to an impediment 
of the free movement of the eye. Snellen believes that in 
the majority of cases simple tenotomy alone will .suffice : 
certainly in all cases of spasmodic strabismus as is found 
with hypermetropia, or with paresis of accommodation. 
He lias modified Von Gvaefe’s method, and now perforins 
the operation as follows : the description is given in his 
own words I make the incision of the conjunctiva in a 
‘OH, coiifonuably to the longitudinal 
axis of the muscle. The tendon is then taken hold of 
I ith forceps and incised, so that a button-hole is made 

of Voo ^ f ‘ api.lication 

incision is enlarged Howards 

venfeaUv ‘direct the Lissors 

lertieally to it, it is advisable to use a pair bent on the 


Leprous Ulcer of the Lip.— -This condition is 
extremely rare, only one case having been reported. At 
the Intel national Congress it was stated that the primary 
seat of this contagioirs disease was in the mucous mem- 
brane of the upper air passages. The case that came to 
to me was that of a middle-aged white man who had 
lived in China. He had a broken-down ulcer with 
nodules on the lower lip that had existed for some 
months with but little pain. It appeared to be syphilitic, 
but the nose and tliroat showed nothing abnormal. A 
portion of the nicer submitted to examination showed 
the presence of lepra bacilli and innumerable suppura- 
tive bacilli. The lepra bacilli were lying about among the 
staphylococcus and streptococcus of suppuration. These 
bai-ilii w'ere found partly within and partly without the 
cells. The patient did not return for further treatment. 
This case showed the lepra tiiberosa form of the disease, 
and also demonstrated a channel by which it could be 
communicated. 

The Absorption of Aqueous Tumour through 
the anterior surface of the Iris.— Professor 
Nuel at the same meeting (0. R. he. cit.) described his 
experiments with Indian ink on the eyes of dogs and 
cats. The reason other experimenters have failed in 
filling the lymph apparatus of the iris is that they used 
rabbits in whom the sy-stem is entirely rudimentary'. 
In cats, and in dogs to a lesser degree, the stomata 
on the anterior surface of the iris are well developed. 
They grow larger and denser towards the periphery of 
the ii is where the intervening tissue is prolonged into the 
superficial strands of the h’gameutum pectinaiuin. Indian 
ink injected into the vitreous rapidly makes its waj' 
tbroiioh the stomata and fills ilie lymph sinuses. The 
trails of ink are always found in intimate connection 
with the blood-ve.'^sels. The practical bearing of these 
observations is interesting. The rudimentary state of 
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the lympli s^'stera in some persons may be the predis- 
posing caxxse of glaucoma. Nxiel found it apparentl}’- 
almost absent in a case of ectopia pupillm on the side of 
tiie ectopia, and suggests its absence as the cause thereof. 
He also supposes that it tnaj' be the reason of the bad 
results of iridectomy in cases of chronic glaucoma, 
inasmuch as the excision of the iris really diminishes 
the excretion of the aqueous. Gummata and tubercles 
of the iris nearly always appear in the pupillary yaw of 
iris and (or) at the extreme periphery, i.e., where the 
lymph channels are found best developed. If Nuel’s view 
be adopted, we understand the antiphlogistic effect of 
mydriasis in iritis owing to the closing up of the lymph 
orifices thereby. Myotics open these orifices, raydriastics 
c'ose them ; hence partly the usefulness of mj'otics and 
the dangers of mydriatics in glaucoma. 

The use of Aluminium for Artificial Vitre- 
ous. — Bryant {Journal of American Medical Association^ 
September 1898) uses a hollow frame made of alumi- 
nium. This becomes filled with granulation tissue as 
he found on excising the frames some weeks after 
insertion in dogs. Bryant prefers the frames to the 
hollow balls as extrusion is less frequent, and they ai'e 
lighter. 

The Theory of Accommodation.— The discus- 
sion provoked by Ischerning’s work during the last four 
or five years upon the mechanism of the accommodation 
continues. It will be remembered that Ischerning 
founded his work upon that of Thomas Young, repeat- 
ing his experiments so long forgotten, and confirming 
his conclusiotis, that accoinniodation for a near point is 
])roduced, not by relaxation, hnt hy increased tetision oi 
the Yonula duo to contraction of the ciliary muscle. 
This is of course quite opposed to the teaching of 
Helrahotz and the modern school who attribute the 
undoubted ciiange in the convexity of the lens during 
accommodation for near objects to the contraction of tho 
ciliary muscle slacbeninc; tlio Younlas and so allowing the 
lens to change its shape by its own elasticity. The ques- 
tion has been ably argued out and cxperiiucnts made by 
various observers since Ischerning published his results, 
Cryellityer and Stadbeklt supporting him and Hess and 
others opposing him. The last addition to the subject 
is a paper read before the Ophtiialmoiogicai Society 
{Ophthalmic Eeview, November 1898) by Mr. Priestley 
Smitli. 


Baltimore, He conducted a series of experiments to 
test the assorted germicidal action of liolocain solutions 
A one per cent, solution was found to have an iiihibitory 
effect upon pus organisms and to kill them after a time 
A solution of the strength used in ophthalmic practice 
possesses therefore distinct germicidal properties. Its 
anresthetic effect was found to be rapid and effective 
while like other observers, Randolph found no dryin^^ of 
the cornea or dessiccation of its epithelium and no dilata- 
tion of the pupil. 

In the discussion that followed, Wardemann stated 
that holocain iimesthetises the deeper structures 
more thoroughly and has a more lasting effect than 
cocain._ One disadvantage to those who boil their instru- 
ments in soda solution is that it is necessary to wash the 
instruments in sterilised water, because the soda is pri- 
cipitated and the solution becomes turbid. A solution 
of holocain can be boiled without any ill-eftect. 

Galvanic Current in the Treatment of Pte- 
rygium.— Starkey {Journal of the American Medical 
Association, September 17, 1898) has treated a number of 
cases with a galvanic current. The method of emjiloy- 
ing the current is as follows ; — 

A fine platinum needle connected with the positive 
pole of the batteiy is introduced through the conjunctiva, 
near the apex of the growth and passed close to the 
sclera at a right angle to the direction of the growth. 
A current of from one to three milliaraphres is used and 
is maintained for one to two minutes. Then a second 
puncture is made parallel with the first and two milli- 
meters distant, and if desirable a third puncture. The 
immediate effect is the formation of gas, which appeals 
in bubbles under the surface. Considerable congestion is 
occasioned, but large vessels are more or less collapsed. 
The pain is insignificant, and the treatment may be re- 
peated in four or five days, if necessary. 

Cases which seem to be suitable for this treatment are 
those with small growths not encroaching much ujion 
the cornea, and especially where there is considerable 
enlargement of the blood-vessels. In such cases the 
ti-catment has been very .satisfactory, and its advantages 
.arc : First, it avoids loss of tissue ; second, it is pain- 
less ; third, it does not incajiacitate the patient ; fourth, 
it stops the pterygium ; fifth, it is quite .as free from 
recurrences as any other method. In broad fleshy 
growths it is not advised except as a palliative.— (J/edi- 
oi?>e, December, 18981. 


The question simply put is, docs the accommodative 
change in the lens depend on slackening of the Y'omila 
(Helmhotz) or on tightening (Ischerning). The ana- 
tomic.al arrangement of the parts concerned and nearly 
■all the clinical and experimental f.acts, e.specially the 
observ.ations of Hess, which show that during strong 
accommodation the lens is often tremulous and displaced 
downwards by gr.avity, strongly favour the former 
view Ischerning has jiroved, however, that during 
accommodation the anterior lens surface changes from 
a globular to a hyperboloid curve — that is, tends to 
become conical sharper at the centre of the pupil, flatter 
towards the margin ; and this he contends can only be 
caused by tightening of the Yonula, supplemented by 
internal resistance at the pole of the lens. Priestley 
Smith experimented with an elastic circular hoop of 
steel and showed how by modifying the lesistance at 
different points, the curve taken bj’ the hoop on traction 
being made could be varied at will. From his experi- 
ments he concludes that the changes which Ischerning 
lias demonstrated with such admirable skill and in- 
fffenuity are not incompatible with the theory of Hehn- 
liotz, which to his mind explains them nioie satisfac- 
tdrily than any other. 

Randolph {Journal of the American Medical Assoeict- 
tion, Seinembtr 1898) cfr.aws conclusions from cli- 
nical and 'bacteriologic experiments with 
Holocain in 60 cases in the J ohns Hopkins Hospital, 
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PLAGUE DECLARATION. 

PlagrCe in Calcutta. — A Calcutta Gazette Extra- 
ordinary, issued on theSGth ultimo, contains the following 
Resolution : — 

By a Notilic.ation No. 6020 issued by the Municipal 
(Medical) Department of this Government on the 10th 
Hetober 1898, it xvas announced that Calcutta was nee 
from plague, no fresh case of, or death from, the disease 
liaving occurred since the 28tli September. InaEcsolu- 
tion published on the same date, the Lieutenant-Goi ernor 
drew attention to the danger of a possible reappearance 
of plague, and expressed his desire that the ward family 

and caste hospitals which had been opened imder private 
management should be maintained in working order, aun 
that tiie precautions which had been taken to stave on .an 
outbreak, and to deal with it if it should arise, should 
not be relaxed. 

I 
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0 these announcements were made, dropjnng 

|“tnir..SS‘:U““d to ,«t a« to 

TiLl £ “to -M,' .-arc avitM.a'7 

o3ev and the Lieutenant-Governor wlule {uUy 

cognisant of their significance, f Ille 

to report their occurrence from time to time ^o lie 
Government of India, and to tlie various Foimgn Gov- 
ernments, as required by the terms 
Convention, still entertaining the hope that ivith tlie 
passing of the cold season they would disappear. 

3 This hope has unhappily not been realised. During 
.Tanuarv 15 cases with 13 deaths were reported. During 
the present month, up to the 23rd instant, there have 
been 27 cases with 24 deaths, and the ininibers vepoi fe- 
ed during the latter part of the month are greatei 
than ill the beginning. In some wards of the town 
also, and notably in Ward No. V, the total rcgisteied 
mortality from all causes has lately risen in a marUea 
manner above the normal rate, and though there is 
110 direct evidence that this is due to plague, the 
absence of any other known cause is at least a ground 
for suspicion. Kepcrts have also reached Government 
which point to the possibility that attempts may be 
made to conceal the occurrence of cases, the sntterera 
being turned out of their houses by the landlords or the 
other inmates, through fear of infection or for other 
reasons, and forced to seek shelter elsewhere. ^ Intima- 
tion lia.s been received that the authorities in Egypt 
have decided to apply the plague rules against arrivals 
from Calcutta: and orders have been issued by tlic 
Government of India that the regulations of the Venice 
Convention shall be enforced against Calcutta at the 
ports of Aden, Madras and Eangoon. 

4. In these circuniatauces the Lieutonant-Gorernor 
is compelled, with much regret, to re-impose the restric- 
tions which were withdrawn in October 1808. A Reso- 
lution is under issue prescribing that the inspection of 
the passengers and crews of vessels leaving Calcutta 
for ports out of India shall again be conducted bj- da}' 
OH shore at the time of embarkation, and the fact that 
this has been done will be endorsed on the bill of health 
to be granted before any such vessel leaves tlie port. 
Correspondence has recently passed regarding a proposal 
that the clothing of the crews and deck passengers of 
vessels proceeding on long voyages shall be disinfected 
before departure. The Lieuteuant-Govenior was at first 
in hopes that this measure might not be necessary, but 
in view of the altered condition of things this is no 
longer possible. In communication with the Liners’ 
Conference and the President of the Chamber of Com- 
merce, he has drawn up a scheme to give effect to the 
proposal, and arraiigeraents will be made to bring it 
into force as soon as tlie apparatus can be procur- 
ed. Orders are also under issue to provide for the 
inspection of passengers by train in tlie same mauiier 
as was done prior to October 1698. 

6. The Lieutenant-Governor has also had under 
consideration the question of Yeviaing the regulations for 
dealing with plague in CalcntU itself. Those now in 
force are contained in plague Regulation No. 9, dated 
loth Novemher, 189 1 , and were drawn up with reference 
to the esperieiice which had been gained in Bombay and 
elsewhere, before any case of plague liad occurred in 
Calcutta. In substance, the Lieiitenaiit-Govenior sees 
iio reason to doubt their propriety .and efficacy. In some 
points of detail, however, later experience has suffeested 
improvements, In order that effective measures may be 
Pt-eveiit the spread of infection, it is of the first 
impoitance that every case which occurs shall be 
promptly brought to the notice of the authorities. 


Eoreign Governments would have just cause for com- 
plaint if the measures adopted locally were such as to 
lead to the concealment of cases ; nor can the Local 
Government hope to cope successfully with an out- 
break if the regulations in force are so repugnant to 
the sense of the people affected as to drive them to 
withhold information and hide away their sick instead 
of briiming them forward for treatment. Experience 
has shown that success has attended the system pres- 
cribed in Rule 40 of Plague Regulation No. 9, by which 
persons found to be suffering from plague are, at tlieir 
discretion, permitted to resort to ward, caste, or family 
hospitals, maintained by private contributions, inste.ad 
of being removed for segregation to the special ]>!ag«e 
hospitals at Maiiiktala, Maroits Square, and the Budge- 
Budge Road. Still more satisfactory has been tlie ar- 
rangement frequently resorted to by which per.sons are 
permitted to set apart portions pf _ their dwelling 
or garden hoiise.s, under due restrictions for pise as 
private hospitals for themselves and their families. In 
the case of the poorer classes, however, the arrange- 
ments have not worked so well. It is among the poor 
that the majorit}^ of the patients has usually been found ; 
and any system is defective which leads these_ ignorant 
ami superstitious people to resort to any shift rather 
than expose themselves to the chances of comiinlsory 
removal to a plague hospital or segregation camp, 

6, The Lieutenant-Governor is, therefore, of opinion 
that measures must be taken to apply in the case of the 
poorer classes also the s^'stem which has so far svoi’ked 
well ill respect of classes higher in the social scale. In 
future no person shall be removed to a public hospital 
under Rule 46 of Plague Regulation No. 9. without bis 
consent, provided that suitable arrangements are made 
for the treatment of the ease at home. If there is 
any ward, caste, or family hospital for admission to 
which he is eligible, and to which he is willing to go, 
he may be moved thither. If there is no such hospital 
available, an endeavour slioiild be made to explain to 
the patient or his friends the advantages which he 
would obtain in a public hospital in respect of treat- 
ment, attendance, and surroundings. But if, notwith- 
standing this, he still prefers to be treated at his own 
liome, arrangement shall be made to adapt the latter 
for the purposes of a private isolation hospital. 'Jlie 
other inmates, except sucli as are in attendance on the 
patient, should be induced to remove elsewhere. Medi- 
cines and medical attendance should be provided free of 
cost, and on the recovery of the patient (or after his 
death, if the case should terminate fatally) the premi- 
ses should be either thoroughly disinfected, or, if neces- 
siry, demolished, corapensaton being paid to the owner. 
All clothing or bedding which is likely to have become 
contaminated should also be at once disinfected in the 
Equifex disinfector or destroyed on payment of com- 
pensation. If any structural or internal alterations in 
the house or hut appear necessary in order to render it 
suitable for its purpose, tliese shall he carried out by 
the Chairman and the Health Officer at the public 
expense. 

7., By these measures, the Lieutenant-Governor hopes 
to secure the active co-operation of the public in the 
reporting of cases pi omptly as they occur. There is at 
present no serious groiwd for alarm. Such cases as have 
occurred aie undoubtedly sporadic. The season of great- 
est danger is nearly passed. Much has been done during 
the past two years to improve the conservancy of the 
town, and to introduce a higher standard of cleanliness. 
Xhe muiuoipal establishments have been streno-thened 
and a strong staff of competent medical and sanitary 
officers is at hand. The course which the disease has so 
tar taken in Calcutta is such as to warrant the hope that 
tlie town may yet escape a serious outbreak. And the 
Lieutenant-Governor is confident that all classes of the 
community will unite with the authorities in their efforts 
to ward it off. 



112 


THE INDIAN MEDICAL GAZETTE; 


[March 1899. 



SERUM-TREATMENT OF LEPROSY. 
to the Elitor of" Thc Indian Mndical Gazette.” 

Sir, — The enclosed comment from a contemporary on Lieutenant- 
Colonel Dnke’s article on this subject, may bo interesting A 
recent article in the Indian Medical Gazelle describes experiments 
made upon lepers by Colonel Duke, I..M.S., in Central India, 
■which are of a very suggestive kind. They are based upon the 
knowledge, which is gradually extending its application to all 
manner of zymotic diseases, that at a certain stage of a malady, 
and especially in the convalescent period, the blood scrum of the 
patient becomes possessed of qualities antagonistic to the germ 
which is responsible for the trouble. All other curative methods 
having failed in connection with leprosy. Colonel Duke deter- 
mined to try the result of injecting blood serum of one leper 
patient into the veins of another. Ho did this to some extent at 
h.aphazard at first, though as ho went on ho gr.idu.ally systematised 
his experiments, with the result that he obtained oHocts that are 
sufficiently striking. It is true that no cures wore produced, but 
in more than one case very remarkable improvement took place, 
the patients declaring themselves twelve annas— i.e., seventy-five 
per cent. — better. They were so convinced of the fact that the 
fame of this parti.al success wont out into the neighbouring villages 
and brought in others, who had previously thought their cases 
hopeless, for treatment. The operation proved quite harmless, the 
patients for the most part supposing only that they were being bled 
— a form of doctoring ■with which they are well acquainted in the 
Central Indian States, and to which they seem rather partial. The 
failures do not appe.ar as yet to have been completely analysed, 
though they open up a field of investigation almost as interesting 
as the successes. Curiously enough but few of the patients sooniod 
to think they h.ad failed to benelit, though some of them admit- 
ted they were only a little bettor. This may have been owing to 
the treatment they rocoivod in other ways, and the improved 
cleanliness of the dressings applied to their sores, for it would 
seem to follow, if the theory on which the treatment is based 
is correct, that if, for instance, xA’s blood serum is curative, 
whoa injected into B's veins, H's blood serum can bo of no 
use to A, who must have presumably roaohod a stage of 
partial reaction already. The all-imporant question has still 
to be solved of the time when, and of the ciroumstanoes under 
which, the blood-serum of one leper patient becomes possessed of 
curative properties in reg.ird to another loiior. Dr. Duke’s investi- 
g.itions only pointing to the possiliility of the oxistonoe of some 
such antidotal interaction. The matter will no doubt bo taken 
up by other inquirers, the baotoriologioal aspect of the question, 
with which Dr. Duke modestly declares himself incompetent to 
deal, being specially promising. Leprosy is not the only disease 
which seems to invito similar experiment, though, from the fact 
of its hopeless incurability, it w.vs no doubt a safe one tocommonco 
upon, in that the risk of miking matters worse to begin with 
was very small, and in the event proved non-existent. In all 
other respects leprosy is far loss promising than such a malady 
as the lalaguo, for the convalescent stage is the one in which 
the blood-serum of a patient is on <1 jnioci grounds most 
likely to possess curative properties ; and in the case of leprosy 
convalescence can hardly bo said to occur. In plague, on 
the other hand, whore complete conv.ilcscenco is only loss 
frequent than a fatal termination, this difficulty docs not occur, 
and considering the extraordinary ratio of mortality, rising 
in the c.aso of the recent Bombay outbreak to more than 
seventy per cent, of the cases, there should bo no difficulty 
in finding subjects for experiment. It is true that as day by day 
goes by, confidence in the oliicacy of Dr. Ilaflkino’s inoculation 
continues to grow. Even if this operation should come fully up 
to what has boon claimed for it, it remains merely preventive in 
its action, and is useless once a patient is actually attacked, 
though this is the time when, in ninety-nine cases out of a 
hund'rod, ho first makes up his mind to submit him«olf to treat- 
ment of any kind. It is hero that the transfusion method comes 
in, it being clear that any utility it might possess would bo not of 
a preventive but of a curative nature. Under thoso ciroumsbances, 
whether or not it has already boon tried. Dr. Duke’s o.xporioncos 
with it in leprosy, and the enoour.iging results ho has pbtainoil, 
would seem sufficient reason for experimenting with it on the 
graver malady, under the improved conditions^ of observation 
which the aseptic method has rendered available.” 

I am, &o., 

A. 


HJEMATURIA or "BLACKWATBR” fever IN INDIA. 

To the Editor of " The Indian JIbdioai, Gazette.” 

Sir As I am anxious to obtain ns much information as possible 

on the subject of Hematuria or ’• Blackwater Fever, 

that in some parts of India oases occur, 1 shall bo much obliged if 

yon will insert the following series of questions in an yearly issue . 


a. nas ic noon noticeu m your district for long and, if so, does 
It occur at any particular seasons ? 

2. What relation does its incidence bear to the common mala- 
rial fevers ? Do these present any unusual symptoms or exhibit 
any increase in virulenco at tho time or in the season when the 
hjematurie ca'^es occur ? 

type5 have you met with in (a) children, (i) 
aclulta^ti the district in which hieaiaturic cases occur ? 

. Have met with any other peculiar symptoms besides 
tne litcmituna m your cases or any sequelm other than those 
common m malaria ? 


H anromia follows, fs it quiclciy recovered from or not ? Does 
the anromia ever tend to increase after the acute symptoms have 
pas-sed oft . As full information as possible is desired on these 
points, 

6. Docs the hromaturia follow immedmtely after the onset of 
the fever. If not, and a period of some days fever occurs firsti 
have you noticed any peculiarities in tho fever which would load 
you to consider that hmmaturia was likely to occur ? 

7. Do rigors occur, and when ? Are they repeated ? 

_ 8. Have you noted the presence of parasites in the blood and, 
if so, of ■what typos ? 

9. If your patients have taken quinine, did they do so regu- 
larly or occasionally, and in what doses. ? If possible give tho 
period and amounts. 

10. Have you noticed any cases which seemed to be ordinarj' 
fever develop hcematuria after exposure, chill or change of resi- 
dence from plains to bills. If so, how long after these incidents 
did the hromnturia occur ? 

11. Any further particulars 3 ’ou think of importance. 

1 shall bo le.aving for Blantyro, British Central Africa, 
shortly, and any answers addressed to me there ■will be much 
.appreciated. 

’The subject is of groat importance as it is the cause of much of 
tho Europo.an mortality in tho British Tropical African Colonies, 
though in tho West Indies it on! 3 ' occurs and that rarel 3 ’ in isolated 
parts of tho Colony. 

Tho accounts given by observers var 3 ’ greatly, and the etiology is 
most obscure, oven its relation to malaria being denied by some. 


Calcutta : 

The 23rd February 1899. 


I am, &c., 

C. W. DANIELS, 1I.B. 


ABSENCE OF SYPHILIS IN FIJI. 

To the Editor of the “iNDi.vN Medical Gazette.” 

Sir, -.My remarks on the above subject, to which Dr. Daniels 
takes exception in your November issue, did not refer to his own 
valuable p.apors, but to private conversations with Mr. Hutchinson 
and others. I had noted that Dr. D.aniels’ statements referred to 
the aboriginal Fijians only, 'ily septioism applied to the more 
sweeping statement that syphilis was absent in Fiji, On page 
3d0, Vol. Vll, Mr. Hutchinson beads an article with the title, — 

" Reputed absence of Syphilis in the Fiji Islands and Prevalence 
of Taws." 

On another occasion, I very stupidly attributed a statement of 
Hirsoh’s to Dr. D.aniels, for which I nm extremel 3 ’ sorry. 

I am, etc., 

91/1 Sry 1899.} ARTHUR POWELL. 


THE MADRAS PLAGUE CASE. 

To the Editor of “ The Indian Medical Gazette.” 

Sir, — A s you did not publish the letter I ivrote to you 
giving details about tho case of plague ivliich occurred at 
the General Ho3pit.al, Madras, I shall feel obliged by your 
insorting this brief note. 

Lt.-Ool. Maitland (in his second letter) lays great stress 
upon the fact that three medical men who saw the patient 
were of opinion that it was not a case of plague. It is neces- 
sary to state that four medical men who saw the case were 
very decidedly of the reverse opinion. Of these four, one was 
the Sanitary Coraraissioiier, Lt.-Ool. King, the other was the 
Health Officer of Madras, and a third was the medical atten- 
dant on the case and Professor of Hygiene, i.e., myself. 

I regret very mucli that you did not publish ray original 
letter since tho latter, taken in conjunction with Dr. Cook’s 
letter, would liavo carried conviction as to the true nature of 
the case, to tho mind of every unbiassed reader. 

In conclusion, I wish to emphasise the fact that the asser- 
tion that tho patient had twice before suffered from simitar 
attacks is demonstrably incorrect, a statement in which I am 
supported by the patient himself. 

I am, &c., 

A. G. GRANT, 

Capt., A M. . 
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ankylostoma-sebvice notes. 


ANKYIiOSTOMA DTJODENALE. 

To the Editor of “ The Indian Medical Gazette.’’ 

SIE -Ok page 23 o£ the Gazette fqv JaDiiaix 1890 you 


two^ conclusions avrivcd at by Drs, Green and 
£cobv‘ the second' of wliicli is “ that a person may hayo 
- his intestines without being the subject of 


n-nlvvlostoma in ins intestines -- « 

ffiostomiasis," and you say “ as supporting the second of 
their conclusions Gr. (b-een and Gr. Jacoby found that .a 
Krae number of Asiatics and Africans in wlioso stools the ova 
of ankylostomiv were found exhibited no signs of aiireniia. 

This is quite true as far as it goes, but stated in this nay 
is likely to mislead, Grs. Green and Jacoby have not told 
us whether the worms were present in the intestines of these 
neoule in largo or small numbers (they should have estimated 
tlie number of worms from the number of ova). As they 
say there was no anairaia I say this proves that the wovins 
were present only in small numbers, probably less than 100. 

Drs Green and Jacoby wish to contend that the worms 
can be present for any length of time in large numbers (say 
500 or more for 6 months) without producing anspmia and 
the signs and symptoms of anlcjdostomiasi.s ? If they do, I 
am sure that no one with experience of the disease will agree 
with them. . , . , • 

Every one acquainted with the disease knows that in 
every ankylostoma-infected place there are numbers of n.ntives 
with as yet only a compai-atively few ankylostoma in their 
intestines, and that these small numbers arc insufficient 
to produce aniemia or marked effects ; but if these persons 
continue to reside in this same place and if no special pre- 
cautions are taken, it is obvious that these persona will slowly 
but surely continue to swallow anltylostoma larva; till sooner 
or later large numbers of anlrylostoma— say 500— exist in their 
intestines, and that then before long ananuia and the 
characteristic symptoms of ankj'lostomiasia will .surely occur. 

In niy paper on Ankylo.stomiasis published in the /ndinn 
Medical Gazette of Kovember 1895 and January 18116, 1 dealt 
fuJiy with this question, niz., the ahsonee of ana;mia and of 
signs of ankylostomiasis when only small numbers of the 
worms P’ero present and the danger of the erroneous conclii' 
sions as to the harmlessness of ankylostoma that were far too 
freqiiently based on tlie observation of case.s in wbicli only 
small numbers u’ere present. 

JAFFNA, Ceylon ; 1 DAYMAN THOENHILL, 

The 227id January 1899. ) Colonial Surgeon. 
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Pay of R.A.M.C, 

The following rates of pay have now been fixed for the 
various ranks of the D.A.M.O.j Lieutenant on being com- 
missioned after undergoing the course of instruction at 
Netley Hospital, £200 a year; Captain, after five years’ 
service, £250, rising to £273; Major, after twelve years’ 
service from date of first commission, £.165 to £410; Lieute- 
nant-Colonel, £456 to £601 ; Colonel, £730 ; Surgeon- Gene- 
ral, £1,003; Servants’ quarters and fuel .are allowed in 
addition to pay of i-ank, and in case these are not supplied, 
allowances are granted inste.ad. With regard to pensions, a 
flledical Officer can retire after twenty ye.ars’ service on 
£305 per annum ; after twenty-five years on £410, rising 
proportionately to £500. Colonels after three years’ service 
are granted £640 per annum, and Surgeon-Generals £370. 
A scale of gratuities is also provided, and a Medical Officer, 

Rvatuity of £1,250; 

after fifteen years £1,800 ; and after eighteen years £2,600. 

Medical Staff of the Viceroy. 

appomtments have been made on tbe personal 
Staff of the Governor* Gen er<al of Inrlia from Januai-v To 
Lientenant-Colonel B. H. Penn, k.a.II.C. 

lo be Honorary Surgeons;— Surgeon-General R.Haiwev M D 

an. p s o.. I.M.S.; Colonel G. 0*^C. Euye, m.d., rS Colonel 

’ I''eutetiant- Colonel A. J. 
udlcocks, si.D., i.M.s. ; Lieutenant Colonel S. H. Brown 
M.D., O.I.E., 1.JI.S.; ColonelW. P. Warburton m d cTl 

^olonel G. G. Bourke, e.a.M.c. To be Honovavv Assistant- 
Surgeons i-Assistan^t-Surgcpn E. Mackenzie, Bonfb^* Assii 
faut-Surgeon C. A. Lafreiiais, Madras. ^ 

Netley Results. 

tlio®Roval“Avmv"lvf swgeons on probation for 

Service Medical 

gor\ice, ny ^riiaJph H* Knox, K.c.B.. Permaneiif, TTnrlpr 

Socratary- of State for War, took place oA Janum^Mst beforA 
a largo gathering of distinguished medical and other officers. 


Colonel Notter road the folloiving roturns, showing that 
the whole of the surgeons on probation, who bad been study- 
ing atNetlcy, bad passed both the London and Hctlcy examin- 
ations, and had boon granted their commissions :— 

Royal Army Medical Corps, 

Combined 


11. I’. W. Harrow 
J. E Hodgson 
A. L Scott 
L. B. L. Parker 
J. G. Gill 
G. W. G. Jono.s 
JI. H, G. Poll 
G. H. Goddard 


Marks. 
£,047 
4, 700 
4,073 
4,607 
4,541 
4,383 
4,321 
4,280 


W. B. Winkfiold 
T. C. l.auder 
J. W. Lc.ake 
J, W. H. Hougton 

G. E. Grume 

H. S. Taylor 

G. 51. Goldsmith 
E. K. Lloyd 


Combined 
Marks. 
... 4,147 
... 4,044 
... 3,925 
... 3,828 
... 3,805 
... 3,803 
... 3,632 
... 3,634 


Nominated Surgeons on Probation. 


G. S. 
J. M. 

H. E. 

F. J. 

G. C. 
N. J. 
G. .r. 


Harvey 

Sloiiu 

Haynos 

Brakcnridgc 

Phipps 

C. Rutherford 
A. Orm.sby 


Notley 
5 larks. 

2,619 
, 2,545 
2,6.32 
, 2,500 
2,271 
. 2,269 
2,192 


H. G. Packer 
L. Humphrey 
R. S. Rodger 
W. W. Scarlett 
H, K. Palmer 
A. 0. B. W rough ton 
F. Ashe 


Netley 

Marks. 

1,993 

1,946 

1,912 

1,788 

1,716 

1,713 

1,635 


Indian Medical Service, 


.1. 0. H. Leicester 
H. Innes 
W. S. Willmore 
A. B. Walter 
C. Hudson 
L. T. R. Hutchinson 
C, F. Weinman 
H. M. Cruddas 
A. M. Fleming 
E. L. Ward 


Combined 
Marks. 
... 6,387 
... 5,964 
.. 5.559 
... 5,104 
.. 6,029 

... 5,014 
... 4,833 
... 4,702 
... 4,368 
... 4,341 


J. N. W.alkor 

V. H. Roberts 
J. B. Robinson 

C. H. B. Adams 
G. King 

T. S. Ross 
G. P. T. Groubo 
P, P. Ahil 

W. MoM. Pearson 

D, C. Kemp 


Combined 
Marks. 
4,222 
4,221 
4,186 
4,163 
4,082 
4,027 
3,872 
3,827 
3,779 
3,764 


The prizes were awarded for marks gained in the special 
subjects taught at the Army Medical School, and the Herbert 
prize of £20, Martin 5Ieinorial medal, the de Ohaumont prize 
in Hygiene, and tbe 2nd Montefioro prize were gained by 
.1. C. H. Leicester ; 1st Montefioro prize of 20 guineas and 
medal, by H. Innes : the Parkes Memorial medal by A. L. 
Scott ; tbe Maclean prize for Clinical and ward work, by 
L. T. R. Hutchinson ; tbe Pathology prize presented by 
Siirgeon-General Hooper, C.S.I., by D. S. Harvey, 

Indian 5Tedical Service Examination. 

The following is alistof successful candidates for the Indian 
Medical Service at the recent examination Messrs. 0. Dykes, 
W. E. McKcchnic, B. D. Greig, D. McC.ay, J. IJrwin, VV. 
Harvey, H. Peile, W. Forster, D. Cowen, A. Fry, E. Maddook, 
A. Tiiker, F. Lewis, M. Manuk, W. Tucker, C. Lowson, J. 
Beaman, and W. Dickinson. 


Surgeon-General W. Taylor, Principal Medical Officer 
of Her Majesty’s Forces in India, will arrive in Bombay on 
11th March. He will go on an inspection tour to Calcutta, 
Lucknow, Bareilly, Meerut, Uraballa, Mian Mir, Rawalpindi 
and Peshawar before proceeding to Simla. 

• Surgeon-General Harvey, Director-General of the 
Indian hledical Service, will make a tour next month to 
Nagpur and Bombay in connection with the operations for 
tbe suppression of the plague. 

Governaient lias sanctioned the grant of the North-West 
frontier gratuity to ten ladies of tbe Indian Army Nui-sing 
Service, who were employed in the field during the late 
campaign. The rate is fixed at 7A shares, the amount laid 
down for Lieutenants. 

Lieut.-Colonel Thomas Mayne, of the Indian Medical 
Service, has died at Melbourne, aged 49. Colonel Mayne 
who joined the Sendee as assistant-surgeon in 1872 had 
been in India for 26 years. For tbe greater part of this 
time he was in charge of the medical department of the 
24th Madras Infantry. An enquiry which he held into the 
diet of military prisons in the Presidency resulted in a sav- 
ing of Rs. 20,000 by the Government, who reco<rnised his 
services by presenting him udtb a testimonial. He recently 
assisted in tbe investigations as to plague bacteria. Colonel 
Mayne was on bis way home for tbe benefit of his health 
when lie was seized with dysentery, and was landed at 
Mdbourne, where he died. He had intended to return to 
duty if his health improved. 
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GOVT. OP INDIA. 

Military. 

Surgoon-Goneral A. P. Churchill, M.B., Anny Medical St-aff, is 
appointed to officiate as Principal Jicdical Officer, Her Majesty's Forces 
injlndla, dated Slat January 1899. 

Surgeon-General L. D. Spcncer; M.D., C.B., Indian Medical Service, 
Bengal Establishment, who was appointed to officiate as Principal 
Medical Officer, Punjab Command, is confirmed in that appointment, 
with effect from 25th October 1898. 

Captain T. A. 0. Lanoston, Indian Jlcdical Service, to the medical 
charge of tho .Srd Regiment of Bengal Infantry, vice Jiajor S. Hassak, 
Indi.aii Medical .Service, retired. 

Tho foliowing officers of tho Roy.al Army Mcdic.al Corps shortly come 
out to India for a term of duty and arc posted as follows :-To Bengal, 
Majors Adail^on and Mumry and Lieutenant Thorp ; to the Punjab, 
Major Butt, Lieutenant Poe, Lieuton.ant IVatts and Liciitcimnt 
Browne Mason ; and to Bombay, Jtajors Coiikery and R. 1. Hall, 
Captain MacCartiiy, Lieutenants UoimiN, H. G. Martin and Herrick ; 
to Madras, Majors Daviuson and Croits. 

C.aptain MuRieoN, R.A.JI C., has resigned his commission. 

Captain W. H. Oim, Indian Medical Service, to be Medical Officer, 
Lawrence Jlilitary Asylum, S.an.awar, vice Major P. IVyville-Tiiomson, 
who has vacated, dated Ist Ilccombor 1898. 

Lieutenant-Colonel E. Palmer, I.M.S., in medical charge of the 
9th Bengal Lancers, on being rolioved by Captain Luaro, I.Jl S., -IGth 
Sikhs, proceeds to Miran Phah to take up his appiiintmcnt as Principal 
Jlcdical Officer, Tochi Field Forao, vice Lieutenant-Colonel Bookey, 
I.M.S., gi-anted sick leave to England. 

PROMOTION— INDIAN MEDICAL SERVICE. 

Tho following promotions .arc made subject to Her Majesty’s apjiro- 
val: — 

Iknrml ilaUcal JieUtUishuieixl. 

Lieutenants ’to he Captain.s. 

Archof IVilltara Ros.s Cochrane, M.B., F.R.C.S. ; William Wesley Clonic. 
sha, M.B., B.8. ; James Alo.vander Black, Jl.Il., C.M.; Roger Parker 
Wilson ; Victor Edward Hugh Linde.s.ay, .M.B., Il.C.lI. ; James Currie 
Robertson, M,B.,C.M. ; Norman Robinson Jones Rainier; Christopher 
Honing Dawes; Edmund Ludlow Perry. 

il/adras McUiciU JhinblUltnictit. 

Lieutenants to he Captains. 

Michael Blddulpli Pinohard ; William James Nibloek, M.B., B.C.II. ; 
Clarence Barrymore Harrison, .M.It., C..M. ; Nicliol.a.s Purcell O'Gortnnn 
Lalor, M.B., B.C.II. Thomas Henry Symons ; Eniost Reinliold Rost. 

Samba’/ McSicat Satablish’iiciil. 

Lieutenants to he Captains 

CiiiNT.vMAN IlAMciiANiinA Bakhle i KnisHNOJi Visiusoo Kukpav. 

Hononary Cnpt.ain James McNAUniiT, Senior Assistant-Surgeon, Indian 
Subordinate Medical Department, llongal, is |icnui(fc(i to retire from 
the service, with otioct from tlio ITUi Octoiicr, 189S. 

Tho Undermentioned iadic.s are admitted into the Indian Army Nur- 
sing Service in tho grade of Nursing Sister Miss J. E. U. Hitciiman. 
Miss M. R. 'J’nuMAN, Miss F. ColemiN and Miss A. V. SiEWAnT. 

Colonel RunNETT, Principal .Medical Officer, Mandalay l>l.-itiict, pro- 
oeeds home on eight montlis' leave. 

Licutonant-Coloaol A. 11. 0. Dane, .M.D., Indian Medical Nervicc, 
Agency Surgeon in Bhoiial and Civil Administrative Medical Officer in 
Central India for ciglit montlis. 

Civil. 

Tho services of Capt.atn W. E. Jennings, M.R., C.JL, l.M.S (Bumli.ay), 
are placed permanently at the disposal of tlio Govennnent of Bombay. 

Tlio services of Captain A. Hooton, I.JI.S. (Boniliay), are placed tem- 
porarily at tlio disjiosa' of tlio Government of iJomlias-, willi.cffci-t 
from tho date on wlilcii lie as.snmcd clinrgo of his duties niidcr tlint 
Government. 

TIio undermentioned officers are jihicod permanently at tho disposal 
of tho Government of Bengal „ 

Major Upendra Nath Mnkorjeo, l.M.S. (Bengal) ; Captain R. H. 
Maddox, l.M.S. (Rongal) ; C.aptain H. M. Earle, 1.M..S. (Bengal); and 
Captain LuoRAnn RooEns, I.M. S. (Bengal). , . „ 

services of Lieutenant M. II. ANDEnsoN are replaced at tho disp- - 
sal of tho Jlilitary Department. , , , ^ 

Tlic services of the uiidormontioncd ofticcrs are placed tomporanly ut 
tlio disposal of tho GuvcrnmcDt of Jladras for employment on plugiic 
duty Captain S. A. Pdauck and Captain A. TI. Ai.LrpY. 

The services of Major II. E. Dkanil U.AM.C., arc placed temporarily 
at the disposal of the Foreign Eopartmont for employment on plague 
duty in 7>\yBoro, with effect from tho date on which he assumed charge 

The services of Captain C. IC. SIojegan, Jl.A.M.C., arc placed 

temnorarilv at the disposal of tho Government of Bombay for employ- 
moot on plague duty, with effect from tho 17th October 180S. 

The services of Captain .1. HNTnioAN, JI.D., l.M.S. (M.-idras), mo placed 
temporarily at tho disposal of tlio Cliief Commissioner of tho Central 
Provinccs» 

JIaduas. 

r leiifnnant-Colonol J. MAiiLANn, M.D., I.JI.S., Senior Surgn., General 
Hosnital JIndras, privilege leave for three montlis, from -1th Amil 1899. 
^Mr W.“ranka. JI.A., M.D. D.P.H., to be e.xtra Additional 
Medical Officer, North Arcot District, for plague duty. 


N.-W. Provinces.- 




Benoau 


_ Lieutenant-Colonel J. Lewtas, l.M.S., Civil Surgeon of Darieeline 
is^a^pomted, until further orders, to act as a Cfvil Surgeon of the first 

to appointed, until fuitlicr orders, 

to act as a Ciyii Surgeon of the first class, during the absence on Ic ivc 
of Lieutenant. Colonel W. H. Greco, I.JI.S. ausein.L, on icivc, 

Jlr. G. O. Ranoer is appointed to act as Lecturer on Dentistry, Medi- 
(Nil College, Calcutta, during theahseneo of Professor W. T Woods 
C.-iptam J. T. Calvert, l.JI S., Civil Surgeon of Bhagalpore, is 
allowed furlough for twelve months. ^ ’ 


JjRjor G. W. P. Dennys, l.M.S., Civil Surgeon, Sialkot, has obtained 
1809 twenty months, with effect from the 25th of February 

Captain Wolpb, l.M.S., from Buima, to be special Health Officer 
in Simla. 

M.ajorH. M. JioRRis, I M.S., Civil Surgeon, 2nd class, sub pro Um., 
18 confirmed in his appointment. 

^ Captain A. W.T.Buist, M.B., C.M., l.M.S., Officiating Civil Surgeon, 
IS confirmed a.s Civil Surgeon of the 2nd class, with effect from the 30th 
of ^ovcmbc^ 1898, r/cer Major M.G. Dwyer, M.B., l.M.S., retired from 
the service. - . , 

Bombay. 

Liouten.ant-Colonel K. R. Kartikar, l.M.S., and Mr. R. P. Cloostown, 
respectively delivered oVer and received charge of the office of the 
Police Officer in cliargo of His Highness tho ex-King Thebaw on the 
2«th January 189!i. 

Tho services of C.aptain S. U. Burnett, M.B., C.M., I.Jl S. 
(Bombay), arc placed permanently at tiie dispos.al of the Governirierit 
of llomb.T3-. 

Military Asslstant-Snrgns. H. W. DeB. Prescott, from medical charge, 
N.-AV. Ry., Kotri, to Bai Jlotlibai and Sir Dinshaw JIaneckji Petit 
Hospitals, Bombay, 7th December 1898 ; A. V. 51. Kino, from Bai 
Jfotlibai and Sir Dinsliaw JIaneckji Petit Hospit.als, Bombsy, to House- 
of-Correction, Common Prison, Bombay, from 7th December 1898 ; 
A. E. Almeiua, from Militarj- duty, Persian Gulf Telegraph Dispensary, 
F.ao, from 10th Januaiy 1809. 

CENTRAL PROVINCES. 

The fcrviccs of Captain J. Entkican, JI.D., I.JI.S. (Madras), are placed 
temporarily at tlie disposal of tlio Cliicf Commissioner of Central Pro- 


Moiirc. 


ScTKNTIITc Articles ami Notes of Interest to the Profession 
in India aro solicited. Contributors of Original Articles will 
receive 25 Reprints gratis, if requested. 

Communications on Editorial Matters, Articles, Letters 
and Boolrs for Review should be addiessed to The Editor, 
Tho Imlian Mriiirnl Gntrltn, c/o Messrs. Tluicker, Spink & Co., 
Calcutta. 

Communications for the Publishers relating to Subscrip- 
tions, Advortisemonts and Reprints sliould be addressed to 
The Pur.LlSliBiiS, Messrs. Thacker, Spink & Co., Calcutta. 

Annual Siibscriplinn to the Indian Medical Gazette He, 1’2, 
including postage. 


BOOKir, REPORTS, &c., RECEIVED. 

’foxtliook of Gviiiucologv. Edited hv J. JL Baldj-, M.n. ’2nd Edn. 
Philadelphia; W.'ll. Saunders, 1898. 

Textbook of the Dise.isos of Children. Edited by L. Shirr, M.n, . 2nd 
Edn. Philadelphia : W. B. Saunders, 189S. 

Glanconni: Its Symptoms, varieties, pathology and treatment, Bj' 
A. Stirling: St. Louis, Parker. 1898. 

Traitmont des Dermatoses. L Broeq, Palis, 1S9S. 

Treatment of Diseases and Disoi-ders of the Heart. Bj' Sir R. D. 
Powell, M.D. London ; H. K. Lewis, 1899. 

Surgorv for Nurses, Dth Edn. Ry J. Boll, M.n. Edinburgli: Oliver and 
Boyd, 1899. 

Creosote; Jlodo d’ajtion, par Dr. P. R. Simon, Paris, 1899. 

Vaccination bv S. Monckton Copeman, .M.n. London : Jlacmillan 5; 
Co., 1899. 


COMMUNICATIONS RECEIVED FROM:— 

Di'. H. Tlionihlll, Ceylon— Lieiih'Colonol \V. H. TT '.\V. Vy 

Gaptniu W. J. Buohaniin, Bhagalpur — ^lajor F. V .. i .• i. si » ' ■; i: • 

— Major D. G. Crawford, Calcutta -Major J. J. i* .' > ' I ■* ' 

tant-Surgeon Kallniohan Sen, Police Hospital, Calcutta — Asst- -i>ur- 
geon M. 0. Jhikorjee, L m.s., Nahan— Captain L, Rogers, Kumaou— Dr. 

A. Powell, - - ^-iicutta— Kathiawar Times— 

Xadii*shaw *' 'Grant, dm.s., Madras — Dr. 

c!w, Dani . ' “ . i.m.s., Plymouth— Colonel 

K, MoLood, London. 
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A CASE OP PERIPHERAL NEURITIS 
probably MALARIAL. 

UY J. BUCHANAN, B.A., M.B., Dipl. Statp. Mpil, 

CAPTAIN, I.M.S., 

SuiJerinteiident, Central Jail, Bhagaljwr. 


The following ciisc of poripIioTal neiuitis lias 
recently been in ray charge in the hospital of 
the Central Jail, Bhagalpur. 

Pri.ooner No. 759, Bonai i Dosadh, aged So, an 
inhabitant of Purnea District, came to hospital 
with fever on Isb November 1898. This fever 
persisted tor five weehs. It was of a low type, 
never exceeding 100°F., and usually normal in 
the raorniiras. It was considered tc he raalai lal 
a- the patient was in a state of corainencing 
malarial cachexia. He was anremic, had enlarge- 
ment of the spleen (down to edge of ribs) 
Htemic muiraurs in tbe vessels ol the neck, j 
Heart sounds normal. Pulse 82 to 9U, small and j 
compressible. The low fever as is common in , 
chronic malarial cases did not respond to repeat- j 
ed doses of quinine. i 

Previous /rtsiory.— Patient was a resident of ' 
North Purnea, and bad suffered two years ago I 
from that form of severe malarial cacliexia known j 
as Kalu dukh, which has iieen recently described [ 
by Captain Harold Brown, Civil Surgeon of | 
Purnea (IntJiau Medical Gasette, September | 
1898). Patient’s face is certainly of a very daik 
complexion, partly from dirt and partly due to , 
tbe colour of the skin. During the former attack . 
he states that he had similar symptoms in both > 
legs. He had two admissions to hospital in ! 
Purnea jail, once for dysentery and once for J 
ague, in Bhagalpur he had two attacks of | 
malarial fever during last autumn, once in Julj^ 1 
and again in September. i 

The present attack began 1st November 1898, j 
tlie fever j)ersisted for five weeks. About a week 
before tbe fever disappeared, he began to com- j 
plain of .severe pains in the legswhieb kept him | 
awake at night. The pains were most severe 
at night, beginning at sunset and getting less 
by morning. The knee-jerks were ]o,st or with 
difficulty excited, there was no ankle-clonus. 
Tremors were easily provoked, and there was a 
constant complaint of tingling and numbness 
Tiiere was hypeiaestbesia of the legs below tlie 
knee, and handling the limbs wa.s evidently 
painful. This condition gave place to marked 
aiuesthesia of both feet sjumnetrically. 'J'lie 
line^ of commencing anaesthesia was at first 
distinctly marked by tbe line of flexure of the 
ankle-joint in front. Anfestl)e.sia is always diffi- 
cult to be sure about in a patient wlio has any 
interest in deceiving, but in this case frequent 


a!id repeated examination obtained the .same 
results which were probablj’^ correct. There 
was no wasting of the muscles, bub the patient 
walked in a high stepping fashion which pointed 
to some paresis of the flexors of the ankle joint. 
Me also asserted that he could scarcely feel the 
ground under his feet. This was a volunteered 
statement, not in rej^ly to any direct question. 
This condition was treated by directing the 
patient to keep his feet for half an hour, twice 
daily, under a tap of cold water and afterward.s^ 
to dl-y them well, and liave them massaged and 
well rubbed with musbai'd oil. Sedatives were 
given ai night, at first bi’omide of potash and 
afterwards opium (gvs. I^) at evening. Tonics 
and quinine were also given and bone-marrow 
tabloids. After the fever left him, under thi.s 
treatment, his general health rapid Ij^ improved, 
and the area of amestbesia gradually and sym- 
metrically decreased. On tbe 20th December the 
aiuesthesia only extended to four inches behind 
line of toes, by the middle of Januaiy only the 
toes were involved, and at time of writing (end 
of January) there is only slight aiuesthesia of 
terminal phalange.s left, and the pains have 
ceased to trouble. He is also fat and sleek, 
and lias gained 121bs. in wOglib compared with 
his weight before his illness. 

Dicu/nosis . — Captain J.T. Calvert, Civil Sur- 
geon of Bhagal])ur, kindly saw the case with me 
and agreed to a diagnosis of peripheral neiiriti.s. 
As to the origin of the nouriti.s this is a mote 
difficult matter. The usual causes of neuritis 
are poisons such as lead, arsenic or alcohol, 
or the toxins of infectious disen.ses such as 
diphtheria, variola, typhoid, septicfemia, beri- 
beri, !epros_y and malaria (Bastian.) Arsenic 
may certainly be excluded as tbe patient never 
received aiij' during bis time in jail , — so may 
alcohol and other poison.s. The diagnosis i.s thus 
narrowed down to lepros^”^ or malaria. I verv 
carefully examined him for any traces of leprosy 
but found absolutely none. So witli some liesi- 
tation I have come by a process ol‘ exclusion to 
look upon malaria as being the antecedent 
cause. 

Mahuia is too easy and comfortable a factor 
in tropically jetiulogy to be altogethersatisfactoiy, 
but the history of this case pointed strouaiy 
(0 it. Tlie history of fever in Purnea and in this 
jail, the aiuemia and enlargement of spleen are 
sufficient evidence of pre-existing malaria. I 
may add that with my I/C" Jens I could not 
satisfy myself as to the existence of the malarial 
jiarasite in the blood either during the attack 
of fever or during the post-febrile neuritis. 

I have recently called attention in this 
Gazette to some cases of ” malarial neuritis ” 
described by Dr. Campbell Highet of Baimkok 
b/air (vide Journal of Tropical MaUcine 
November ISOS). Tlie.se, though not absolute! v 
convincing, are with difficulty to be ascribed to 
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any otlier origin than malaria. Tiiey were 
certainly not Beri-beri ; nor was this case. On 
turning to the standard authorities we find very 
little about neuritis associated with or due to 
malaria. Bastian admits malaria as a cause of 
multiple neuritis, Romberg went so far as to 
describe an “ intermittent paraplegia ” of a 
tertian and quartan type amenable to quinine. 
It is impossible to be other than sceptical about 
such cases or about a “remittent diarrhoea” 
curable only by quinine as Dr. Highet describes 
{loc. cit). Laveran is openly sceptical about 
neuriti.s or other forms of so-called “masked 
malaria” {'Traiie clio Puhiclisme, 1898, p, 199). 
He never met such cases in his five years’ 
study of malaria in Algiers. Davidson (Hy. 9 iene 
of Warm Climates, p. 186) only briefly refers 
to “ motor and sensory disturbances” following 
malarial attacks. Manson says still less, referring 
only to malaria “that refuge for ignorance” 
in describing the diagnosis of Beri-beri. Yet 
on the other hand, we have Strachan (Fracti- 
iioner, November 1897, vide also Indian M edical 
Gacetla, p. 32, 1898) describing an endemic form 
of nenriti.s, which is not Beri-beri, as common 
in malarial Jamaica and recently Dr. A. James 
described some cases in the British M cdical Jour- 
nal (Sth May 1897). It is obvious therefore that 
it is still a question open to argument. I cen- 
ccive that malaria may act as an exciting cause 
of neuritis in two wa 3 '.s, either by the deposit in 
the peripheral nerves of the parasites or of inela- 
nin, or by producing profound anmmia 'Ihis 
in just as po.ssible ns for neuritis to be produced 
1 ) 3 ’ lead, alcohol, ar.senic bisulphide of carbon, or 
the toxins of infectious diseases. 


RADICAL CURE OF HYDROCELE 
BY INCISION AND 
EVERSION. 

By J. J. PRATT, 

MAJOR, J.M.S., 

Givil Snrgcon, f^aini Tal. ■ 


In The Indian Medical Gazette of August 
1898 I published an account of the operation 
for tiic radical cure of hydrocele of the tunica 
vamnalis by incision and eversion of the sac. 
From the 9th of February 1898, the date on which 
I first performed the operation, np to the IbUi ot 
January 1899, one bundred and twent 3 ’-eiglit 
cases of hydrocele (65 single aiul 63 double, or 
a total of 191 hydroceles) have oeen treated by 

this method in the Fyzabad Sadar Diqiejas^ 

alone, the operators being Majoi R . G. Alpm, 
I M.S. Assistant-Surgeon Manna Lall, and m}- 
self The re.su Its obtained have been in eveiy 
way satisfactory, and are sufficient to warrant 
us in the belief that the operation is the best 
simplest and most easily and i;apidl3^ perfoi med 
yet introduced for the cure of hydrocele. 


Haemorrhage is nil ; no drainage tubes are re- 
quired; and in the last 61 cases, acting on a 
valuable suggestion from Colonel G. C. Hall, 

I. M. S,, I have dispensed with the buried 
suture formerly used to unite the edges of the 
tunica behind the epididymis. A probable 
source of irritation has thus been discarded, and 
the evil effects of pressure of any kind on the 
delicate structures of the epididymis avoided. 

It has been found that if the eversion of the 
tunica is carefully carried out, and every precau- 
tion taken in the replacement of the orwan in 
the scrotum and the subsequent application of 
the St. Andrew’s Cross bandage, there is no like- 
lihood of re-inversion taking place. 

The average stay of each patient in hospital 
has amounted to 13 a daysonl 3 ’, 1 hose patients 
who have proved amenable to reason and con- 
tent not to move from their beds for any purpose 
until allowed (and this, as every surgeon _iu 
India knows, is alwa 3 ’s the difficult point with 
native patients) have as a rule been discharged 
cured within ten da 3 ’.s. Small local abscesses in 
a few cases delaye<l recovery before the use of 
the infcrascrofcal suture was dropped, but in the 
last sixty cases have been almost unknown. 

Man 3 ’ cases operateil on at the beginning of 
the year are now available for observation, and 
it is not too ranch to say that in the great 
maiorit 3 ’ it would require a ver 3 ' careful exairiin- 
atioii to discover that an operation had ever 
been performed, the testicle being of normal size 
and freely moveable in the scrotum, and the scar 
of the .sk'in incision almost invi.sible. 

A French surgeon, M. Delore, who appears 
to have been working on the .same lines as mj.selt, 
recommends an operation which .seems to 
amount to an excision of the anterior paH ot 
the tunica with eversion of the remaining flaps 
—a procedure practically identical with that 
recommended for the treatment of very large 
hydroceles in the concluding pavagrapli ol my 
note in The Indian Medical Gazette ot August 
last Further consideration and experience have, 
liowever. led me to the conclusion that it is rarel 3 ’, 
if ever, advisable to cut any portion of the sac. 
Even in the largest hydroceles where e 
tumour exceeds an average football in size, tl 
redundant serous membrane after eversion 
appears to slowly shrink away until eventualbr 
tlU size of the testicle is but little m 
the normal. A modified excision such us hat 
recommended by M. Deiore, carries wit lit in^t 
of the disadvantages of e.xcisioa puie and 
^mple. The operation will be considerably 
more prolonged than in ‘incision and eveision , 
a certain amount of hmmorrhage wil ® ^ 

kble- lii-atiires will be required and will be shut 
nfin the scrotum; a drainage tube cannot be 
dispensed with, and early . distui banc 
dres.siims will consequently be necessary. 

eveisio.. oW ce.t».n cure mtU tire 
mmimum amount of risk to tlie patieii . 
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iccount of the 
especially’ the 
ours convinced 
.ses were of the 

;ases and sliew- 
ame to the con- 
^ere distinct as 

. , - , . . . • ' f the epidermis 

instead of proliferation j aonv/ou the entii'e sec- 
tion was of dense fibrous scai-lilve tissue, and 
.shewed no marked granuloma, but a slight round- 
celled infiltration which I thought due to irri- 
tation in the neighbourhood of an ulcerated 
patch. 

Dr. Daniels (c) has written faking exception 
to soine points in Dr. Galloway- ’s description (dlL 
and points out tliat the elongation of the inter- 
papillaiy processes is by- no means cliaracteristic 
or essential, and tliat this layer may be so 
thinned as to be quite flat. He also regards the 
sclerotisiiig factor as an essential feature and 
pioposes the name I have above adopted 

nart old section from’another 

pait of the same tumour winch I shewed Dr Gal- 

nvne” in If Galloway’s 

'’=*"'“‘''-‘■*‘0™- to-ihiel, 

° -»o^ts to tiacethis case as the growth was 

(«.) 

a.) 

(c.) 

(d.) 


Blit. .Toiirnal Dermatolocrv Sent i so- 
ft. A pril ISOT. ‘"=>1 »ept. 189 ,. 


Gallo- 
II nips of 
I think pieces 



only partially- removed. If found, I sliall have 
her photographed and try to send lier to Cal- 
cutta, if possible, during Dr. Daniel’s visit, and 
get his opinion on the case. 

Case VI. — Hindu F., aged S7. No evidence of 
sypliili.s. The right labium major i.s liypertro- 
phied and covered with a flue nodul.ar growth 
pre.senting tlie appearance of a piece of inam- 
inillated hminatite. Tiie nodules are smooth, 
sliiny-, covered with epitlielium, firm and closely’ 
packed together. They vary- in size from a 
No. 8 shot to a small niarhle, the majority- being 
the size of a small Inicksbot. Tlie inner surface 
is jiale and smooth from pressure against a smal- 
ler growth on the left labium. 

The labia minora are enlarged, flattened, pale 
in colcur except on tlie margin which is crenated 
by the small tumoms which compose it. The 
figure is a tracing of tlie oiuiine of one when 
removed. Both were of fairly- uniform tliicknes.s, 

about quarter inch. A 
bridge of similar new 
growth, more finely- 
mammillated, joined 

LABIUM J across the 

/ mons and extended a 

'' .shoit distance along 

the folds of the groin. 
The growth felt firm and fibroid, and present- 
ed little ulceration, considering the strong stench 
from accumulated ‘ smequra ’ and dirt. The ulce- 
ration was mainly in the crevices between the 
nodu]e.s, and on tlie opposed surfaces of the labia, 
suggesting an intertiiginous origin. 

The growth formed a valve over the urinary- 
meatus making the patient retromingent, and 
spraying the urine over the anus and buttocks 
Tlie right major and both smaller labia were 
reinovea, skewers were passe.l below the lartrer 
labium and surrounded by- a rubber baud°in 
anticipation of liEemorrhage wliich was, however 
not excessive. ’ 

The raw surface granulated over rapidly. The 
patient was satisfied with tlie result of the opera- 
tion, as she w.as able to keep the parts clean and 
make water m a straightforward manner 
V'lth Dr. Daniel, I think it a pity to adopt 
the adjective, " ulcerating”, as characteristic of 
tlu .9 disease. Ulceration occurs in most if not all 
ot the infective granulomata, tubercle, lepra 

and (?) yaws, yet we do not think it necessnvv 
Unfortu aM this pos.sibility? 

virbtl do. Tbr'^'l’ the pro- 

veibial dog. This unhappy- name has I fear 

lead some writers into error. ' ^ ’ 

ventuung the opinion that under this title ul 
has described a granulathig ulceo^ nob an zilL 
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any other origin than malaria. They ivere 
certainly not Beri-beri ; nor was this case. On 
turning to liie standard authorities we find very 
little about neuritis associated with or due to 
malaria. Bastian admits malaria as a cause of 
multijile neuritis. Romberg went so far as to 
describe an “ intermiitent paraplegia ” of a 
tertian and quartan type amenable to quinine. 

It is impossible to be other than sceptical about 
such cases or about a “remittent diarrhcea” 
curable only by quinine as Dr. Highet describes 
{too. cit). Laveran is openly sceptical about 
neuritis or other forms of so-called “ masked 
malaria” {Trcdie civ. Pcduclisme, 1898, p. 199). 
He never met such cases in his five years’ 
study of malaria in Algiers. Davidson (Hy( 7 iene 
of 'Warvi Climates, p. 186) onlj' briefly refers 
to “ motor and sensory disturbances” following 
malarial attacks. Manson says still less, referring 
only to malaria “that refuge for ignorance” 
in describing the diagnosis of Beri-beri. Yet 
on the other hand, ive have Strachan (fPvacli- 
iioner, November 1897, ■yicfcalso Ivdiatt Medical 
Gazette, p. 32, 1898) describing an endemic form 
of neuriti.s, which is not Beri-beri, as common 
in malarial Jamaica and recently Dr. A. James 
described some cases in tlie British McdicalJour- 
oial (8th May 1897). It is obvious therefore that 
it is still a question open to iw'gument. I cen- 
oeivo that malaria may act as an exciting cause 
of neuritis in two waj’s, either by the deposit m 
the peripheral nerves of the parasites or of mela- 
nin, or by pi’odticing pivifound aufemia Jhis 
is just as po.ssible as for neuriti.s to be produced 
by lead, alcohol, arsenic bisnliihide of carbon, or 
the toxins of infectious diseases. 


RADICAL CURE OE HYDROCELE 
BY INCISION AND 
EVERSION. 

By J, J. PRATT, 

MAaoR, I.M.S., 

Gluil Surgeon, A^'aini Tal. ■ 


In The Indian Mcdiccd Gazette of August 
1898, 1 published an account of the operation 
for the radical cure of hydrocele of the tunica 
vaginalis by incision and eversion of the sac. 
From the 9th of February 1898, tlie date on whicd. 
I first performed the operation, up to the IGth ot 
January 1899, one hundred and twenty-eight 
cases of hydrocele (65 single and 63 double, or 
a total of 191 hydrocele.s) have oeeu treated by 
this method in the F^w.abad Sadar Diqmusa^ 

, alone the operators being Major R . G. Alpm, 
I M. S. Assistant-Surgeon Munna Lall, ami mj- 
cfilf The results obtained have been in eveiy 
fly satisfactory, and are sufficient Jo 

us in the belief that the operation is tl'o best, 
simplest and most easily and vapidly perfoinied 
yet mtroduced for the cure of hydrocele. 


Hmmorrhage is nil ; no drainage tubes are re- 
quired; and in the last 61 case.s, acting on a 
valuable suggestion from Colonel G. C. Hall, 

I. M. S., I have dispensed with the buried 
suture formerly used to unite the edges of the 
tunica behind the epididymis. A probable • 
source of ivvitatiou has thus been discarded, and 
the evil effects of pressure of any kind on the 
delicate structures of the epididymis avoided. 

It has been found that if the eversion of the 
tunica is carefully carried out, and every precau- 
tion taken in the replacement of the oi-ffan in 
the scrotum and the subsequent application of 
the St. Andrew’s Cross bandage, there is no like- 
lihood of re-inversion taking place. ^ 

Tiie average stay of each patient in hospital 
has amounted to 13 5 daysonljL 1 hose patients 
who liave proved amenable to reason and con- 
tent not to move from their beds for any purpose 
until allowed (and this, as every surgeon hv 
India know.s, is always the difficult point with 
native patients) liave as a rule been discharged 
cured witliiu ten dajLS. Small local abscesses in 
a few cases delayed recovery before tlie use of 
the intrascrotal suture was dropped, but in the 
last cases have been almost unknown. 

Many cases operated on at the beginning of 
the year are now available for observation, and 
it i.s nob too much to say that in the great 
maiority it would require a very careful e.xannn- 
ation to discover that an operation had ever 
boon performed, the testicle being of normal size 
and freely moveable in the scrotum, and the scar 
of the skin incision almost invisible. 

x\ Frencb surgeon, M. Delore, wbo appears 
to have been working on the same lines as mjselt, 
recommends an operation winch .seems to 
amount to an excision of the anterior pait of 
the tunica with ever-sion of the remaining flaps 
—a procedure practically identical with that 
vecoinmended for the treatment of very large 
hydroceles in the concluding paragraph oi my 
note in The Indian Medical Gazette ot Augi^t 
last Further consideratiou and experience base, 
however, led me to the c.inclusniu that it is rarely, 
if ever, advisable to cut any pmtvon of the sac. 
EvCi i.. tl.» larso't hytl'-oafa, e 

Uiuiom- cKooe.Is an avovaje fooftall m 
redundant serous membrane aftei 
annears to slowly shrink away until eventually 
the size of tiie testicle is but little m excess of 
the normal. A modified excision socjj as tlmt 
recommended by M. Delore, carries lut l it nmsb 
of the disadvantages ot ' ^eraffiy 

simple. The opnitmn ^ be 


simple. X and eversion’; 

nStS^ifS^hSnorrh^willl^^ 
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NOTES ON SKIN DISEASES : 
SCLEROTISING GRAXULOMA OF THE FUDEKDA. 
By 

ARTHUR BOWELL, F.E.C.S., 

Cachar. 


I HAVE met with five or six cases of a disen.se 
which seemed to me distinct Irom an3’thinH> 
described previous to Major J. A, Cuiiiiitigham -s 
account at tlie Indian Medical Congress m 

189 ^ (“)• . . , -f 1 

Our cases seemed quite similar, and 1 liave 
alwa3'S since thought of the disease as “Cun- 
ningham’s Q’uinour” and called it so in m3' 

notes. , 1 7 1 • 1 

I regarded it as a sderotising, possibl3’ Iceloiu 

degeneration of some new growth, the situation 
of”the tumour suggesting ele])liantiasis, tliougli 
the filavian and that disease does not prevail in 
either of our districts. 

In 1896 1 had the pleasure of seeing Dr. Gallo- 
wa3f’s beautiful preparations, and also lumps of 
the growth sent from Guiana, and I think pieces 
from Dr. Pringle’s case. I 

Drs. Daniels and Con3-er’s Qi) account of the ' 
disease, tlieir photographs, and especiall3’’ the 
microscopic appearance of the tumours convinced 
me that Cuniiiughain’s and 1113' cases were of the 
same nature. 

I got a section from one of m3' cases and shew- 
ed it to Dr. GaiIo\va3’. We both came to the con- 
clusion that liistologicaU3' the3' were distinct as 
ill 1113' slide there was thinning of the epidermis 
instead of proliferation ; almost the entire sec • 
tioii was of dense fibrous scar-like tissue, and 
.shewed no marked granuloma, bub a slight rouiid- 
celled infiltration wiiich I thought due to irri- 
tation ill the neighbourhood of an ulcerated 
patch. 

Dr. Daniels (c) has written faking exception 
to some points in Dr. Galloway’s description (cl), 
and points out that the elongation of the inter- 
papillary processes is by no means characteristic 
or_ essential, and that this layer may be so 
thinned as to be quite flat. He also regards the 
scievotising factor as an essential feature and 
proposes the name I have above adopted. 

1 have since found an old section from another 
part of the same tumour which I shewed Dr. Gal- 
loway.^^ This quite conforms to Dr, Galloway’.? 

t3'pe in the extent of round-celled growth, in 
the length of the interpapillary processes, and 
especially in the “ pigment dust-storm ” to which 
he drew attention, 

I have not had the fortune to see a case since 
1 learned of the Guiana disease, bub I am mak- 
ing efforts to trace this case as the growtli was 



(«.) 

a,.) 

(c.) 

(d.) 


Transactions Ind. JTech Congress, 1894, n. 200. 
Bnt. Guiana Med. AutiuaL 
Brit. .Tonrnal DermatologA- Sept. 18.07 
i'6. Apiil 1897. 


only partiall3' removed. If found, I .shall have 
lier photographed and try to send her to Cal- 
cutta, if possible, during Dr. Daniel’s visit, and 
<Tet his opinion on tlie case. 

° Case VI.— Hindu F., aged . 37 . No evidence of 
syphilis. The right labium major is hypertro- 
phied and covered with a fine nodular growth 
presenting the a]ipearaiice of a piece of inam- 
millated luEinatite. The nodules are smooth, 
shini’, covered with p])ithelium, firm and cIosel3' 
packed together. They vaiy in size from a 
No. 8 shot to a small marble, the majorit3' being 
tlie size of a small bucksliot, Tlie inner surface 
is pale and smooth from pressure against a smal- 
ler growth on the left labium. 

The labia minora are enlarged, flattened, pale 
in colour except on the margin which is crenated 
by the small tummiis which couipo.so it. The 
figure is a tracing of the ouiline of one when 
removed, Both were of fairly uniform thickness, 

about quarter inch. A 
bridge of similar new 
growth, more finely^ 
mammillated, joined 
the labia across the 
mons and extended a 
shoit distance along 
the folds of the groin. 

The growth felt firm and fibroid, and present- 
ed little ulceration, considering the strong stench 
from accumulated ‘ smequra ’ and dirt. The ulce- 
ration was mainly in the crevices between the 
nodules, and on the opposed surfaces of the labia, 
suvgestiug an iutertviginous origin. 

The growth formed a valve over the urinary 
meatus making the patient retromingent, and 
spraydng the urine over the anus and buttocks. 

Tile right major and both .smaller labia were 
removed, skewers were passed below the larger 
labium and surrounded by’^ a rubber band in 
anticipation of liEemorrhage wliicli was, however, 
not excessive. 

The raw surface granulated over rapidly'. The 
patient was satisfied with the result of the opera- 
tion, as she w.as able to keep the parts clean and 
make water in a straightforward manner. 

With Dr. Daniel, I think it a pity' to adopt 
the adjective, “ ulcerating”, as characteristic of 
this disease. Ulceration occurs in most if not all 
of the infective granulomata, tubercle, lepra, 
syphilis, mycetoma, actinomycosis, glanders, 
and (?) yaws, yet we do not think it necessary 
to ii.se tlie adjective to indicate this possibility. 
Unfortunately once given, a bad name seems to 
(e) stick to a disease, as firmly as to the pro- 
verbial dog. This unhappy hame has. I fear, 
lead some writers into error. 

I h.ope Capt. Williams (/■) will excuse my 
venturing the opinion that under this title he 
has described a granulating ulcer, not an %dcc~ 


(e.) Ind. Med. Gazette, Nov. 1898 . 
(S) lb. May 1898 . 
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rating granuloma, as he mentions no neio 
growth previous to tlie ulceration. 

Tlie same remark \YOuld apply to Colonel 
Maitland’s cases {g), though a critic, (h) consi- 
■ders them similar to the granuloma of Guiana. 
Apart from their origin as soft sores or sup- 
purating buboes, they are rather ulcers of a high 
granulative character than new growths break- 
ing down by ulceration. 

I cannot follow Majoi’ Cunningham’s argument 
that localisation to the pudenda indicates a 
syphilitic, presumabl 3 ’^ tertiary origin. 

CANTHARIDES AS A HAEMOSTATIC 
IN HAEMATURIA. 

Bv W. II, RENDERSON, 


of iron ' and nux vomica. His general health 
improved, and he had no return of his urinary 
troubles. ^ 

_ The result of this case was as satisfactory as 
it was in the cases above mentioned, which I 
think must be attributed, after the failure of 
numberless other drug.s, to the tonic effect of the 
cantharides on the kidne 3 ^ 

TWO CASES OF POISONING BY OLEANDER 

(NERIUM ODORUar) 

EEPORTED BY 

KALDIOHUX SEN, L M.S., 

J sshta nf-Sii vgam, Bvngal, 


I.IEOr.-COL., I.M.8., 

Gocnldaax Tojpal lloxiiital, Bomba;/. 

The eflicac^' of small doses of tincture of ean- 
tharides as a hminostatic in hminatnria is 
brought to notice by Drs. Bevan and Goff, in the 
British Medical Journal of the 17th Septeml)er 
and the I9th of November last. Having success- 
fully tried it in a case which came under 1113 ’ care, 

J can vouch for its value' and for the rapidity 
with which it checiced the haemorrhage. 

'The details of my case are as follows : — 

P. C., a Par->oe, aged .j 2 j'cars, a clerk in a 
mercantile office, consulted mo in Novomher ' 
last, for severe and perr.istent lucinaturia. On I 
ni}’’ visiting him he presented mo with a sheaf ' 
of prescriptions of every known hiumostatic, J 
He stated that ho had suffiu'cd from September ' 
1890, from which date luumorrhage had occurred | 
periodically, returning every si.K weeks or month, 
and occasionally not ceasing altogether between 
the graver attacks. The parox 3 ’sm for which he 
consulted mo ’vas ver}’ severe. 

Tiie urine was almost black in colour and on 
microscopic c.xaminntion the field was crowded 
with blood corpuscle.s. The patient was very 
depressed and anaemic and complained of a 
general feeling of weakne.ss and loss of appetite. 

I examined the bladder with the sound. 'There 
was no stone nor was any abnorinalit 3 ’ detected. 
Palpation over the region of the kidne 3 '.s elicit- 
ed no pain or demonstrated aiy enlargement 
of these organs. 

I pre.scribed 5 minim doses of the tincture of 
cantharides daily. After the first th ree doses the 
urine cleared and on the morning of the third 
day, i.e., after he had taken 7 doses, the change 
was most marked. The midday dose was dis- 
continued and the medicine gradually dropped, 
leaving the urine ]ierfectly clear and healtly. 
Some 'time afterwards he was put on a mixture i 

(g.) Brit. Jourii.al Dermatology, Nov. 1898. 

(A.) M.anson, “ Tropical Disca'^es,” Colcott Fo.x, “ISIed. : 
Annual,” 1898. Bucliaiian, Incl. -Mecl. Gazette, Dec. | 
18.98, have all adopted the term “ Ulcerating.” Pox, as 
an affix in brackets. 


I On the 24111 November 1898, at about 10 a.jl, 
1 two men belonging to the Lalbazar Fire Brigade' 
j were admitted into the Calcutta Police Hos'pital 
with the following histor 3 * ; Tlie 3 ' had Jono- 
been suH'ering from pains in the loins for which 
they were advised b 3 ' a friejid to take decoctioji 
of the roots of Oleander with whitish fiowers. 
Accordingl 3 ’ the 3 ^ made a strong decoctioti of 
Oleander roots the previous u’ght, and drank 
each a cupful of it next moridng, at about 
7 A.M (24th November 1898). Shortly after 
drinking, the 3 ' were seized with vomiting, and 
had vomited several times before they came to 
hospital. 

Case I. — Sheik Rahaman, Mahomedan male, 
aged about 50 years. 

Condition on admission . — Quite conscious, 
able to speak and sw, allow. Complained of no 
pain, but there was eviclentl 3 ’’ irritation of tlie 
stomach as he had vomited several times before 
coming, and also in hospital. 'The vomit was 
3 -ellowish, frothy liquid. Pulse small, soft but 
regular, and slow about 60 per minute. Respi- 
ration normal, 03^8 congested, pupils unequal, 
the right one being contracted. 

An emetic of half a drachm of sulphate of zinc 
w,as at once given him which caused him to vomit 

■ three or four times. It was thought advisable 
to use stomach pump by means of which stomach 

I was thoroughl 3 ' washed out. After this, half an 
! ounce of rum with equal quantit 3 ' of water was 

■ given ; and he was put to bed and watched 
constantl 3 '. 

At 12 noon the patient began to be 
drowsy and twitchings of the muscle of the 
j hands was noticed. B}' 1 r.N. there were 
' spasms best marked in the muscles of the 
face and upper extremities, but slight in the 
legs. There was Jio lockjaw, but absolute dys- 
phagia, and inabilit 3 ' to swallow anything. He 
could not speak but a]>peared to understand 
what was said and frequently smiled vacantl 3 \ 
Conjunctiva sensitive and the left pupil dilated. 
Pulse very slo\v and small, about -50 per minute. 
Respiration hurried. By 2 P.M. there were tonic 
convulsions of all the muscles of the bodj'. 


• / 
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especially of the upper extremities, hut witlmut 
lockjaw; and he ivas stretching out his hands 

as if to catch .something. 

A mustard plaster was applied over the heart, 
^timulaiit enema of 2 oz. of rum, 10 grains of 
amnion, cavh. with water up to 4 oz. given, and 
reiieated after half an hour with result of clear- 
ing bowel. Pulse became quicker, about 84 per 
mfnute; and the respiratiou burvied._ 

3 p ji — T)je whole body was rigid and there 
was lockjaw, lingers twitching, thumb bent 
towards the dorsum, but the otlier fingers to- 
wards the palm. Neck bent towards the right. 
Froth coming out of the mouth. Conjunc- 
tiva sensitive, "pupils unequally dilated, the left 
being larger. 

3-30 P. 5 t.— Body rigid like a board. Fingers 
straight and less rigid. Head bent backwards. 
No lockjaw. Eyes widely open, congested and 
watering, jmpils still uuequall.y dilated. Pulse 
frequent, about 100 per minute and fuller in 
volume. Respiration hurried, about 70 per 
minute. Stimuiant euema repeated. 

0-30 P.Ar. — Rigidity less iu the lower extremi- 
ties. Patient perspiring freely. Pulse frequent 
hut small, about 96 ]>er minute. Respiration 
hurried, about 60 per minute. Conjunctiva sen- 
sitive and pupils same. Stimulant enema was 
repeated at 7 P.M. 

9 p.iir. — Upper extremities rigid. Lower ex- 
tremities flaccid. Breathing hurried and ster- 
torous. Pulse frequent and small. Conjunctiva 
sensitive. Stimulant enema repeated at 9-30 p.m 

12-30 A.SP— Condition same, but the body was 
not so rigid. 

5-30 A.M.-— Breathing stei torous. Pulse imper- 
ceptible at the wrist, conjunctival reflex almost 
absent, eyes widely open, turned up and con- 
gested, cornea dry. Battery applied. Hypoder- 
mic injection of spt. ether .sulph. in. xx given. 
Stimulant enema repeated. 

_G-30a.m. — C ondition same. Two hypodermic 
injections of 30 minims of spt, ether sulph. 
«acli given. 

7-80 A.M.— Condition same. Hot bottles to 
the extremities and flank.s. 

Patient died at 8-46 a,m. 

A post-mortem examination was held at 12-30 
with the following result; — 

AVarm 


Rigor mortis well marked. Body .still 
to the touch. Right pupil <a little smaller than 
•tlie left, rhumbs resting against fingers. 

LHiips.— Adherent behind and very coiio-ested 
with fluid-blood, c 

Iieart.-~moht side full with fluid blood, left 
side nearly emiity ; spots of subendocardial 

oS wSl “5- 

Izver, spleen and kidneys congested 
^tomacti.—Conteuts about U oz. of oveenish 
yellow fluid and much mucu,s, no smell, stomach 


in folds with tops congested, mucous membrane 
conjested, especially along the lessor curvature. 

Small intestines. — Contents yellow mucus, 
slight congestion of upper part of duodenum 
anti a few Scattered spots of congestions. _ 

Large intestines. — Healthj’, contained liquid 
faeces. 

Brain. — Healthy. 

Trachea. — Congested and frothy liquid in the 
bronchi. 

Case II.— Sheik Mowla Bux, a Malioraedan, 
aged about 25 j’ears, presented tiie following 
conditions on admission ; — 

Quite conscious, able to speak and swallov?'. 
Complained of no pain, but bad vomited several 
times before coining, and two or three times in 
hospital. The vomit was clear fluid ivith por- 
tions of betel-leaves wiiich be bad been chewing 
in large quantities. Eyes not congested, but 
the left pupil dilated. Pulse moderately full 
and about 70 per minute. Re.spii’ation normal. 
General appearance nob noticeable, except that 
be did not like to be disturbed. 

Treatment. — Same as in the first case, i.e., 
emetic of half a drachm of sulphate of zinc 
which produced two or three vomitings ; sbomacli 
pump introduced, and stomach washed out 
thorougldy. Patient was jiut to bed and ivatched. 

4- 80 p.Ji. — Vomited some yellow-tinged glary 
mucms. Pulse slow, about GO per minute. Res- 
piration normal. Other conditions same. Rum 
half an ounce, and amnion, carb. 5 graims with 
water up to one ounce given. 

6- 30 P.M. — Patient began to get twitclungs 
of the muscles of hands. Quite conscious and 
able to speak and swallow, but expressions 
vacant. Pulse slow ami .small, about 50 per 
minute. Resjiiration hurried, about 24 per 
minute. Both pupils dilated, conjunctiva .sensi- 
tive. The .same stimulant mixture repeated. 

7 P.M. — He began to laugh, and to get spa.sms 
of the muscles of the upper extremities and 
trying to get out of bed, hut could not speak or 
swallow anything. Pulse same as before, i.e., 
slow and small, about 50 per minute. Re.s])ira- 
tion hurried, about 30 jier minute. Pupils 
dilated. Expression vacant. Stimulant enema 
of 2 ounces of rum and 10 grains of ammon. 
carb. wilh water up to 4 oz. was given, and 
ordered to be repeated every 2 hours, 

7- .30 P.M. — Spasms less and patient was quieter. 

9 P.M. — Spasms of the muscles of the upper 

extremities. Pulse quicker, about 65 per minute • 
respiration hurried; bladder distended as be 
could not pass water. Bladder relieved with 
catiieter. 

12-80 A.M.— Fingers twitching, head bent to- 
wards the light. Pulse fuller and quicker, about 
^0 per minute. Re.spirations hurried, about 
35 per minute. 

5- 30 A.M.— Spa.sms of all the muscles of the 
body. Lockjaw piesent. Hands' clenched. 
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Eyes open and turned up, pupils dilated. Pulse 
and respiration same, i.e., about 70 and 35 per 
minute respectivel 3 % Stimulant enema repeated 
and bladder relieved. 

6- 30 A.M. — General convulsions and the body 
bent like an arch (opisthotonus). Head turned 
towards right, ue lockjaw, arms extended and 
rigid. Eyes turned up and open. Pa.ssed a 
yellow semi-solid stool. 

7- 30 A.M.—Patient was moving his head 
from side to side. Lockjaw present. Tongue 
protruding and pressed against the teeth. 
Patient did nob seem to be altogether uncou- 
cious as he closed his ejms if fingers were brought 
near them. Pupils dilated, pulse small and 
about 70 per minute. Respiration hurried, 
about 40 per minute. An enema of soap-water 
with castor oil given. Tlie same stimulant 
enema to be continued every 3 hours. 

10 A.jr. — Patient quiet, no rigidit}’- of the 
mirscles except in the lower jaw wliich was a 
little stiff. Eyes open, pupils dilated and re.s- 
ponded to light. Expression still vacant. Pulse 
very feeble and compressible, about 72 per 
minute. Respiration hurried, about 48 per 
minute. Patient seemed to feel when pinched. 

11-30 A.M. — Stimulant enema repeated and 
bladder relieved with catheter. 

2 P.Jl, — Patient was sleeping. 

5-30 P.M. — There was a slight rise of tempera- 
ture (99’4 F.) Pulse fuller and about 96 per 
minute. Respiration about 36 per minute. 
Patient was drowsy, tried to speak but could 
not do so and responded to questions bj-- gesture 
and put out the tongue when told to do so. 
Pupils dilated. No rigidit}' in muscles. Bladder 
relieved. 

7'20 P.M. — Patient could swallow and took 
about an ounce of rum, 3 ounces of soup and 
2 ounces of milk. 

11 P.M — Patient could not swallow again, and 
so the stimulant enema was repeated. Other 
conditions same. 

3 A.M. on 26th. — Stimulant enema repeated and 
bladder relieved. 

6 A.M. — Patient could speak now. Pulse 72 
per minute. Respiration 24 per minute. Pupils 
still dilated, but less than before. No spasm or 
rigidity of the muscles, but he ajjpeared dull 
ai°d morose. Took medicine and nourishment. 
Half an ounce of rum with milk and soup was 
o-iven every 3 hours; could not pass water 
during the daj’', so bladder had to be relieved, 
passed water at night. 

27- 11-98. — Pulse again became slow, about 50 
per minute. Respiration 22 per minute. Patient 
still dull and morose. Took mourishment well. 

28- ll-98.~Pulse still hard and slow, about 
50 per minute. Patient still dull and morose, 
and appears not to like to be disturbed. Sat up 
a little in bed. 
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29- 11-98. — Pulse 66 per minute. Complained 
of giddiness. Tongue dry, coated in the centre 
and red and irritable in the margins. 

30- 11-98. — Pulse 72 per minute. Patient less 
morose. Tongue still dry, but less coated. 
Walked a little in the evening. 

Henceforth the patienc progreissed steadily. 
There was a little rise of temperature (about 
100° F.) in the evening for some days. Dis- 
charged cured on the loth December 1898. 

The report of the Chemical Examiner on the 
analysis of the vomited matter and washings of 
the stomach of both these men, and of the viscera 
of the fatal case showed the presence only of 
" a narcotico-irritant principle producing vomit- 
ing, weakness of heart, general uneasiness and 
drowsiness, but no twitchings or convulsions.” 
Only these general physiological effects were 
reported, for Neriodorin and other poisonous 
alkaloid-i of the Ncrium plants have got no 
special chemical tests. 

[For other oases of this rare form of poisoning’ see 
Lyon’s Medical Jurisprudence for India, pp. 29G, 297, 
•161-JG2.— Ed.] 


Piilijoil of iofjpitnt Iraijiiiin. 


CASE OF TRAUMATIC DIAPHRAGMATIC 
HERNIA.^ 

By 

Mb. nauayana swamy, 

Madras. 


A YOUXG man of 21 year.? was admitted into 
the Native Infirmary, Royapuram, on the 28th 
February 1898, at 4 p.m., for severe injury to 
the back sustained whilst at work in the Rail- 
waj' Workshop at Ro 3 ’apurain. It was said to 
have been caused in the following manner: 
The patient and a few other coolies were engaged 
in raising a veiy heavy bunk to fix it to a rail- 
wa 3 ’ carriage, he supporting the centre of it on. 
his back ; and while doing so the coolies acci- 
dentally let go their hold, wiidi the result, that 
the patient fell prostrate on the floor under the 
heav 3 ’' weight of the bunk, sustaining the fatal 
injury. He was iinmediatel 3 ’' conve 3 'ed to the 
hospital for treatment. 

I saw the patient on the following morrung, 
nearly 15 hours after the receipt of the injury. 
He was in a collapsed condition ; pulseless^ at 
the wi'ist ; skin cold and clammy ; breathing 
hurried and shallow, nearly 50 in a minute ; 
face anxious, pale and pinched; abdomen was 
distended but the distension was peculiar inas- 
much as it was particularly, confined to the 
upper part about the umbilicus whic h was tym- 

* BeniJ before the S. Indian Branch of British Medical- 
Association. 
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.nanifcicon percussion j and this tympanitic sound 
was also elicited all over the right chest. Lowei 
.limhs were first completely powerless, but later 
on the patient was able to flex his knees thus 
revealin*' no damage done to the spinal com 
■except concussion. Tliere was an immense swel- 
linrr occupying the lower portion of the dorsal 
and upper portion of the lumbar regions (on 
which the bunk fell), the tissues of which were 
.severely contused. A careful examination failed 
to discover any fracture of the spine or ribs. 
The bladder was twice relieved by a catheter. 
The patient coni])lained of difficulti’’^ of breath- 
ing and pain in the abdomen and right .side of 
-chest. There was neither nausea nor vomiting. 
Internal htemorrhage being suspected ice bags 
were applied to the inpired parts and stimulants 
were administered. The patient gradually grew 
worse and died at 10 A.Jt. on the 1st March 1898, 
•evidently from the effects of severe shock. 

An inquest was held on the following morn- 
ing, nearly 21 hours after death. I witnessed 
•the 'past-mortom conducted by Mr. H. S. Halge, 
Resident Apothecary of tlie Hospital, and 
found a large rent in the muscular portion of 
the costal attachment of the right half of the 
diaphragm about 2 inches from the anterior 
medial line. It was almost circular, about 
inches in circumference and nearly 3 inches in 
•diameter. A large number of coils of distended 
.small intestines (jejunum and a portion of ileum) 
protruded thvougii the lacerated diaphragvn and 
entered into the right pleural cavity, reaching 
;as liigh as tlie 2nd rib, compressing tlie right 
lung against the posterior thoracic wail which 
was completely eollap.sed and considerably con- 
gested. The hernial portion of the intestines also 
presented a slightly conge.stod appearance bnt 
not that of strangulation ; the length of the ])vo- 
triuled intestine being nearly Is feet. The 
stomach was enormously distended. A large 
•quantity of clotted blood was found behind the 
peritoneum snrroumling the lower portion of the 
ascending colon, evidently dne to ruptui-e of 
some of the branches of the superior mesenteric 
artery. Considerable amount of oxti-ava.sated 
blood was discovered in the vigl)t half of the 
hypogastric region between tbe peritoneum and 
the transversalis fascia. The sternal eml of the 
4th right rib was factored without the slightest 
displacement of the broken frao-ment.s. Pelvic 
bones were entire, and all the olhev abdominal 
and pelvic organs were normal. 

Diajiluaginatic hernife are univer.ially accepted 
as extremely rare, and the traumatic variety of 
this special hernia i.g rarer still. This fact is 
supported by tlie record of only 6 cases in the 
last 20 volumes of the British' Medical Journal. 
1 ot one of these is a traumatic diaphraafinatie 
lierma. I'he importance and interest, theWove, 
01 the case now reported to the meelincr depend 
-upon its extreme rarity. " ^ 


TWO CASES OF ABDOMINAL SECTION 
WITH UNUSUAL COMPLICATION 8.=- 
v,x. V. J. CRAWFORD, M.D., 

Acting Supemntendent, 
fr'niTi'UDii'iif Mittri'uity Ilosj’Hel, Madras. 


Case No. 1 .— Ovarian cystoma ; double twist 
of tbe pedicle; ascites; peiitonitis; adhe.sions: — 

M., a married Hindu woman, 35 year.s of age, 
with five cbiUlven.was confined, six months before 
admission, of her fifth child without difficulty. 
She nursed the child up to one fortnight ago and 
had no period during this time, ilenstruation 
previously as a rule rather free, lasting nine or 
ten days. She was admitted on- May 2Sth, 1898, 
with an abdominal tumour, of which her account 
was meagre and vague like so many of this 
class of cases. Three months ago she noticed 
a lump on the lower part of her abdomen, more 
on tbe right than the left side. It gradually- 
enlarged without pain or fever, according to 
her statement and that of her husband. No 
discharge occnired from the vagina, no consti- 
tutional tv mblcs of any kind were felt by the 
patient. On admission, she presented all the 
.signs of an ovarian cy'stoma, the tumour giving 
a distinct thrill on tapping with the linger, lb 
was irregular, being situated move on tbe right 
than the left side, no pain except on pressure, 
when it was slight ; the greatest girth of the 
abdomen was 34 inches. There was difficulty of 
breathing, feeble pulse, amemia., emaciation and 
debility, as tlie result evidently of the adven- 
titious growth occurring in a weakly constitution. 
There was no anasarca, though the urine was 
scanty ; ill-defined pains shooting down the legs 
were complained of, especially at night. Tlie 
temperature ranged between 9S'6 and 100’2. 
Before operation the normal was never reached. 
On admission, the temperature was 100° F. and 
the. pulse 112 per minute. There was no history 
of rigors or of severe pain. 

Tlie abdomen was as large as a seven months’ 
gestation. On vaginal examination, the cervix 
was found to be small and flush with the vaginal 
roof, tlie anterior vaginal wall pushed down 
.somewhat. The uterus was high up and could 
not be felt by the finger, and it was slightly 
lengthened. There was no discharge from the 
passages. The abdomen was slightly tender on 
palpation, and there was to the touch a feeling 
coiniuuiiicated of a certain quantity of fluid 
there apart from the cystoma, 'fhe patient was 
very weak and ansemic, and evidently not in a 
fib condition to undergo a serious operation ; so 
she was kept in hospital and fed carefully. 
During this period (about six weeks) though 
the pulse improved and the girth diminished 
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slightly, the temperature chart showed evening 
rises and morning falls, and the general condi- 
tion remained feeble. The urine, however, 
under treatment, became almost normal in 
quantity 

On the 12th July, the usual incision was made 
in the median line below the umbilicus, and the 
peritoneum rajudlj' come down upon. It was 
then found that this membrane was so intimately 
adherent to the anterior wall of the tumour that 
considerable difficulty was experienced in defin- 
ing the limits of the latter. These adhesions 
were pre.sent over a large area, and until the 
hand reached the outer limit of this area all 
round, much dissection" of the wall of the cj'st 
necessaril}' took jilace. The tumour was then 
seen to be greatly degenerated, almost black in 
colour, the wall was thick and softened, it 
readily split up into layers, and broke down 
under the gentlest manipulation. After the 
adhesions were dealt with, the tumour was 
evacuated in the culinary way, but difficulty was 
encountered in doing this cleanly on account of 
the friability of the cyst wall, the trocar jiudcing 
a rough tear on piercing it. A similar difficulty 
occurred later when the edges of the opening 
were caught up by forceps. The tumour was 
multilocuiar and the contents colloid. On at- 
. temptinj; to diaw out the cyst wall, the omentum 
was seen to be connected with it above and on 
each side, the whole forming one ailhcrent mass, 
and a large portion of the omentum bad conse- 
cpiently to be removed with the cysb The 
peritoneum was inflamed everyv.'here; it was 
thickened and much altered in appearance at 
the site of the adhesions and readily bleeding at 
numerous points. The pedicle could now be 
examined. It was double twisted and thin and 
had a rotten appearance. One small^ lYells 
forceps easilv controlled it ami on removing thi.s, 
only slight oozing occurred from some^ connec- 
tive tissue rouiurtbe pedicle. The patient was 
now in a very, low state, tlio pulse which should 
improve during this operation, remained feeble, 
the skin had a cold, clammy perspiration, and 
brandy was required. There was in fact fear of 
the patient not reaching the ward at all, so the 
operation was rapidly finished after the peri- 
toneal cavity was .sponged out, not a trace _ot 
the cyst contents being left behind.^ At the site 
where the tumour adhered, the peiitoneuin was 
oozinrf freely; no bleeding points could be 
secured, so firm pressure was kept up^ and a 
glass drain placed with its end m Douglas pouch. 
Duriim the operation, which lasted exactly one 
hour about one pint of blood-stained peritoneal 
fluid’ was removed. Tlioiigb the peritoneum was 
seen to be implicated, some of the rotten wall of 
the oyst had to be left adherent on account of 
the low condition of the patient Though the 
evst wall itself did not bleed, the pentonemn 
when it was separated, oozed freely and a ^el 3 


large oozing area would have been left if clean 
removal was done. 'Whether another lialf an 
hour taken up in thi.S clean removal would have 
been immediate^ fetal or not, the remains of the 
cy.sb wall left behind were, I think, the cause of 
the fatal result. The total weight of the tumour 
was about 151b.s. During the day the patient 
remained low and covered with cold .sweat,, 
requii ing a lot of brandy.. Evening temperature- 
reachedl08°, no vomiting, very little pain, very 
slight tympanites ; fiatirs passed freely by flatns- 
tube. Nutrient enemata given every four hours. 
Tlie pulse wa.s quick and weak. The subsequent 
history of the case which extended over a period 
of eight days was one of septic poisoning. She- 
died of double pneumonia on July 19tb. 

In this case most of the conditions necessary 
I for the production of septic processes existed 
1 before operation, a rotten cyst-wall, degenerated 
'contents, twisted pedicle, chronic peritonitis, 
iniuiy to anterior layer of the parietal perito- 
neum. The admission of the only wanting item, 
iiameiy, the germ was sufficient to precipitate 
thc.se processes. This must have occimed either 
duriim operation or during the subsequent 
tlres.siTms, wben, by means of a glass dram, 
.serous 110(1 blood-stained fluid bad to be drawn 
oft* every four hours for the first two days fiom 
the low( 5 v part of the peritoneal cavity. M ithout 
the difficulty I experienced in leaving a per- 
fectly clean peritoneum I feel sure there woukB 
have been a different ending to the case. i\ly 
four iirevio'is ovariotomies had been uncompli- 
cated and though one tumour weighed 46lbs., no- 
untoward symptom arose during tlieir convales- 
cence which was uneventful in all four eases. 
No post-mortem examination was made m this- 


i Ca.se N o. 2.— Pel vie hrematocele ; pelyic pen- 
^ lonitis; rupture into the rectum fecal fistula 
' after operation; M., cet. 25, married 10 years, 
two children living, no abortmns, six years sincii 
last confinement, had previously been in hospital 
under treatment for dysmenorrlKEa wliicb ex- 
tended over a period of six yeai^s, menstruatuiu 
remilav, fiee, but accompanied wiLli severe pain, 
especially at tbo coinmenceiiienb. Retro ver.noii 
was then diagnosed and a pessary relieved _ le- 
symptoms. Subsequently after having a pam- 
iL period, she left hospital on May /, 1398 
havinrr been ten days under treatment. On May 
2G she was ve-admitted and gave the following 
ac^Hinb of herself for the interval. She remained 
well for ten days, and then felt, one afteinooi , 
a severe pain in the abdomen for which a native- 
niidwife forcibly applied massage The same 
niffht she Puffeved from fever, with acute abdo 
mfnal pain, fits of shivering, and faintness. 
These symptoms continued and four days before- 
adfesBfou \o hospital, the pain became more 
acute still and was accompanied wit h vomitin 
‘at intervals. On May 2.5, she brought up bu 
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round wonns. She came to hospital on May 26, 
having had an injection of morphine a few 
hours before. On admission she had acute pain, 
especially above the pubes, where an indistinct 
tuniour-like swelling was easily felt, yeachuig 
to about two inches below the umbilicus, it 
was situated more on the right side, was hard 
to the touch and acutely tender. The pulse was 
112 to the minute, small and thready, iera- 
perature 102”F„ patient very restless, constjuvL 
• iy tossing her arms and legs about in bed. She 
had constant vomiting, one round worm coming 
up on the evening of admission.^ Per vaginam 
a hard swelling was felt bulging down the 
posterior vaginal wall and pushing the uterus 
forwards under the symphysis pubis, where the 


cervix could be felt. 

The patient evidently suffered from traumatic 
pelvic hmraatocele, and slie was put on tbe 
regular treatment with rest in bed and seda- 
tives, including morpliine hypodermically. Ene- 
mas of brandy and beef broth were given at 
intervals. Two days after the swelling increased, 
extending more on the left side and higher. 
The temperature renehed 104;°F. in the evening. 
Poultices were apiilied, and tlfo fever subsided 
to some extent. The patient continued in this 
couditioii having irregular exacerbations of pain; 
the terapvatuve ranged from 100° to 102°, the 
pulse remaining very weak. On June 8, she 
first passed blood by the rectum ; it was bright 
red and fluid. On the same day^ in the after- 
noon, more was passed, and the patient became 
much easier, the pain being less. The pulse, 
however, was, if anything, weaker still. From 
this date the history was practically the same 
from day to day. Dr. Branfoot saw the case 
on June 26, confirmed the diagno.sis and approved 
the expectant treatment peudiug an improve- 
ment in the pulse. He suspected a ruptured 
tubal gestation. On Jul^'^ 5, tlie temperature 
rose to 102°F., and tbe patient had a di.stincb 
rigor, and on the 8th the abdomen was opened 
in the middle line. The general cavity of the 
peritoneum was found free from inflammation, 
but at a level of two and a half inches below 
tlie umbilicus tiie peritoneum * was found 
adlmrent to the smalt intestines beneath. Smart 
QOziug occurred as these were cautiously broken 
down, easily controlled, however, by pre.ssure. 
No trouble in this process was experienced till 
the pelvis was reached, and all the pelvic organs 
were found so closely matted together by tlieir 
peritoneal surface that some force was required 
in proceeding further. The finger a . about the 
.situation of the brim of tlie pelvis made its way 
into a cavity occupying practically the whole 
of the pelvis; it was situated chiefly behind and 
on the right side of the uterus which was pushed 
forward and fixed by adhe.sion.s. The cavity 
was iuU of thin bloody serum and lined witii 
black clots whieli were easily broken down and 


brought awaj' by tbe irrigator.^ After many 
clots were removed, the examining finger on 
making its way to the posterior wall was felt to 
pass through an opening with well-defined edges; 
this was the opening into tlie rectum, and at once 
ftecal odour was perceived. The opening admitted 
easily the top of the index finger. Tlie patient 
^was now very low, and as sufficientcause was dis- 
covered for the jiroduction of all the symjitom.s, 
further exploration of the pelvic organs was 
abandoned. The clots were removed as far as 
could be, the cavity made thoroughly clean with 
aseptic water, and a gla.ss drain retained in it 
through the abdominal opening. The immediate 
result of the operation was remarkably good.* 
Tbe temperature came down in two days to 
normal, pain ceased entirely, sleep was at ]a.st 
obtained without the aid of opiates, and patient 
became very comfortable. From the drainage 
tubes the discharge of fescal matter was free 
and by treatment kept odourless. The rectum 
was washed out with aseptic water daily, and 
the patient's feeding carefully supervised, as a 
prolonged convalescence was anticipated, while 
the opening in the rectum was closing, and the 
cavity became obliterated in somd way or other. 
The stage was in fact reached of a rectal fistula 
dischcuging through an abdominal opening. 
Regularly the abdominal opening, the large 
cavity and the rectum were irrigated; this 
procedure being effectual in keeping the parts 
clean and practically aseptic. No doubt could 
be entertained, however, that the patient was in 
a highly dangerous state — on the bi'ink of a 
precipice in fact — where the slightest relaxation 
of the strictest care would determine matters to a 
fatal issue. Reports of her condition were kept 
liourJy, and special nurses placed in charge night 
and day. On the morning of July 9 (the daj^ 
after operation), the temperature for the first 
time fell to normal, though in tlie .same evening 
it went up to 102°F., the pulse improved, there 
was no pain. The dressing, however, required 
frequent changing, the frecal discharge being 
plentiful. On lOtb evening, the temperature 
reached 101-4°, tliere being still tbe .same local 
favourable condition. On this day two motions 
were passed by the rectum, and fecal di,ycharge 
from the wound diminished somewhat. On the 
1 Ith, the motions became frequent in number, the 
temperature not vising above 100-6°, the general 
condition good. During these days small clots 
were passed both ways, but no blood. On the 
loth, the stitches were removed'-JVom the ab- 
dominal opening, and there was excoriation round 
the abdunuiial opening as always occurs in tliese 
cases of abdominal fistufe. Boric ointment con- 
trolled It, however. On tbe lOtb, the temperature 
was normal all day and night; tbe fecal matter 
^ diminished, the bowels were free by the rectum. 

I The patient bad now passed the acute stao-’e 
I and lor some days tbe history of the case was 
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uneventful, the local treatment being rigidly 
carried out, a small quantity of iodoform emul- 
sion being left after irrigation, and the rectum 
washed out with weak boric lotion frequentl 3 ' 
during the day as well as after each motion and 
dressing. The excoriation round the fistula, 
however, gave a lot of trouble during the sub- 
sequent course of the illness and required con- 
stant attention. It was accompanied by trouble- 
some burning, of which the patient complained 
a good deal as it kept her awake at night. On 
the 24th, a good-formed motion was passed by 
the rectum. The abdominal opening began 
about the 29th to decrease in size, a lot of 
•odourless faeces still, however, being discharged 
through it, containing now some undigested 
milk. The strength, however, of the patient did 
not apparently improve, though her appetite 
was good; the temperature was normal all da^q 
and the local condition excellent. On the 30th, a 
change for the worse set in, there was some 
vomiting, she became restless and h_ysterical, 
motions by the rectum ceased. On the .31st, the 
temperature became sub-normal ; a motion was 
passed. At 9-30 A.M , the ])atient was found in a 
state of collapse with temperature at 97°, a cold 
clatnmj' perspiration, pulseless and ovidentlj' in 
a hopeless condition, and she died at 10-15. 

At the 2 ^ost-mor(cm examination the appear- 
ances were matting together of the intestines in 
the lower portion of the abdomen, and an opening 
in the anterior wall of the rectum at the situa- 
tion of the sigmoid flexure, but nothing to ac- 
count for the sudden death. 

The case is interesting from man}’- points of 
view. The usual termination of cases winch 
rupture into the bowel is recovei-y with imme- 
diate relief of all symptoms. It is unusual for 
the bleeding to continue as in this case— the 
cavit}' is emptied at once. Indeed, if such a 
result did not happen, and if the surrounding 
oro-ans did not accommodate themselves again 
when the cavit}’ collapsed and its contents were 
emptied, it is ver}’^ difficult to understand how 
recovery could subsequently take place. The 
pelvis is hard and un^’iehling, the bowels were 
firmly matted together, and a hard inflammatory 
wait established in the immediate neighbour- 
hood ; contraction cannot take place in similar 
cases. In future I would be inclined to predict 
a fatal result, though it might be delayed some 
weeks after apparent improvement had set in 
as the result of an operation, 


TUBERCULOSIS AND MILK-SUPPLY. 

Fresh evidence nooumulafcea daily the intimate rela- 
tion o£ baberonlosis to the milk-supply, and of the risk to 
which the health of the community ia exposed by the con- 
puraptioa of milk infected with the tubercle bacillus, and 
the need for vigoroua control of our milk-supplie-s. Among 
those who were foremost in taking steps to ascertain how 
far the spread of tuberculosis could be referred to milk- 
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supply was the City Council of Liverpool, says the lancet 
February 11th. To the credit of one of the members of the 
Health Committee, Mr. Anthony Shelmerdine, an investi- 
gation was started in December, 1896, when at his instance 
fifty samples were obtained from fifty different milk-selleis 
in Liverpool, and were immediately submitted to bncterio- 
logical examination by Dr. Sims Woodhead and Dr. Cart- 
wright Wood. It may be briefly stated as the result of 
this iuvestigntion that of the fifty samples examined five 
were capable of setting up tuberculosis in guinea-pigs, and 
that accordingly ten per cent, of the samples of milk under 
examination must be regarded as being infected with the 
tubercle bacillus. In three of these samples, Dr. Sims 
Woodhead and Dr, Cartwright Wood remark, both of the 
animals inoculated developed tuberculosis, while in two 
other oases only one of the animals inoculated with the 
milk developed trhe disease. “As it is a very unusual thing 
for animals which have been injected with tubeicular 
material to escape the infection, wa must consider the ques- 
tion why half of the animals injected with these two 
samples escaped, and also the possibility of these animals 
having contracted the disease otherwise than through the 
samples of milk with which they were inoculated. When 
a set of animals are inoculated with the milk oontainine 
tubercle bacilli from a cow suffering from tuberculosis of 
the udder all the animals succumb to the disease. Bollin- 
gor, however, pointed out that when such a milk was 
diluted sufficiently (10 to 100 times) with sound milk the 
mixture was unable to set np the disease. He concluded 
from this that the milk from a dairy, in which the milk from 
a large nnmler of cows is mixed together, would probaoly 
•not he rendered infective as a whole by the presence of the 
tuberonlouB milk, but that, on the other hand, the dilution 
would tend to render the milk ns a whole innocuous. Our 
knowledge of other disease organisms would certainly lend 
us to expect that the dilution of the infective fluid would 
Osort great influence on its virulence since it has been proved 
in the case of certain pathogenic germs that a certain definite 
number of bacilli are necessary to infect the animal, and 
that where we pass much below this dose the animal may 
csonpo. It has also been shown that the dose required to 
infect varies greatly with different species of animals, and, 
no doubt, there is a considerable range in the amount re- 
quired with different animals of the same species. Wys- 
sokowitschky has tried to determine the number of tubercle 
bacilli necessary to infect a guinea-pig. He found that from 
eight to thirty virulent bacilli introduced into the peritoneal 
cavity arc necessary to bring about infection of a guinea- 
pig. Ko doubt these results are merely approximate, as 
much would depend on the virulence of the bacilli experi- 
mented with, and also the individual susceptibility of the 
guinea-pigs which can, ns a rule, be quite safely ignored in 
an ordinary inoculation, but which would here have au 
opportuuity of displaying itself where the quantity intro- 
duced ia as small as to verge on the minimal quantity 
necessary for infection. Although, all the animals ino- 
cnlated with the milk from a cow either develop tuber- 
culosis or remain unaffected, according as the udder hap- 
pens to be affected with the disease or to be free, this need 
not hold in the case of milk obtained from a dairy. It is 
quite possible, or even probable, for a tuberculous milk to 
be so diluted with other milks in a dairy as to be capable 
of giving rise to the disease in only a certain proportion of 
the animals inoculated. -Under such circumstances we 
should expect the disease to manifest itself differently and 
to run a mnoh more chronic course and this, as a matter of 
fact, was the case.” 
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THE INDIAN SECTION OP THE BRITISH 
PHARMACOPCEIA OP 1898. 

We have received advance proofs of a copy 
of the reporb on tiie propo.sed additions to the 
new (1898) edition of tlie British Pharmaco- 
)ioeia in order to make it more .suitable for use 
in India and the Colonies. 

Tlie proposed li.st is not a formidable one, nor 
will its inclusion in full make any remarkable 
difference in the British Pharmacopoeia, The 
General Medical Council have obtained informa- 
tion from eleven medical bodies in India and the 
chief British Colonies. Seventeen other Colonies 
were asked, but liad no suggestions to offer. 
The report now issued gives the list of the 
proposed additions and asks for move informa- 
tion on certain points. It contains four drugs 
recommeuded by Hongkong, seven by Australia, 
and 36 from India, The latter we propose 
briefly to notice here. 

Of the 36 drugs suggested by what is called 
in the report the “ Indian Committee,” we find 
the majority are only put forward as substitutes 
for officinal drugs, not on account of an}' suj> 
posed superiority, but mainly because they are 
indigenous to India and are of apparently equal 
value with those already recognised. Only two 
new drugs are proposed, and only one is recom- 
mende d to be reintroduced. First of all we 
have Betel (the leaves of Piijer Betel). The 
use of pdu does not surely require official 
recognition, nor is it easy to see what pre- 
paration of it is required. Apart from its 
being used in many parts of India for the pur- 
pose of mastication, it has many domestic use-s, 
being always at hand in native homes, but 
w’e see no reason for elevating it to the dio-nity 
of an official drug. Jasmine (the floweTs of 
Jasviine eahar) h also new. It is put forward 
as a lactifuge ; the flowers can be used as a 
poultice to drive away breast-milk. It is well 
spoken of, and may be of use as a cheap sub- 
stitute for extract of belladonna. 

Both the Hongkong and theindiau Committees 
recommend the reiutroduction of BaiTfruit which 


existed in former editions, but was omitted from 
the 1898 British Pharmacopoeia. We admit the 
value of this fruit as a laxative and antiscorbu- 
tic tonic in ca.ses of chronic bowel complaint, 
but as the fruit is everywhere available, both in 
the fresh and dry state, we incline to doubt if 
the proposed liquid extract would be much 
prescribed. 

The substitutions are the most important part 
of the proposed list. Most of them are to take 
the place of recognised bitters and tonics, and 
have as their only advantage the fact tli^ they 
are indigenous to India. Acalypta Indica is put 
forward as a substitute for senega. In small 
doses it is expectorant and nauseant, in large 
doses emetic ; it is also to some extent carmi- 
native ; but we fail to see how it is to worthily 
replace senega. Its emetic properties would be a 
drawback to its use in cough-mixtures. The only 
objection to senega is that it is not indigenous. 
The authors of the Phavmagraphica Indica for- 
merly suggested the use of Polygala chinensis 
or Indian milkwort. It contains, like senega, a 
substance closely identical with saponin, 

Tlie dried plant And/i'ographis, the stem of 
Berberis aristata, the dried plants Exaoum and 
iSroertia are all proposed in lieu of chiretta. 
The official chiretta (Swertia Ghiretta), a well- 
known lull plant, and plentifully found in every 
bazar, is not so common as its proposed substi- 
tute Sivertia affmis. The medicinal value of 
both is equal. As regards Andrographis" it 
is much used as a household remedy in 'Bengal 
under the names Kreat or Haloiva ; it was 
recently strongly recommeuded, by Brigade- 
Surgeon Yeates Hunter, as a substitute for 
quinine (British Medical Journal, March 7th, 
1891). It i.s a useful bitter tonic and stomachic 
and may well ba recognised. Barberry (Ber- 
beris aristata), vernacularly known as Chitra, 
is very cheap and abundant, and a decoction 
of the root enjoys the reputation of being 
equal to that of Warburgh’s tincture. Its 
extract (rosivat) mixed with opium is a popu- 
lar application for painful eye inflammations, 
and a tincture was officinal in the old Indian 
Pharmacopoeia. Exaeii^n hicolor is a common 
plant in the Deccan, and possesses bitter 
stomachic properties. It will be seen tlierefore 
that all the above are useful substitutes for 
chiretta. Two more drugs are proposed in place 
of calumba, viz., the stems of Ooseinium feneUfa- 
tum and of Tinospora cordifolia. The former 


4 




i* 

A 


/ 



126 


THE INDIAN MEDICAL GAZETTE. 


is the yellow bitter root from a plant common in 
India. It contains a useful yellow dye, as well 
as a principle identical with berberine. 

Tinospora is a common shrub, with a very 
bitter taste. It is best known bj' its vernacular 
name “ Galancha.” Dr. Burton Brown recom- 
mended it for chronic bladder inflammations. 
It is also used in intermittent fevers. We doubt, 
however, if Goscinium with its yellow dye will 
be a useful subsitute for calumba ; it will not 
have the advantage of the latter in making 
clear mixtures with the iron preparati,ons. The 
wood and bark of Samadera is to a great 
extent an efiicient substitute for quassia, and 
the root-bark of Toddalia equally so for cuspa- 
ria or angostura bark. 

The next series of drugs on the report-list are 
those which it is proposed to substitute for the 
anthelmintics in common use. These are BiUcti 
seeds in place of santonin, and Emhelia instead 
of Kousso and Male Fern. Butea gum, the 
so-called "Bengal Kino, ’’ is to be used instead of 
the official kino, and it is proposed to give an 
infusion of butea, for use in place of santonin 
for round worms. It lias the disadvantages of 
being nauseant and of occasionally exciting 
vomiting and of irritating the kidney, so wm 
scarcely see how it will supplant for children’s 
use the easily administered few grains of 
santonin. Emhelia, which is proposed to take 
the place of Kousso and Filix Mas, has the same 
drawback of being extremely hasty to take and 
in this respect is no improvement. As, however, 
it is nndoubtedly a reliable anthelmintic, it is 
probable that if an elegant and palatable pre- 
paration were given, it w'ould have an extended 
sphere of usefulness. 

We now come to the proposed oils, and are 
surprised to find so few recommended. Oleum 
arackidis or “Earth-nut” oil will certainlj’^ act 
admirably in place of olive oil in the four pla.?- 
ters, four ointments and three liniments in which 
the latter drug is now used. As a matter of fact 
it i.s nowadays largely so used in the Medical 
Stove Depots (Dymock). Giogelly or Sesame 
oil is also valuable and will replace olive oil. It 
has already been recognised in the United States 
dispensatory. Ajowan oil (ajvJmn) is also pjo- 
posed to take the place of 01. carui, olea Anethi, 
Anisi and Menth. piper. The distilled water called 
in Madras “ Omum water” has a good reputa- 
tion in spasmodic bowel afPections and even in 
cholera. No one will object to oil of lemon-grass 
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(Indian oil of Verbena) taking the place of oil 
of Oajeput or oil of Lavender m certaizi lini- 
, ments. The dried beetle (niylahris pliaterata) 
I commonly called Telini-fly is proposed to take 
the place of Spanish fly (cantharidis) and is 
reputed to be of equal value. 

So far we have w'ritten with approval of the 
proposed changes, but we cannot say as much 
for the proposal to abolish _ipecacuanha and 
substitute in its stead Mudar and Antamul. 
The former (calotropis gigantea) is a well- 
known plant, and its chemical composition has 
been carefully investigated by Warden and 
Waddell. It enjoys a considei-able reputation 
as a remedy for dysentery. Its chief and only 
advantage seem.g to us to be the small dose (ten 
grains) required. It is distinctly emetic and is 
an irritant poison in large quantities; and in spite 
of much traditional testimony in its favoui-, we 
cannot but regard it as far inferior to time- 
honoured ipecacuanha. Nor can we say more 
in favour of Awtamiil (Tylophora), though it 
enjoj's a certain amount of repute in Madras 
and was admitted to the old Bengal Pharmaco- 
poeia of 1844. 

On the other hand we view with favour the 
proposal to use Datura leaves instead of folia 
helladonncc, nor will the preparation of a 
tincture of datura be objected to. The leaves are 
also recommended by the Hongkong Committee. 
TJie seeds also maj’" well replace those of strammo- 
nium. Crinum, which it is suggested to insert 
in place of s^lls, was officinal in the Indian 
Plmrmacopceia, and is reputed as an expectorant. 
A preparation of cotton root-bark is proposed to 
take the place of ergot. We have Dymock’s autho- 
rity for saying that it does act upon the uterus. 
That it is of value may be inferred from its inclu- 
sion in the United States Pharmacopoeia of 1890. 

We have thus briefly run through the list of 
proposed additions to the Pharmacopoeia. Most 
of them will be admitted to be fair substitutes for 
drugs already official. Their chief merit is their 
cheapness and the fact of their being indigenous 
in India. There can be no doubt that the 
official j'ecognition of indigenous di’ugs will lead 
to their greater use and to clearer ideas as to 
their value, and while we should be very sorry to 
see Gover'nment hospitals in India tied down to 
the use of certain drugs merely from semi-patrio- 
tic motives, we see only' advantage in the extended 
use of those that are admittedly useful, and 
when tiie proposed drugs are equally valuable 
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with those more familiar to us, it is our duty 
to use them and that of the Government of 
India to encourage their use. 


UNCLASSIFIED FEVERS OF TROPICS. 

Dk. Ceombie, in opening the discussion on the 
-Unclassified Fevers of the Tropics at the annual 
meeting of the British Medical Association in 
Edinburgh, remarked that his object was to 
emphasise the fact that there are certain more or 
less well-defined clinical t3'pes of fever recognis- 
able in hot climates which have no place in the 
Nomenclature of Diseases. His provisional clas- 
sification is as follows : — 

I. Non-specific fevers of doubtful causation, pro- 
bably climatic : 
a. Ephemeral fever. 

*b. Common continued fever. 

1. Febricula ; variety Nakra or Nasha fever. 

2. Simple continued fever. 

*3. Ardent fever. 

*c. Thermic fever, siriasis, heat apoplexy. 

*d. “ Low fever.” 

II. Specific fevers of known or unknown origin ; 

1. Aphthous fever. 

2. “Milk-Siekness.” 

*3. Urban continued fever. 

4. Enteric fever. 

*6. Non-malarial remittent fever. 

6. Malta fever. 

*7. Double-continued fever (Manson). 

8. Relapsing fever. 

*9. Acute febrile icterus, 

10. Yellow fever. 

11. Beri-beri. 

12. Cerebro-spinal fever. 

13 Typhus fever. 

III. Malarial fevers : 

( Quotidian. 

1. Intermittent Tertian. 

(. Quartan. 

2. Remittent or continued malarial fever 

(Lavevan). 

IV. Fevers of compound origin : 

*1. Typho-malarial fever. 

*2. Kala-Azar. 

*3, Heemoglobinuric fever ('?). 

Those clinical types which are marked with an 
astensk are classed by Dr. Grombie under the 
heading of “ Unclassified Fevers of the Tropics.” 


COMBINED TYPHOID AND MALARIAL 
INFECTION. 

sidmble'" 

I din / 1 “'^d'cal men in 

>dia and elsewhere on the question of the 


co-existence of tj^plioid and malarial infection 
in the same subject and of the clinical picture 
resulting. So long as the exact causes of both 
diseases remained unknown, it was natural that 
little headway should have been made in solv- 
ing the problem. Now however that their 
causes and natures are established, we have a 
right to expect the question of the co-existence 
of the two diseases to be solved beyond contro- 
versy. This however has not been entirely 
done, hence we welcome a valuable contribution 
to the question in an article by Dr. I. P. Lyon, 
of Baltimore, in the January issue of the Ameo'i- 
can Journal of the Medical Sciences. 

Dr. L^'on has collected from the somewhat 
extensive literature of this subject a list of 29 
cases which meet the following criteria, (1) that 
typhoid and malarial fever co-existed in the 
same individual and (2) that this co-existence 
has been .shown by the discovery of the malarial 
parasite in the blood and by strong evidence, 
clinical, pathological and bacteriological, of true 
typhoid fever. 

He gives one case of his own, from the Johns 
Hopkins Hospital; in this instance the patient 
had distinct chills and irregular attacks of mala- 
rial fever, followed by a typical attack of typhoid 
of at least average severity and in the conva- 
lescence therefrom he suflTered from malarial 
paimysms which yielded to quinine, during 
which attacks full grown pigmented tertian 
malarial organisms were found in the blood. 
Dr. Lyon then quotes two cases, one recorded by 
Osier and the other by DaCosta, both observed 
of the first rank. He next analyses five cases 
of the mixed infection (published by Kinyounl 
at the New York Marine Hospital which occur- 
red in sailors recently arrived from southern 
ports. In all these cases the malarial orcranisms 
were found in the blood and the bacillus of 
Ebsrth the spleen or in the intestinal canal. 
Nest come under review 17 cases recorded by 
Vincent, a French Army Surgeon, from the hj- 
teriological loboratory of the Hospital du Dey 
a,r": tt-e were soldiers recentiy 

In a ite'l “‘"■'“S'**”''-. on<l one 

ora a local regiment. In most of these cases 

ctuie. The first manifestations of the infec- 
tion con-sisted in an initial rise of temn! T 

ajmost always rapid, sometimes [(.“tresr: 

ng malaria, with or without a chill frio- 'i 
severe headache, general body pains andlome- 
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times epistaxis. Once established the fever 
persisted, often irregular and capricious in its 
course. Eose spots were noted in 12 out of the 
17 cases. Death occurred in eight. In all the 
malarial organisms were found, and in the 8 
fatal cases tumefaction and ulceration of Peyer’s 
patches. Cultures from the spleen showed the 
hacillus typhosus of Eberth. 

Dr. Lyon next proceeds to review the liter- 
ature of so called typho-malaria in cases whei’e 
the above two criteria were not fulfilled. Many 
writers have noted the existence of mixed forms 
of intermittent and typhoid fever, but it was 
the work of Woodward of the United States 
Army which led to the introduction of the term 
“typho-malaria.” The expression “caught on” 
to such an extent that in the American Civil 
AVar no less than 57,400 cases with 5,360 deaths 
were returned under this heading! Afterwards 
AVoodward himself recognised the danger of 
this term and patheticall 3 ' remarked that it 
appeared to be “ extensivelj'^ used to denote nn 3 ' 
obscure febrile disease which offered diagnostic 
difficulty .” 

AAHien we come to study the cases reported in 
America under this title -vve note that they differ 
in man}’' important particulars from the ca.ses 
recorded b 3 ' the French writers, Laveran and 
A^incent. The American cases are, sn 3 ’’s Dr. 
L 3 'on, to be divided into two classes, the pure 
typhoid and the pure malaria. In man}'^ we find 
repeated '•parox 3 'sms of chills, high fever and 
sweating. The onset is often abrupt, and the 
termination often by crisis. Bilious symptoms 
are frequent, rose spots seldom develop. The 
course of the fever is markedl 3 ' milder than 
ordinary t 3 'phoid. The French cases were of 
more than average severit 3 ^ with a mortalit 3 ^ 
of 33 per cent, or double the average case 
deathrate. Complications were severe, and rose 
spots are si)ecificall 3 ' mentioned in 20 out of 29 
cases. In some of the French cases the febrile 
paroxysms (malarial) were ^et during the 
height of the disease and irregularil 3 % in others 
onl 3 ' during convalescence from the typhoid, in 
a few the organisms w'ere found at the begin- 
ning, disappeared during the height of the fever, 
and again appeared at the end, illustrating, as 
Dr. Lyon says, the truth of the Hippocratic 
maxim (variously phrased) “ duobus morbis 
corpus unum ohsidentibus vehementior alterum 
obscurat ” or as Laveran puts it “ typhoid is the 
more masterful disease,” but it must not be for- 


gotten that quinine was freely used in these 
cases and in all probability the clinical picture 
was thereby somewhat changed. Dr. Lyon is 
inclined to pay more attention to the cases 
reported by the French authors than to the more 
numerous ones of his own countrymen in the 
Southern States. He inclines to the view that 
in America too often under the name “ typho- 
malaria” two different diseases either simple 
typhoid or chronic malaria have been included. 
This opinion is borne out b 3 ' the more recent 
observations of Dock of Galveston, Texas, who 
in 1894 stated that he had never encountered a 
case of combined t 3 ^phoid and malaria. He had 
conducted eight autopsies on cases diagnosed 
b 3 ’- experienced men as “ typhomalaria,” and in 
all cases found simple t 3 'phoid. In the Johns 
Hopkins Hospital, where so much precise work 
has been done, the combined disease is practi- 
cally unknown, only the two cases referred to 
above having been met with. Italian experi- 
ence is veiy decidedl 3 ' to the same effect. 

Professor Eho,'^ a well-known authorit 3 ' on : 
tropical diseases, states that he has never i 
heard of a case of typhomalaria in Ital 3 ^ In 
Rho’s words “the matter reduces itself to a rare \ 
coincidence, to a simple complication which 
does not merit a special name.” Ti^ith this 
dictum Dr. Lyon does not eutirel 3 ’' agree. In 
southern and tropical countries, wdiere malarial 
fevers are endemic and typhoid prevalent, it 
seems probable that cases of the combined 
infection are fairl 3 ’' common. This view is sup- 
ported b 3 ’- ATncent’s 17 cases and by those of 
Laveran and Kinyouu. The mere mathematical 
theoiy of chance favours this view. The 
recent experience of the American troops in 
Cuba has shown that a combined infection of 
malaria and t 3 q)hoid is no chimrera, but this 
does not mean that there is a special fever 
“ t 3 'phomalaria ” as an eutit 3 ’- of itself; it merel 3 ’^ 
means that t3q5hoid fever b 3 ’^ no means spares 
the subjects of malarial infection an 3 ' more than 
it spares syphilitic or tubercular subjects. The 
wonder is rather that compavativel 3 '' so few 
cases have occurred where the patient has be- 
come the subject of infection by the plasmodium 
of malaria and at the same time by the bacillus 
of Eberth. This simple explanation appears to 
be the whole of the mystery. 


* P. M. O., Italian Navy. 
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LONDON LETTER. 

CRUSADE AGAINST CONSUMPTION. 

The movement for tlie suppression of tubercul- 
osis, to wbicb reference was made in a pre- 
vious letter, bas derived great encouragement 
and strengtli from an influential meeting wbicb 
was held last montb, at Marlborough House, 
under the auspices of tlie National Association 
for the prevention of consumption. Tiie Prince 
of Wales presided and speeches were made by 
representative medical men from London, Edin- 
burgh and Dublin. The objects of the Association 
were explained fullj' in a liuninou,s address read 
by Sir William Broadbent. Bart., who set forth 
the grounds and methods of action in detail. The 
purpose of the movement is educative rather 
than compulsory. It seeks to appeal to the in- 
telligence and sense of the people hy making them 
familiar with what we know of the nature of 
tuberculosis, the manner in which the disease in 
its various forms is contracted, the social and 
domestic precautions by which its spread niaj’- be 
restrained, and the circumstances under which 
those who have been unfortunate enough to 
contract the disease may hope to be restored bo 
health. Legal pressure bj' means of notification, 
segregation, disinfection and the slaughter of 
tuberculous cattle was considered inexpedient 
or premature ; but stress was laid on the urgent 
need of promoting the sanitation of dwellings 
and in the direction specially of cleanliness and 
ventilation, of discouraging overcrowding, of des 
ti' 03 ung infective sputa and destroying or dis- 
infecting articles of clothing and furniture soiled 
by infective material, of preventing the sale and 
consumption of diseased meat and milk, and 
of placing the tuberculous sick under conditions 
where they should be surrounded by and bathed 
in pure air and bright suD.shine. As a practical 
outcome of these principles, arrangements have 
been made in several centres of population for 
establishing sanatoria, and some cattle owners 
have eliminated from their herds tuberculous 
cattle, an example wbicb it is to be hoped will 
be largely followed. Very opportunely a paper 
on ’■ the prospect of abolishing tuberculosis ” 
was read by Dr. Arthur Ransome, F.R.S., at a 
meeting of the Epidemological Society held on 
the 16lh December. He showed by statistics 
thiata very substantial reduction in the preva- 
lence and mortality of tuberculosis bad taken 
place m the United Kingdom during Uie present 


century, a result which he attributed to improved 
sanitation and discussed in a very instructive 
way the measures which offered hopes of still 
fuz'fcher reduction'. The decrease of phthisis 
wbicb bas taken place coinciclently in the British 
Army is a signal illustration of the benefit that 
may arise from improved and increased accom- 
modation, the avoidance of crowding and damp 
and the practice of cleanliness all round. 
burroughs, WELUCOMB & CO.’s DIARY. 

The “Medical diary and vi.siting list” distribu- 
ted to the medical profession by those enterpris- 
ing pharmacists, ilessrs. Burroughs, Wellcome & 
Co,, is prefaced by 146 pages of “ therapeutic 
notes ” which present a most interesting view 
of the pharmacy of the day. The tabloids and 
soloids of this firm have established themselves 
firmly in practice. They minister to purity, 
convenience and accurate dosage ; their variety 
is infinite and they' include tinctures and pills 
as well as powdeus, vaporoles for inhalation, and 
enules for rectal administration are among the 
newer preparations. These notes pve.sent des- 
criptions of many new medicines; but the most 
i-emarkable of these are the animal substances, 
of which a list of twenty-two is given, and the 
serums which are used for diagnostic and thera- 
peutical purposes, regarding which a great deal 
of sound and useful information is given. Nine 
prepai’ations are kept in stock. These are of a 
curative kind. Prophylactic and diagnostic sera 
will no doubt find their place in the list when 
their value has been established ; indeed, as 
regards diphtheria and typhoid fever, the firm 
is already prepared to render assistance. 

ANTITOXIN IN TETANUS. 

In connection wuth this subject a very impor- 
tant paper has been published in the British 
Medical Journal by Major Semple, R.A.M.O., 
descx'ibing a successful case of intracerebral injec- 
tion of antitoxin iji tetanus. This h the first 
case of the kind that has, as far as I know, 
occurred in English practice, though some twenty 
have been treated in the same manner in France 
and with good results. Dr. Semple enters fully 
into the rationale of the proceeding- and o-ives 
reasons why the db-ect introduction of the 
antidote into the .substance of the brain succeeds 
when subcutaneous and intravenous injections 
fad. Curiously there is in the same number of 
the Journal .(Jan.Utb) an account of a ease treat- 
ed by subcutaneous injection in the Middlesex' 
Hospital, in which the procedure adopted failed- 



130 


THE INDIAN MEDICAL GAZETTE. 


[Aphil 1899. 


to relieve symptoms or avert death. The case 
appears to have been of a very violent descrip- 
tion, and the treatment was not commenced until 
the symptoms of the disease were very pronounc- 
ed and the toxin had presumably reached the 
cerebral cells. 

TETANUS IN CALCUTTA. 

Tetanus is a veiy common disease of children, 
adults and horses in Calcutta, and I can imagine 
no better field for testing the value of this 
method of treatment; but it would be necessary 
to use an antitoxin of assured value and instru- 
ments of a suitable kind, and conduct the pro- 
ceedings under strict aseptic conditions. It would 
also be necessary to commence the treatment 
at a very early stage of the disease. It is here 
that the principal difdculty would arise. Gases 
originating in hospital are not so common now 
as they used to be in pre-antiseptic days, and 
cases originating outside of hospitals are, as a 
rule, not brought for treatment until the symp- 
toms have become very urgent. Still in view 
of the great mortality of the disease, it would be 
well to conduct careful experiments in this dii'oc- 
tion under proper arrangements and precaution. 

X-RAYS IN MILITARY SURGERY. ' 

The use of the Rbntgen rays in military 
surgery was the subject of an interesting dis- 
cussion at a meeting of the Uontgen Society 
on the 10th of this month. Major Battersby, 
R.A.M.C., detailed his experiences of the process 
after the battle of Omdurraan. The heat of the 
Soudan is not favourable for the use of the 
delicate instruments required for the detection 
and location of bullets by this means, and the 
creneration of electricity was sometimes found 
to be difficult. Still the process was found to 
be of decided practical utility. “In 21 cases of 
Briti.sh wounded after the battle of Omdurman, 
it is stated “ where the position of the bullet 
could not be located, 20 were found by means 
of the rays and the only exception was that of 
a lung wound when the patient was too ill to 
be examined. The Surgeons in charge of the 
field hospital bore high testimony to the value 
of the apparatus, and they found in it a, probe 
which was painless, certain and antiseptic. A 
curious fact was mentioned by Major Battersb}', 
■ namely, that often the wrong side of a limb 
was operated on, owing to its being forgotten 
that the skiagraphs reversed the picture, of the 


parts. — Verb. sap. 
llth January 1899. 


PROGRESS OF THE PLAGUE. 

The onset of the hot weather has unfor- 
tunately not yet been attended by any consider- 
able abatement of the epidemic as in the 
previous years. Eor the week ending the llth 
of March 1899, the official summary shows that 
there was a continued increase of plague in 
Bombay Oit}’-, the rise in reported plague-deaths 
being from 978 to 1,109 and in the total morta- 
lity from 2,309 to 2,4*44. There was a rise in the 
number of cases in Thaua District, but no other 
important change occurred in the Bombay Pre- 
sidency. Fifty-eight plague-deaths are reported 
from Karachi. There was a slight general im- 
provement in the Madras Presidency. In Cal- 
cutta, there were 78 reported plague seizures 
with 66 deaths. Some isolated cases have been 
reported from Howrah and one from Serampore. 
Slight outbreaks have been reported from one 
village in eacli of the Dacca and Faridpur Dis- 
tricts. A considerable improvement has taken 
place in Mysore State, except that the number 
of seizures in Kolar gold-fields rose from 32 to 
65. The figures show a great improvement in - 
the Lingsugur District of the Hyderabad^ State. 
Plague had gained ground somewhat in the 
Julfunder District in the Punjab, there being 21 
seizures during that week. 

In Calcutta, the number of reported deaths 
from the pest has for some time averaged over 
twent}’^ daibb inclusive of ' suspected ’ cases. 

To check the spread of the disease from Cal- 
cutta to the interior of the province, more ■ 
stringent inspection rules have been issued, with 
the following explanatory official note : 

“The reappearance of plague in Calcutta, and the 
occurrence of loc.al outbreaks— all happily of small dimen- 
sions though of virulent character— in _ Backevgunge, 
Faridpur, D.acca, Sar.an and Darbhanga, in all of 
it has been proved that the infection was bj 

fimitives from Calcutta, have led the Ljeiitenant-Go^^rn- 
or to the conclusion that steps must be taken to aflord 
some protection to districts in the interior 
importation of infection from the town. Since Oecenib 
1897, the only observation and detention camps ha 
been those at Chaiisa, Mairwa, Ohakradharpur and 
Khurda Ko.ad. These are all situated at or near the 
frontiers of the Frovince. Their object ^J^irotect 
Beiwal against the importation of the disease from other 
Slices to the west and south. From their situation 
they cannot and were not desipied to act ^ 
to Bengal districts against infection from Calcutta, a^d 
thoimh for some time past up-trains have been subject 

o i ilpection as well u^lowii-trains, this measure ^s 
desi<^i ed merely to prevent the carrying of infectmu 
ontsTde Bengal. Now, however, Calcutta has itself be- 
come a centre of infection, and is by reason of its more con- . 
stant intercourse with the luufassal, a more serious source 
Smediate danger than any infected area more remo e 
Steps must therefore be taken to guard • 

Vroviuce not onh’^ against infection from other pr , 

S also from CaLufta. The measures ^lie Yeut- 

naiit-Governov thinks it necessary to adopt are s« to t 

in Plague Regulation No. 15 of this date (20th Maic i), 
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which is published herewith. Nothing m the nature of 
hand quarantine is proposed, or would be permissible. 
Nothing can or should, in the Lieutenaut-GovOTiioi s 
oninion. be done to prevent persons not actually suffermo 
from or infected with plague from leaving the town as 
freely as they please. Nothing is practicable which woula 
seek to interfere with the enormous suburban traffac W- 
tweeu Calcutta and its neighbourhood, or with the fcramc 
that passes in and out of the town hy road or country 
boat. There seem, however, to he two measures which 
can properly be adopted, and which will afford to mufassal 
districts the protection they need, without hampering the 
legitimate movements of the people of Calcutta. The 
first of these is to ensure that no person who is actually 
suffering from or infected with plague shall be allowed 
when leaving Calcutta to travel by public modes of con- 
veyance, such as rail or steamer. This is already prohi- 
bited by the ordinary law of the country ; but the cases 
which have been mentioned above have shown that the 
prohibition needs to be enforced. The other is to 
arrange that when any person not suffering from 
plague leaves an infected area and proceeds to his home 
in the miif assal, timely intimation shall be furnished of 
his arrival to the local authorities in the district of des- 
tination. d.11 such persons will be allowed to move 
about freely and without hindrance, but ifis reasonable 
that the local authorities should liave prompt notice of 
their arrival, in order that they may be forewarned and 
on their guard ” 

The Hojal Plague Ooinini.ssioners left Bombay 
for London on the 25th March. Their report 
is expected to be issued in July. 

HAFFKINE’S ANTI-PLAGUE FLUID. 

As several instances of alleged blood poisoning 
have been attributed to the use of this remedy, 
which generally lias proved to be more or less 
innocuous. Captain C. A. Johnston, m.B,d.P.H., 
of Hj^derabad, was requested to under- 
take a bacteriological examination of this fluid 
to determine its living micro-organisms of an 
objectionable character. 

His general results are thus summarized in 
an official paper issued by Lieub.-Golonol E. 
Lawrie, 1.51.S. : — 

“ The samples of Haffkine’s fluid examined bacterio- 
logically all show contamination with living micro- 
organisms— in some cases, Nos. 6315. 5349 and 4096, 
the contamination seems to be with cocci alone, in the 
others with a mixture of cocci and bacilli Although 
the samples taken .show the above contamination, other 
bottles of the same brew show contamination with 
other forms of micro-organisms. As far as the inves- 
tigations have gone it will he seen that the micro- 
organisms isolated from the fluids are many of them 
distinctly pathogenic, some more virulently so than 
others ; in one case (No. 5338) the microbe was so 
pathogenic as to cause death (vide rabbit 12oX Babbit 
No. 121 shows the effect of the contamination with 
COCCI, which was the staphylocous aureus, producing 
local disease (abscess and ulceration) and a pymmia. 

ti charts of the inoculations with one 

of the brews and the organisms isolated from that brew 
be compared, it will be seen that the inoculation with 
the fluid as received from Bombay, gives a greater rise of 
temperatup m most cases than the pyrexia produced by 
the isolated organisms— therefore, if the living organisms 
were e.xtracted from the fluid before inoculatfon, Slower 

hfifTh-?-?” inoculating such a 

uuia. This idea seems to be confirmed when tL tem 

103 are'cSXS: 

No 4 ?rV inoenktion of HaffkineV fluid 

AO. 4IC8, giving a rise of tempeiature to 106°, followed 


by death ; whereas No. 105 shows the result of inocula- 
tion of tlie same of Haffkine’s fluid resterilized giving 
a resulting temperature of 104‘5 as the maximum, and 
instead of death, recovery. This is one example of the 
effect of resterilizirig Haffkiiie’s fluid, but others are now 
being carried out It would appear, therefore, that re- 
sterilizing does away with a severe form of septic fever 
and complications which arise from the contaminating yr- 
g.aiiisms ; hut the question whether this resterilizing 
destroys the efficacy of the original Haffkine’s fluid 
remains to be considered ; this is also being done — vide 
temperature chart of rabbit No. 105 (Haffkinized with 
brew No. 4168). One C. O. of plague culture was inocula- 
ted on the let January, giving a slight fever only, where- 
as the control rabbit No 116 inoculated on the same 
day with the same dose of the same culture, gave a rise 
of temperature to 107 and death. The resterilized 
Haffkiiie’s fluid was tested as regards the presence of any 
living organisms at the same time as inoculation was 
done, but no living organisms were found to grow on 
the agar tube. Temperature charts of rabbits No. 122, 
123, 124 and 128 and 130 can be compared also, with 
regard to the question of resterilizing, but it ought to 
be borne in mind that this brew of Haffkine’s fluid 
showed only slight contamination of cocci. 

The following deductions may be drawn from the ex- 
periments that have been done so far ; — 

Istly, that in bottling the Haffkine’.s fluid from 
the retorts sufficient care does not seem to 
have been exercised in preventing contamina- 
tion. 

2ndly, allowing that some contamination is un- 
avoidable, due to the enormous out-turn of fluid 
necessary to meet the demand, all the bottles 
on being filled and before being sent away 
should be resterilized to 60°C. for an hour, 
and the corks sliould he replaced by proper 
fitting glass stoppers. This probably would 
not destroy the chemical products of putre- 
faction. If this were done, and if it was 
proved that resterilizing does not injure the 
protective influence of the inoculation fluid, 
then I feel sure there would be less number 
of cases of septic poisoning among the inocu- 
lated subjects, for the fluid which is received 
now from Bombay is undoubtedly a “putres- 
cent organic liquid" as stated before the 
Commission by the Plague Commissioner, 
Hyderabad.’’ 

It seems desirable tlierefuve tlmt every cars 
should be taken to sterilize tbis fluid before issue 
if the remedy is to maintain its popularity. 


* I w 




• t ( w I wriv* c<. 


_ Nearly a century ago, the remarkable rela- 
tion rats to plague was noticed in China 
Mr. Kumagusu Minakata writes in Nature, 
February I6U1, to the following effect ; — In fclie 
Encydopoidia Britannica, ninth edition vol. 
xis p 168, Dr. J, F. Payne writes : It is re- 
mm-kable that of late j'ears reports have come 
ot the occurrence of orientalplague in China. It 
lias been observed in tlie province of Yunnan 

appears to be endemic, 

though there are rumours of its having been 
brought from Burma and become more notice- 
able after the suppression of rebellion in tliat 
province (lp2). However, the following passac^e 
I have lately found in Hung Liano’ Fill's FeJi- 
Kiang-Shi-Hiva (Briti.sli Museum copy, 15 316 
a, tome iv, fol. 4, b) bears witne.ss to the uiucii 
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earlier occurrence of the pe.st in Yunnan, inas- 
much as the aufclior, who was born in 1736, and 
died in 1809, speaks of his contemporaiy dead 
thereby : " Shi Rau-Nan, the son of Shi Fan, 
now the Governor of Wang-Kiang, was notori- 
ous for his (poetic) gift, and was onlj’’ 36 years 

old when he died Then, in CJhiiu- 

Chau (in Yunnan) it happened that in day time 
strange rats appeared in the liouses, and lying 
down on the ground, perished with blood .spit- 
ting. There was not a man who escaped the 
instantaneous death after being infected with 
the miasma. Tau-Nan composed thereon a poem 
entitled Death of Rats, the masterpiece of his; 
and a few days after he himself died from this 
‘ queer rat epidemic.’ ” 


NOTIONS ON THE NATURE OF THE PLAGUE. 

A MEDICAL practitioner sends us from Bombay 
a printed statement of his views on the causa- 
tion of the plague, which he had prepared for the 
use of the Plague Commissioners. The valuable 
character of his viavs ma}' be gathered from 
the following extract from his article : — 

“I do not think it (tlic plague) was imported in 
Bomhay from Hongkong or anywhere else. I attribute 
.1 sources of causes of outbrcalts of plague in Bombay : — 
(a) Tlie jiredisposing cause was the Bombay Municipality. 
(i>) Tlio exciting cause was tlic Nature herself, (o) The 
aggravating cause was the Plague Committee.” 


HOW AGITATORS WORK. 

Several correspondents have sent us a post- 
card bearing the following manifesto which has 
been widely circulated to Civil Surgeons in 
India : — 

PLAGUE. 

Dear Sir, 

For ihs salr of the Public (sic. !) I have the pleasure 
of asking you that — Are you against inoculation? If 
so, .state reason. And if in favour, state reason. State 
in either cases if you ivoula like to keep your name in 
secret. It will not de out or way to state that good 

MANY OF THE OlVIL SUROEONS ARE AGAINST INOCULATION 

and they have already written me about it. If you do not 
care to reply, please refuse this card., 

I beg to remain, 

Sir, 

2Sth Jan. 1899. • Your most obedient Servant,. 

«*«««« 

iY. Physician. 


BACTERIA IN RUM. 

It mio-bt be thonglit impossible on the face of 
it that °tbere could be any bacteriology of rum 
seeing that it contains nearlj’- 75 per cent, of 
alcohol, but according to the results of a, very 
interesting investigation recentlj' made by Mr. V. 
H. Veley, M.A., F.R.S., of Oxford University, and 
bis wife, and summarized in The Lancet, there 
does exist an organism in runi whidi accounts 
for an apparent disease to wdiicb it is liable 
at times and which is known iu the trade as 
" faultiness.” The cause of this disease has long 
been unexplained, for it has never occurred to 


those concerned that it could be due to a 
microbe, especially as the strength of the spirit 
is only 25 ppr cent, short of pure alcohol. The 
“ faultiness ” of rum is at once obvious when the 
spirit is diluted with an equal bulk of water, 
the diluted liquid either immediately or after 
some hours becoming cloudy and depositing on 
longer standing a more or less copious precipftate 
or showing the presence in greater or less abun- 
dance of floating flocculencies. The micrococcus 
which has been isolated and identiBed as the 
cause of “ faultiness” is a very interesting organ- 
ism. It does not, however, appear to be patho- 
genic or toxic according to the results of inocu- 
lating a guinea-pig.- Its survival in spirit— that 
is, in a liquid which has hitherto been con- 
sidered to be one of the best materials for pre- 
serving anatomical specimens — is remarkable. 
Strictly speaking, however, the organism does 
not flourish in alcohol but “ in its gelatinous 
envelope, thus living as it were in a state of 
siege in its own castle tlirongh tlie walls of 
which it can obtain its necessaiy supplies of 
food in the form of sugar while keeping out its 
enemy alcohol.” No definite information has 
been obtained as to the original habitat of this 
peculiar micro-organism. The discoverers of 
this new micro-organism which has caused a 
great pecuniary loss to manufacturers propose to 
call it provisional!}’' Coleothrix methystes, from 
Ko\t<is (a sheath) and peOvrrrlis (a drunkard) — a 
name ingeniously suggested by a Fellow of 
Corpus Christi College. 


KITCHEN BACTERIOLOGY. 

Dr. Jager of Konigsberg has been delivering 
a popular course of lectures for ladies on hygiene 
and bacteriology, in whicli he lias applied labo- 
ratory methods to culinary matters and proces- 
ses. His jars with cotton stoppers like culture- 
tubes, saj^s the Dietetic and Hygienic Gazette, 
filled with cooked and uncooked meats, etc., 
kept unspoiled from five to fifteen da 3 ’S in the 
warm hall. 

His class was allowed to invite their friends 
to an exhibition of Kitchen products — some raw 
and some cooked — that had remained in a vA^arm 
room for periods vaiying from five to sixteen 
da 3 ’S, and wbicli were all found perfectly fresh 
and quite unchanged iu appearance and taste. 
Nor had au}’^ complicated procedure been requir- 
ed to obtain this result. The method simply 
consists iu: (1) The use of vessels with Avell- 
litting, overlapping lids, instead of the inside 
lids used iu kitchens the world over, which 
allow stra}’^ bits of matter that may adhere 
to their rim to fall into the food ; (2) avoid- 
ance of opening the vessels in which the food 
was kept, or, where, this was ^ indispensable, 
careful manipulation as in bacteriological work ; 
and (3} the use of cotton-wool as a covering. 
Cotton-Avool lids have been specially prepared to 
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fit the wide tops of the food vessels ; they con- 
sisted of a circular disc of cotton-wool, bglitly 
held between two metal rings, the outer of which 
formed the overlapping rim of the hd. It is to 
be hoped that Dr. Jager will find imitators, and 
that “ kitchen bacteriologj’” may become a study 
with ladies. Certainly there is^ much room 
for improvement in the old-fashioned kitchen 
methods to which our “family plain cooks” clung 
with such desperate energy, and which ^ they 
seem to regard with an almost superstitious 
reverence. 


THE COUNTESS OF DUFFERIN’S FUND. . 

At the Annual Meeting of this “Association for 
Supplying Female Medical Aid to the Women of 
India,” held on March 3rd, in Calcutta, under the 
presideucj' of Lady Curzon, and a large gathering, 
including Lord Cm zon, Surgeon-General Hai-vey, 
C.B., and Colonel Hendley, C.I.E., it was stated 
that there are now thirty-five lady doctors of the 
first grade, i.e,, persons qualified for registration 
in the United Kingdom, sevent 5 ''-five Assistant 
Surgeons or practitioners of the second grade 
who have been trained in India and liold Indian 
qualifications, and two hundred and fifty-seven 
Hospital Assistants, or practitioners of the third 
grade, which includes all qualifications not 
considered up to the standard required for 
Assistant-Sui’geons. 

There have been as usual several changes 
among lady doctors holding important charges, 
as well as a number of new appointments. 
Miss A. Baiimler, M.D, has vacated lier appoint- 
ment in Calcutta, and Miss A. L. Church, mb., 
has succeeded her in charge of the Ladj^Dufferin 
Victoria Hospital. MissBlong, m.d., has been 
confirmed in charge of the Begum’s Hospital 
at Bhopal, vice Miss Barnard, L.R.C.P., resigned, 
aud Miss H. Lauder, m.d., has replaced 
Miss Dissent, M.D,, at Ul war. Miss Friend Pereira, 
M.p., has been appointed to Chittagong, and 
Miss E. Knight, MB., is temporavily engaged at 
Lahore. Miss Crawley, l.b.c.p., is officiat- 
ing at Bettiah, vice Miss Marsh, I,.b.C.P., who 
is now on leave in Europe, and Miss j. Perry 
will .shortly hold charge at Nahan in place of 
Miss Balfour, m.d., who is about to proceed on 
leave. Miss Rachel Cohen, m b., who was lately 
awarded the Elgin Jubilee Scholarship at home, 
has been appointed to the charge of the new 
hospital at Rangoon, replacing Miss H. Forbes, 
wbo proceeds to Europe to obtain the higher 
degree in medicine.- Miss Yerbury, m.d in 
charge of the hospital at Agra, and Miss L. 
Mackenzie, l.b.c.p., at Gaya, are both likely 
to be granted furlough towards the end of 
March, and a temporary vacancy will shortly 
occur at Patiala, as Miss J. Wynne, l.bcp^ 

medical certificate.’ 
Miss D. E. Pratt, m.b., who has recently taken 


the higher degrees in Europe, has been selected 
for the charge of the new hospital at Srinagar 
in Kashmir, and Miss Cardozo will leave shortly 
for Fort Sandeman in Baluchistan to open a 
[ new dispensary in that station, 
j With regard to the various hospitals and 
institutions” engaged in furthering the objects 
I of the Association, it will be seen that while 
I a number of the finest hospitals have been 
built and are entirely supported by Native 
Princes, the majority have been erected by funds 

I collected by the supporters of the Fund, and 
I that a considerable amount of money has been 
spent on tlieir construction by district branches 
I of the Association. 

Over twenty-four lakhs, in all, it is computed, 
have been expended on buildings, and have been 
distributed as follows: — In the North-Western 
Provinces and Oudh, Rs. 7,10,000; in Bengal, 
Rs. 4,96,000; in the Native States, Rs. 4,54,000; in 
Bombay, Rs. 1,65,000; in the Punjab, Rs. 1,60,000; 
in Madras, Rs. 1,52,000; in Mysore, Its. 85,000; in 
the Central Provinces, Rs. 79,000 ; in Burma, 
Rs. 72,000; in Berar, Rs. 33,000; and in Balu- 
chistan, Rs. 9,000. 

This shows tliat about seven lakhs have been 
spent in the last five years, of which nearly a lakli 
and a half have been expended in building oper- 
ations during 1898. 

In previous volumes the Committee has drawn 
attention to the well-known difficult^’- of persuad- 
ing purdah women to make use of the liospitals 
connected with the Association, and in the last 
report it expre.ssed the hope that as special pur- 
dah wai’ds and pUrdah hospitals were move 
generally constructed throughout the country, 
an increased attendance would be noticeable, as 
ignorance and suspicion were slowly overcome. 

In connection with this subject, and in order to 
show as plainly as possible the steady progress 
which the Committee maintains is steadily being 
made in the direction, special reports were 
recently called for from the Lady Doctors of 
the first grade in charge of Female Hospitals 
in various parts of India. Their remarks, with 
tlie details of relief afforded by them to purdah- 
nasldn women, will be found in Appendix XI. 
The details which have been given have beeti 
somewhat hastily collected and are necessarily 
more or less scanty, but the Committee hopes 
to give fuller information on this important 
subject in its next report. At the same time 
the Committee feels constrained to say that 
niuch more assistance might be given to them 
in this matter, if influential Native gentlemen 
would use their best endeavours, not only to 
explain the real objects of the Association where 
doubts may exist in this respect, but also to 
obtain suitable candidates to adopt a career in 
which they may aftord relief to their suffering 
sisters. So Tar as the statements which have 
been received are concerned, the Committee 
trusts that they will, when the great difficulties 



134 


THE IHDIAK MEDICAL GAZETTE. 


attending the treatment of purdah women are 
remembered, be considered to hold out fair 
promise for better results in the future. In the 
North-Western Provinces and Oudh report for 
instance, the Oentral Committee finds the en- 
couraging j'emark b}' the Provincial Commit- 
tee that several of the local reports lay stress 
on the fact that the number of strictly purdah- 
nashin patients is steadily increasing, while the 
private services of lady doctors are in some 
quarters highly appreciated, and being largely 
requisitioned. Free relief it will be seen from 
the returns was afforded to 2,268 women at 
their homes in the North-Western Provinces 
and Oudh alone. 

Lord Curzon signified his intention of con- 
tinuing the Vicer(>3’’3 medals to the Countess 
of Dufferin’s Fund which were first given b}’ 
Lord Dufferin and have .since been presented 
bj' Lords Lansdowne and Elgin. These comprise 
four silver medals for competition at the 
Calcutta Medical College, the Campbell Medical 
School, the Lahore Medical College, and the 
Agra Medical School, a bronze medal being 
given to the latter school until such time as the 
students are qualified to compete for a silver 
medal. Silver modal.s are also continued to the 
Medical Practitioners' Class at Madras and the 
Certificated Pi-actitioners’ Class at the Bomba}' 
Medical Colleges, and a bronze medal is given 
to the Medical School at Hyderabad, Deccan. 
Lord and Lady Curzon will also give an annual 
subscription of Rs. 500 to the Fund. 


THE VICEROY ON WESTERN MEDICAL SCIENCE. 

In the course of his eloquent address, His 
Excellency made graceful allusion to the great 
benefits which India is receiving from Western 
jnedical science. After saying that the British 
had come to India as conquerors indeed, but as 
benefactors also, bringing religion, law, litera- 
ture and science as gifts in their hands; and 
after admitting that there might be two views 
about tbe three gifts first mentioned, he said : 
“ Now I come to the last boon, of science, 
and medical science in particular. About this 
no two opinions can possibly bo entertained. 
There may be prejudices and scruples arising 
from long custom, ignorance, or other causes, but 
doubts there cannot possibly be ; and I say this, 
that if we had come back to you from the West 
with our medicine in our hand, and with that 
alone, we should have been justified in our re- 
turn, For what is this medical science we bring 
to you? It is no mere collection of pragmatical 
experimental rules. It is built on the bed-rock 
of pure, irrefutable science; it is a boon which 
is oftered to all, rich and poor, Hindu and Moham- 
medan, woman and man. It lifts the purdah 
without irreverence. So far as I know, it is the 
only dissolvent which breaks down the barriers of 
caste without sacrilege. Medical science, indeed, 
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is the most cosmopolilan of all sciences, because 
it embraces in its merciful appeal every suffer- 
ing human being in the world. Now, our 
Anglo-Indian poet Kipling— I claim him as an 
Anglo-Indian, though he is also the property of 
the world — in his latest poem, and I hope and 
pray — and I am sure you join in that prayer — 
that it will be by no means his last, has thus 
written : 

Take up the White Man’s burden — 

The savage wars of peace. 

Pill full the mouth of famine, 

And bid the sickness cease. 

Well, this part at any rate of the White Man’.s 
burden, tins portion of the bounty of the Aryans 
of the West, has not been ignored by the British 
in India, and in my view every hospital we 
build in this country, every doctor we train, 
every nurse we turn out, every patient we cure, 
is part of the service that we owe to India; is 
an element of our duty in this country; is part 
of the home-coming gift which the Aryans of 
the West have brought back to their kith and 
kin.” 


RABIES IN THE PUNJAB. 

Txiere appears to be no doubt that rabies is 
largely on the increase in Lahore and the sur- 
rounding districts, says the Civil and Military 
Gazette. Veterinary-Captain Jocelyn informs 
the Inspector-General of the Civil Veterinary 
Department at Meerut that 42 cases were dealt 
wdth at the Veterinary College in Lahore 
during the year ended on the 31st January 
last. This total show.s a market increase on 
those of the three previous years, which were 
29, 9 and 13 respectively. Of course the figures 
do not cover the full extent to which the 
disease is prevalent for, as the Principal of 
tbe College observes, the number of cases 
brought to that institution represents “ but a 
fractional part of the total number which occur.” 
Captain Jocelyn ascribes this marked spread ot 
rabies chiefly to increased intercourse between 
various localities, consequent upon brisker trade, 
and also to the fact that recently “ circumstances 
have been more favourable for the breeding of 
the canine species (jackals, wolves, hyenas, &c.). 
As to the prevention of a further spread of the 
disease, the Principal recommends that the 
Police should be empowered to_ seize all stray 
and ownerless dogs, especially in cantonments 
and municipalities, and that the prevalence ot 
the disease and its dangerous nature should be 
made as widely known as possible. 


ADULTERATION OF GHEE. 

A DIFFERENCE of opinion between the Govern- 
ment of Bombay and the Supreme Govei'nment 
has caused a very serious delay in the adoption 
of the legislation which is admittedly required 
to check the offence of adulterating ghee in the 
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city of Bombay, says the Times of lndia.JSQ&v\y 
thiL years ago, afc the request of the Bombay 
Municipality, a draft Bill to extend the clauses 
of the Municipal Act relating to the adulteration 
of food and drugs which were powerless to deal 
with this growing evil was appr^ed by the 
local Government. In this little Bill a striu- 
went clause was inserted, providing that the plea 
that the vendor was ignorant of the nature ot the 
article sold could not be accepted as valid in any 
prosecution, a proviso which, rigorous though it 
be, is regarded as essential if the measure is to 
prove at^ all effective in dealing with a highly 
objectionable practice. The Governor-General 
in Council hesitated to give his sanction to thi.s 
clause, and asked for an assurance that the re- 
tail trade in ghee was carried on under such 
circumstances that the penalties could be eii- 
forced without injustice to the v'endors. His 
Excellenc 3 '’s advisers had apparentl}'’ overlooked 
the fact that tlie section was copied exactlj'- from 
Bengal Act 11 of 1888. The up.shot of nearly 
two years’ correspondence between the two 
Governments is that Bombay has gained its 
point, and in the draft of the Bill recently pub- 
lished the clause stands in its original form. 


THE SCHOOL OF TROPICAL MEDICINE. 

The School of Tropical Medicine, which is 
being formed with the assistance of Mr. Cham- 
berlain, is, it is stated, making progress with 
its preliminary work. A conference of doctors 
and colonial officials was held at the Colonial 
Office on March 1st, when the West African 
malaria and other tropical diseases were dis- 
cussed, and information as to their remedies and 
prevention was tabulated. Mr. Chamberlain will 
make a statement upon the progress of this 
movement at the dinner which is shortly to be 
given in connection with the project. 


The lumbar curve of the vertebi’id column has 
been studied by Cunningham and by Turner, 
but very little information 'concerning this fea- 
ture among the American races was forthcoming 
till a recent paper by Dr. G. A. Doasey in the 
BiUletinof the Essex Institute, Ma«s (vol. 

xxvii, p. . 53 ), The mean index of eight varied 
American peoples ranges between lOO’S and 
101’5 ; they are thus orthorachic. Dorsey consi- 
ders the lumbar index as an important means of 
determining sex in any individual race or tribe, 
and that it bids fair to become one of the most 
valuable ethnic tests known in determining the 
physical superiority or inferiority of any ^dbe 
or race. • 


A striking feature of the last Rajputa 
Medical Report by Lieutenant-Colonel A. Adai 

i.M.S., for the year 1897, is that the 

section is graphically printed in red. 


surgic 


An experimental sowing of seed of the Austra- 
lian salt bush is about to be made in the Punjab 
under arrangements to be made by the Director 
of Land Records and Agriculture. 


A new insect ‘ plague,’ the ‘ Jigger,’ has been 
introduced into Bombay from Africa. Twelve 
persons are already attacked by this pest, a 
description of which is given on another page. 


Influenza, has been rather prevalent of late 
throughout a great part of India. 




Practical Uranalysis and Urinary Diagno- 
sis, By C. W. PuKDV, M.D. Fourth Edition. Re- 

vised. Philadelphia; F. & A. Davis & Go., and 
London : Sampson, Low, Marston & Co. Crown 
8vo, pp. 365. $2‘50. 1898. 

Even more than formerly, an examination of 
the urine is nowadays an important part of the 
routine procedure of both physician and surgeon 
preliminary to the treatment of most diseases, 
and rightly demands a special treatise to itself ; 
and no book we have seen is likely to prove more 
generally useful for this purpose, both to practi- 
tioners and students, than Dr. Purdy’s manual. 
This is attested by the demand for a fourth edi- 
tion within three years of the issue of the finst. 
In this new edition, the latest improved methods 
of examination have been added and many new 
illustrations. These latter, indeed, form an at- 
tractive feature of the book. They compri.se 
not only woodcuts, but numerous photo-engrav- 
ings and coloured plates, including Vogel’s useful 
scale of tints. Each morbid constituent is .sj'ste- 
matically discussed with reference to its detec- 
tion and clinical significance in a concise yet 
explicit wa}’ ; and a chajiter has been added on 
urinary examination with special reference to 
Life Assurance. 

Primer of Psychology & Mental Disease.— 

By 0. B. Burr, m.d. Second Edition, 5^ x 7| 
inches. $1. Philadelphia ; F. & A. Davis" <fe Co., 
and London ; Sampson, Low, Marston .fe Go. 1898. 

This little manual, wliich is specially intended 
for use in training-schools for attendants and 
nurses, and hi medical classes, is well calculated 
to fulfil its object. It does not attempt too much, 
and what it does give is of a thoroughly practical 
character. 

Medical College Magazine ; Bombay, 

1899. 

Like every self-respecting college, the Bombay 
Medical College has its students’ macrazine. Tlie 
third number of tins journal is brightly written, 
like its predecessors, and reports several in- 
teresting cases, including bulbar paralysis, 
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seqaeljB of plague, cerebi'al tumour, and a spirited 
criticism of the recent Hyderabad “ Report on 
Plague.” 


Vaccination: its Natural History and Patho- 
logy. — By S. Monkton Copeman. The Milroy 

Lectures for 1898. London : The Macmillan Co. 

1899. 

The recent decree of the Local Government 
Board of England to use onl}^ glycerinated vac- 
cine lymph for all public vaccinations has made 
a knowledge of all that is claimed for this 
method of preseiwing lymph imperative upon 
all medical men, and no one who has any respon- 
sibility for vaccination will do other than welcome 
the handsome and valuable volume in wliich 
Dr. S. Monkton Copeman has embodied his 
researches into the natural histoiy and pathology 
of vaccination. This is no controversial book ; it 
is not written to prove the value of vaccination, 
but to describe what vaccination is and how it 
should be carried out. Wo have no intention 
of criticising these Milroy Lectures; it will be far 
more useful to our readers to briefly describe the 
method of preparation of the now officially re- 
cognised glj'cerinated lymph and to state all 
that is claimed for it. In so doing we have 
necessarily to pass over manj^ interesting chap- 
ters in Dr. Oopeman’s volume, on the history of 
Jenner’s discovery, on inoculation, on vaccine 
stocks, and many other points. 

We understand that the Animal Vaccine 
Dep6ts in Bengal are now supplying lymph 
stored in glycerine, instead of the lanolin which 
we have used for several years past. But we 
do not imagine that anyone will mistake this 
l^nn])!! as now issued for the bacteriologically 
pure lymph advocated by Dr. Copeman. 

Although the practice of Animal Vaccination 
is now almost univer.sal throughout Contin- 
ental Europe it has been, up till last year, em- 
])lo3’ed in England to a veiy limited extent onl3^ 
The decision in the long incubated Royal Oom- 
)ni.ssion Report on Vaccination to give up arni- 
tc-ann vaccination was to a great extent based 
upon the following grounds (1) because of a 
prevalent opinion, not universally held, saj-s 
Dr. Copeman, that the results of arm-to-arm 
vaccination were not what thej’’ used to be, 
in fact that b3'^ repeated human transmission the 
virus had become weakened. (This view does 
not appear jirobable to Dr. Copeman.) (2) Be- 
cause of the opinion held that certain other 
human diseases ma3'' be propagated together 
with vaccinia when vaccinations are performed 
from arm-to-arm. Those diseases are, as all 
know, syphilis, tuberculosis and eiysipelas. 
The Royal Commission gave its opinion that 
"such risks are undoubtedl3'^ real,” but “when 
con.sidered in relation to the extent of vaccin- 
ation work done they are insiginft-Gant.” 'J’hese 
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risks it is claimed are jiractically obviated by 
the use of glycerinated lymph ’properly pre- 
pared. 

In 1891 Dr. Copeman called attention to special 
method of preparing bacteriologically pure 
lymph. This consists in the intimate admixture 
of a given amount of lymph or rather vesicle- 
pulp with a sterilised fifty per cent, solution of 
chemically pure glycerine in distilled water, 
and the subsequent storage of the emulsion in 
sealed capillaiy tubes for several weeks. 

The use of glycerine is no new device. What 
is new in Dr. Oopenian’s method is the appre- 
ciation of the fact that lymph so stored can be 
made bacteriologically pure and absoIutel3' free 
from all extraneous organisms. That this is so 
Dr. Copeman has shown by repeated cultivations 
on plates of agar (photographs of which are 
given in this book). This claim has been now 
substantiated by the work of numerous observers 
in man3' parts of the world, 

“ By consent, therefore, (writes Dr. Copeman, 
p. 1C2) of numerous observers full3' qualified to 
judge of the matter, we have in gl3’cerinated 
calf lymph, prnperl3f prepared, a vaccine mate- 
rial which, while even more efficient as vaccine 
than the original lymph, can be produced practi- 
call3’ free from the extraneous organisms which, 
at one time or another, have been isolated from 
fresh or stored 13’mph by the method of plate 
cultivation and . . . this lymph can be, by 

this method of preparation with glycerine, 
rendered free also from pathogenic bacteria, 
such as those of tubercle or er3^sipehis, even 
when these have prcviousl3’’ been added in con- 
siderable quantit3' for experimental purposes.” 

T'hc Royal Commission’s Report accepts the 
correctness of these claims (Section 448). 

Dr. Copeman also discu.sses the use of other 
methods of storing l3unph, especiall3'^ the lanolin 
method introduced b3' Lt.-Colonel King, the 
Sanitaiy Commissioner of Madras, and the vase- 
line method of Major Bamber, i.M s., in the 
Punjab, He also gives in an earlier chapter a 
full and appreciative account of Dr. King’s 
variolation experiments which, as Dr. Copeman 
.sa3's, " for reasons unknown” were regarded with 
disfavour b3' the Madi’as Government. Dr. W. J, 
Siin])son’s work in Calcutta in raising a stock of 
vaccine l3™ph of variolous origin is also de- 
tailed. 

To return however: it was never claimed that 
either vaseline or lanolin had any bactericidal' 
action, and in fact Dr Blaxall has shown them to 
have none. In this respect, therefore, these and 
other substances used differ from glycerine, which 
has a decided germicidal power. Dr. Oojieman 
thus sets out the advantages of gl3merinated calf 
l3miph ; (1) B3’ the glycerination of the 13’mph- 
pulp great increase in qunntit3' is obtained with- 
out any 1q.ss in qualit3' ; (2) it does not diy up 
too quickl3’'; (3) it does not coagulate in the tube, 
(4) it can be produced absolutely free froni’ 
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various stveptococei aud stapliyloctocci whicli are 
usually found in untreated calf lyropb and 
which, under certain circumstances, are liable to 
occasion suppuration ; (5) also the streptococcus 
of erysipelas even if originally present is vapid- 
ly killed out by the germicidal action of 
the glycerine; (6) the tubercle bacillus is 
effectually destroyed; (7) the possibility of in- 
oculation of syphilis is eliminated as the calf is 
not subject to the disease ; (8) the necessity of 
collecting children ’ together, with the risk^ of 
spreading infectious diseases or of transporting 
a calf from place to place is obviated : thei'e is 
also less danger of ‘-'late” erysipelas in the child, 
as there is no necessity for opening the mature 
vesicles; (9 ) the bacteriological purity and clinical 
activity (on the calf) of the lymph can be tested 
l)rior to distribution; (10) large stocks can be 
kept in hand for any sudden demand; (11) the 
expense of glycerinated lymph is proportionately 
small since the amount obtained from each calf 
is enormously increased. Enough for fine 
thousand vaccinations can be obtained from 
one calf. 

The method of inoculation of the calf presents 
nothing new — long four inch incisions, if possi- 
ble without drawing blood, are made. On the 
5th day (120 liours) tlie vesicles are scraped with 
ft sterilised Volkmami’s spoon- and the contents 
transferred to a sterilised bottle. The abraded 
surface of the calf is dusted over with oatmeal 
ov starch and boraeic powder. The animal is 
slaughtered and examined by a Veterinary Sur- 
geon, A calf should produce from 18 to 24) 
grammes of lymph-pulp. This is rubbed up in 
the triturating machine, and then mixed with 
six times its weights of a sterilised solution 
of 50 per cent, chemically pure glycerine (the 
best is made bj’- Price & Co.). The eranlsion is 
then transferred to small test tubes which are 
peptically sealed and stored in a cool place. It 
is distributed in sealed stei-il/sed capillary tubes. 
The emulsion is tested immediately and every 
week for four weeks ; if it is found to be bacte- 
riologically pure it is issued for use. It -rrill 
retain its full activity for at least eight months. 

In his report to the Local Government Boarth 
Sir Richard Thorne-Thorne ii\sists strongly on 
the fact that the preparation of. this bacteriolo- 
gieally pure lymph requires considerable care 
and skill, and that a properly equipped labora- 
tory under the direct supervision of a hacterio- 
logical expert is absolutely essential. 

Till wo liave this in India we need not and 
cannot expect to have bacteriologically pure 
lyuiph. The Home Government has accepted 
tins recommendation, aud we hope the day is 
not far distant when each Province in India 
sliml be equally well provided. 

Dr. Co[)eman’s book concludes with extracts 

vaccine institutions 
m Parrs, Berlin, Brnssells, &o. We can heartily 
commend this volume to all our readers, ^ 


(g/iirvcnt 


MEHICIIHE. 

French Views on the Sleeping Sickness.— 

M. Le Dairtec, a medical officer of the French Marine 
and a Professor at Bordeaux, has published an in teresting 
article on the sleeping sickness Gliniq^ies de Bor- 

deaux, September 1898). It gives a clear history of the 
disease up to date not neglecting the work of Stephen 
Mackenzie and Manson. Mvrch in the article is identical 
with Malison's recent lecture (British Medical Journal 
and Journal of Tropical Medicine, December 1898), so 
need not here be quotid, but M. Le Dantec offers a new 
theory (in addition to nine others quoted) to explain the 
origin of the disease. He tells ns that Firkefc (Belgian 
Acad, de Med.) in June 1895, described filaria aS found in 
the blood of the majority of negroes of the Congo State. 
This agrees with Manson’a estimate of 50 per cent. The 
embryos strongly resembled Manson’s filaria pestans, 
but FiTket noticed differences and tbinks they were 
of more than one species or variety, or of different stages 
of evolution. A month later (July 1895), Tessier_ at 
the Paris Academy of Science reported an interesting 
observation in a patient from Guiana in whose stools (he 
was snffei'ing from “tropical” diarrhoea or sprue) he 
found the aiiguillida siercoralis. (This is the worm to 
which in Cochin-China sprue has been attributed.) The 
blood of TessieFs patient contained many embiyos re- 
sembling Manson’s }ilan'a nocturna. _ This is not all ; in 
studj'ing the female anguillula Tessier was able to ex- 
trude embryos from the vaginal orifice which he says 
were absolutely identical with the embryos found in 
the blood. He suggests that the embryos find their 
way into the circulation through the mucous membrane 
of the digestive tube. M. Le Dantec then starts the 
theory that in cases of sleeping sickness eitlier the 
already known species of angnilhua or another species 
resides in the intestine, and puts forth its embryos 
into the digestive tube, from whence they find their way 
into the general circulation, hut do not produce any 
symptoms while they are in movement, hut give rise to 
sleeping sickness when they come to be arrested in 
the vessels of the brain. The pathological anatomy 
of the disease, he considers, favours this hypothesis. 
Guerin, Avho in his 1869 thesis described thirty-two 
autopsies on this di.sease, almost always found the sinuses 
of the dura mater dilated and more or less engorged, 
and the araclmoid vessels and those on the surface of 
the encephalon w-ere usually increased in size or 
varicose. There was no trace of inflammation, re- 
cent or chronic, nor softening nor other lesion. Le 
Dantec then ssys that while in physiological sleep we 
have an anremia of the brain, in opium sleep we find 
a congestion of the brain, so in sleeping sickness the 
somnolence is produced by the presence in the vessels 
of the brain of the embryos of the anguillula or such 
parasite producing congestion. The anguillula is now 
known to be the rhabitiform phase of the rhabonima 
intestiiiale (vide Manson, p. 651) ; the male is unknown, 
but the female is recognised by the five or ellipsoid eggs 
strung together and visible in the middle of the body. 
Manson says nothing about the possibility of the 
embryos escaping into the circulating blood. It seems a ' 
weak point in Le Dantec's theory that no one has found 
these embryos blocking the brain vessels, aud, moreover, 
though the anguillula may, with other worms, be often 
found in the intestines of cases of sleeping sickness, 
yet Its distribution is far more extensive than the very 
restricted area of sleeping sickness. Anguillula is as 
Widely prevalent a worm as is the ankylostoma. 

Le Dantec also suggests that the skin eruptions of 
sleeping sickness are identical with Graxvcraw (vide Man- 
son, p. 522), and that the two maladies are caused by the 
same parasite in one case attacking the skin, in another 
the brain ; while m its adult stage it lives in the intes- 
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tine as the Anguillula (vide Neil’s description of craw- 
craw apud Mansoii). 

There are two other diseases with which sleeping sick- 
ness may be compared, writes Le Dantec;(l) noma, a 
curious malady met with in some epidemics of influenza ; 
at Tubingen in 1718, and at Mantua in 1800. It is 
characterised by a prolonged sleep, but it lasts only 5 or 
6 days ; hyperromia of the meninges and oedema were 
found post-mortem in one case. He also refers to the 
cases of hepatic narcolepsy studied by Levi (Archives de 
Med., 1896) in the later stages of liver cirrhosis and 
during attacks of hejiatic colic. Another disease called 
in French “ Nelavan"* is also characterised by prolonged 
somnolence, but the other symptoms are different, viz., 
hallucinations, ly'perresthesia, &e. It is also epidemic 
and sometimes has attacked whole villages. Recently 
M. Garde (Presse Medicale, 1st October 1898) has an 
article on the resemblances between some points in 
sleeping sickness and myxoedema. 

Finally M. LeDantec, while recommending purgatives 
in the treatment of the disease, makes the following bold 
suggestion, viz., to bleed the patient to about half a pint 
of blood once a week and to inject an eipal quantit}’ 
of artificial serum. He calculates that each such bleed- 
ing will remove 18,000 embryos, and by rejieatcd weekly 
bleedings the blood will become freed from all the 
embryos 1 

Goitre treated by Injeetions of Iodoform.— 

M. Rosenborg (La Presse Med. do Paris, December 11th, 
1897) used the follov ing treatment. The neck is care- 
fully disinfected, and about half a drachm of the follow- 
ing solution is injected deep into the tumour : 

R 

Iodoform, 15 grains ... (1 gramme). 

Ether, 105 grains ... (7 grunnuos). 

Sterilised olive oil, 105 grains ... (7 graminesh 

At first inject every four days afterwards every second 
or third day. The injections produce a feeling of burn- 
ing which usually soon disappears. Usually 25 injections 
are necessary to remove the tumour. M. Rosenberg claims 
a complete cure in 45 per cent, of cases and decided ini- 
]iroveinent in half the cases. In a letter to British Medical 
Journal (January 14th, 1899), Dr. Stevenson groups the 
facts in favour of a bacillary origin of the disease he does 
not refer to M. Grasset’s alleged discovery of a hrcmato- I 
zoon, Indian Medical Gazette 1898, page 430.) Stevenson 
quotes Lustig’s discovery of a bacillus liqucfacicns in 
waters of the vale of Aosta, and s.ays (1) filtration and 
boiling destroys the goitrous principle in water ; (2) 
goitre may become epidemic ; (3) goitre occurs where too 
little care is taken of water ; (4) it is frequent on the 
limestones of the carboniferous series where the water 
percolates rapidly carrying bacteria in its train ; (5) 
the waters of many rivers are goitre-producing, much 
of their volume being derived from sur ace drainage ; (6) 
nitrites and nitrates indicating presence of soil bacteria 
are found often in such waters. But in Stevenson’s 
opinion the cause is due to the decomposition of metal- 
lic sulphides, iron and copper pyrites. The finding of 
a bacillus or a blood parasite would explain much. 
Almost all that is ceriainly known of goitre in India is 
that it is found common in montane and submontane 
districts in the delta of the Ganges and Brahmapootra 
(Assam and Mymensingh, &c.), and in certain malarious 
spots in Umballa district and near Multan ; low lands 
near great rivers, damp .soils, generally also malarious. 

Nuclein in Chronic Malaria.— Though O.sler’s 
dictum that “any fever which resists the action of quinine 
is not malarial” is generally true, it only applies to tertian 
and quartan forms of the parasite, and not to either irre- 
milar rcstivo-autunnial cases nor to chronic malarial 
cachectic states. Among the latest proposed remedies is 
nuclein, discovered by Vaughan in America. This sub- 
etanco is extracted from animal meniuranes, spleen, 


* In Quain’s Dictionary, voi. ‘2, p. 192, Nolayano_ is given ns n 
froncli synonym for “ slooping sickness. This is ovidontly wrong. 


testes, thyroid as well as from yeast, yolk of egg &c 
It contains phosphorus and sulphur. It is stated to be 
tlie bactericidal element in blood. When administered 
by the mouth or rectum, a great increase of the white 
corpuscles follows rapidly, and the blood serum is very 
toxic to moat microbes. This bacteria-destroying element 
is said to be produced by the white cells. Yeast-nuclein 
is a grey white powder, soluble in alkaline solutions, dose 
is 10 grains, 6 times daily or half a grain hypodermically. 
Glowing accounts are frequent in American papers as to 
the improvements effected by nuclein, even cures of 
tubercle of lungs. Weight is markedly increased. Wil- 
son (vide Therapeutic Gazette, Nov. 98) gives instances 
of perfect and rapid cures in chronic malarial cuchexias. 

Infantile Diarrhoea.— (J/eefferne, November 1898.) 
The pathogenic agent is bacterium coli, often associated 
with streptoccocus pyogenes. These organisms ordi- 
narily saprophytic in the intestinal tract assume special 
virulence. Milk is the chief vehicle of infection in 
infants. 

Treatment — Boiled cooled water as thirst demands, to 
the exclusion of all food for 12 or even '24 hours (cf. I. 
M. 0., p. 149, 1898). All albumenous and starchy food" 
to be withheld. Give toast water, made by putting 
in a bowl, 2 large pieces of stale white bread toasted 
brown, pour on boiling water till covered, add a pinch 
of salt, stand till cool, pour off clear water which use 
or barley water, made by boiling a handful of barley 
in a pint of water for an hour or more with a pinch of 
salt, use the supernatant fluid cooled. One to three 
table.spoonfuls of toast or barley water every hour or two 
hour.s for 43 hours. Alcohol if necessaiy. No milk for 
at least 3 days. Wliite of an egg beaten up with crushed 
ice and little salt is most acceptable to stomach and 
is suflicient nourishmen’t. Intestinal irrigation most 
valuable. (1 drachm of common salt to 1 pint of water 
warmed.) The irrigation 4,0 be continued till the water 
I returns clear and free from fiecal matter. Lactic acid 
(dose one grain and a quarter) is strongly recommended 
by Houles. Crandall .=ays, opium is indicated (1) when 
stools are frequent with pain ; (2) when they are large 
and watery ; (3) if dysenteric, use opium with castor oil; 
(4) in late stages, with scanty frequent stools; (5) if 
inuligcsted matter is passed. , 

Epidemic of Dysentery in Danzig. —Dysen- 
tery is endemic in Danzig and elsewhere in Prussia. 
It was epidemic in 1895, — over 1,000 cases with 12 to 
15 per cent, ‘.case ’ death-rate. Borntrager gives an 
account of it, Ofubted in Jonriifil of State Medicine 
(December 1898). 'He was unable to trace any special 
reason why dysentery should be endemic. He thinks 
the Danzig epidemic to be due. to direct personal 
communication through infected linen, bed-clothes, etc. 
There was nothing to suggest the drinking water to 
be at fault, nor the food Infection is said to have 
occurred very lupidly. Many cases lived together in 
one room. Infective excreta jirobably caused the 
ditfosion. The disease followed recovered patients into 
other villages. In all there was overcrowding in houses 
and want of cleanliness. 

Borntrager’.s article though 100 pages in length does 
not seem to have proved much definitely. The persist- 
ence of the di.sease in a climate like that of Prussia is an 
interesting fact. The article, at any rate, reminds us of 
the necessity of disinfecting sheets, blankets, &c., used 
by dysentery patients before reissue to other jiatients. 

IV. J. BUCHANAN, n.A , m.b. 


SURGERY. 

The Sterilising of Catgut.— In a discussion on 
the best way of sterilising catgut, at the last meeting 
of the American Medical Association, Dr. N. Senn of 
Chicago said : — 

Since we have prepared our catgut according to ttie 
formula of Hofmeister, somewhat moditied, we have 
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■rt'.fii flip evil results flncl lisve noticed iio 
'rTohTbsMSses We regard catgut as absolutely reliable 
f^SsSic as has been proven by esteusive practice m 
mher of hospitals throughout the United States. 

" e..cellent service m 

oerfectiuK the formalin preparation of catgut, gives 
the following most recent method : 1, the catgut is 
Sound on a glass plate with slightly projecting edges 
that the gut is free from the sides of the plate ai.d 
exposed to the circulation of the boiling and flowing 
Sater ; the ends of the gut are fastened through holes 
in the plate; 2 , immersion twelve to forty-eight hours 
in aqueous solution of formalin 2 to 4 per cent. ; 3, im- 
mersion in flowing water at least twelve hours to free 

the ant from the formalin ; 4, boiling in water from 
ten to thirty minutes: ten to twelve nnnutos is 
araplv sufficient, as all microbes and spores are killed 
by Exposure to boiling heat for that length of time ; 6, 
hardenin'^ and preservation in absolute alcohol contain- 
ing 6 per cent, of glycerine and one-tenth per cent. 

corrosive sublimate. . 

The first attempts to sterilize catgut by this method 
under rav own direction were made at the St Jo.seph’s 
Hnspitarby tlie Sister in charge of the operating room. 
The result of experience has led us to modify the pro- 
cethire in several ways. Instead of glass [dates, ordi- 
nary abdominal glass diainage tubes have been employ- 
ed. upon which the gut is wound quite tiglitl}'. These 
glass drains ha'i’e been found an excellent substitute for 
the plates. An ordinary large test tube will answer 
the same purpose. The remaining directions given by 
Hofmeister were followed to the letter. Numerous 
inoculations with fragments of catgut prepared by this 
method in sterile gelatine invariably gave negative 
results. The catgut Js as strong as the raw material, 
hard, and the knot is less liable to slip than when the 
ordinary material is used. We have also ascertained 
that the formalin catgut can he rebelled almost any 
miniber of times without iiiijiairing its strength. 

Oatgiit to be safe should not only be absolutely sterile, 
but should contain a sufficient quantity of efficient 
antiseptic to render it unfit as a culture medium for 
pathogenic microbes. Hofmeister renders it antiseptic 
by iniinersiiig it in an alcoholic solution of corrosive 
sublimate. Others Iiave substituted carbolic acid for 
sublimate. Both of these antiseptics unduly irritate 
the tissues and increase the primary wound secretion 
effects which cannot fail in interfering, to a certain extent, 
with an ideal healing of a wound by oriniary intention. 
The valuable and interesting experiments made recently 
b)- Lauenstein leave no doubt that it is almost next to 
impossible to render the field of operation absolutely 
aseptic by any of our present methods of disinfection. 
We are forced to admit that nearly every wound inflicted 
liy the surgeon’s knife contains some pathogenic mi- 
crobes, notwithstanding that the strictest aseptic precau- 
tions may have been carried out. The experiments 
made by Ewald have also furnished positive proofs that 
■sterile catgut contains a siiflicient quantity of an unknown 
toxic substance which, by its destructive action upon the 
cells engaged in the reparative process, transforms them 
into pus corpuscles, resulting in the production of a 
limited aseptic suppuration and the formation of sterile 
[lus. Undoubtedly many of the stitch abscesses which 
occur in the practice of painstaking aseptic surgeons 
have such an origin. These experimental researches 
force upon us the conclusion tliat catgut should not only 
be sterilized, but that it must be made siiflieiently anti- 
septic to at least inhibit the growth, if not destroy the 
[lyogenic microbes which enter the wound during the 
operation, or which may reach it later through the cir- 
culation. In this part of the preparation of catmit I 
have modified Hofmeister’s method by substitutin'^ for 
the corrosive sublimate, iodoform After boiling' the 
deformalized catgut for twelve to fifteen minutes it 
is cut into jiieces of desirable length, tied into small 
bundles, containing from six to twelve threads when it 


simmersed and kept ready for use in the following 
mixture : Absolute alcohol, 950, glycerin oO, iodoform 
(finely pulverized) 1 00 parts -The alcohol dissolves pa t 
of the iodoform. The bottle containing the ca gut should 
be closed with a well fitting glass form, and should be 
sbaken well every few days to bring Uie dissolved iodo- 
form ill contact witli the threads. The catgut can be 
kept in this mixture any length of time without losing 
its strength. One of the valuable properties of lodof.mm 
annlied to a recent wound is to diminish the amount or 
pi imary wound secretion. It doe.s not de.stroy pus mi- 
crobes but inhibits their growth I have used catgut 
prepared by these modifications of Hofmeister s niethod 
with the most satisfactory results, and sliall continue to 
use it until some better method is devised. (Uor a more 
detailed account of the method of patgut sterilization, 
see Jouruol American Medical Association, December 12, 

Dr. Leraeti— Have you bad any difficulty with the 
iodoform decomposing and in having free iodine? 

Dr. Senn — No. Until recently we used a 10 per cent, 
emulsion. Now we have made it a little weaker because 
the Sister claimed that it impaired somewhat the 
streimth of tlie catgut. But we have used catgut for 
six months immersed in a 10 per cent, emulsion without 
losing any of its material strength I have my i easons 
for modifying Hofmeister’s formula, because I do not 
believe that the use of aseptic catgut will furnish _u.s 
the ideal material. I desire to have absorbable material, 
tJiat is, not only aseptic but antiseptic for the purpose of 
eliminating both the microbes and tlie toxins of the 
microbes, and I believe it is this addition to the prepara- 
tion that renders the catgut far more reliable. It is tlie 
iodoform that keeps the wound dry, that furnishes one 
of the conditions favourable to ideal wound-healing--a 
dry wound, at the same time, it is an active agent in 
counterbalancing the ill local effects of preforni'.d toxins. 

Dr. Boeckiuann — 1 did not say that catgut could not 
be sterilized in any other way than by dry heat. 1 did 
say, however, that we know almost to a mathematical 
certainty the effect of dry heat, and that if catgut is 
properly sterilized according to the rules laid down by 
bacteriologists, it is thoroughly sterilized. I have seen 
ill reports from Germany and other countries that they 
have found bacteria in every kind of catgut that has 
been prepared in a chemical waj', as well as by diy heat. 

I am convinced that Dr. Senn prepares his catgut in 
the right way ; that it is sterilized, not by boiling, but 
in foi’malin, which is one of the strongest germicidal 
agents we bare. 

A Rapid Method of Sterilizing- Instruments. 

— Dr. A. E. 'Wright (Gaillard’s Medical Journal, May). 
Professor of Pathology in the British Army Medical 
School, Netley, recommends for sterilization olive oil 
heated to from 320° to 356'’F. in place of boiling water. 
This method is more rapid, and does not damage instru- 
ments or syringes. All that is requisite is to dip the 
instrument into the oil or to draw the oil up twice into a 
syringe. That the proper_ temperature of the oil is at- 
tained may be ascertained, in the absence of a thermo- 
meter, by dipping a piece of bread crumb into it, when 
it will be found to become brown and crisp. The olive 
oil may be heated in a spoon over an alcohol lamp. If 
needles or syringes are sterilized in this manner before 
being put away, it protects them from rust. This 
method of sterilization lias been subjected to the sever- 
est laboratory tests, and absolute sterility has alwavs 
been found. 

To Cleanse Hypodermic Needles.-— Dr. E. E. 

L. Barnura (Atlanta Medical and Surgical Journal ; 
Meaical Review of Reviews) says that obstructed 
needles can almost invariably be cleansed by’ filling the 
syringe with water, screwing on the needle, and holding 
the needle at the point of obstruction for a moment in 
the flame of an alcoliol or other lamp, when the ste.am 
will expel the offending substance, and expulsion of 
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the water cool the needle. Tiiia pi’oceeding is said not 
to damage the needle. Besides, an obstructed needle is 
useless anyway. 

Immediate Laparotomy in Wounds 'Of the 
Abdomen. — A paper on this subject by Surgeon Cail- 
let of the Frencli army was read by M. Chauvcl at a 
recent meeting of the Acaddmie de Mddecine, the author 
having based his remarks mainly on two cases that were 
related in detail In the first a non-commissioned ofiicer 
received a revolver shot point blank in the lower part of 
his abdomen, and an hour later was taken to the hospital. 
The officer on duty dressed the wound with iodoform 
and applied a bladder containing ice. The following 
morning when Dr. Caillet saw the patient, six hours after 
the injury was inflicted, he was in a good condition ; tlie 
temperature was 9G-8 degrees F. and the pulse 80 ; there 
was no vomiting, hiccough or dyspnea. By 4 o’clock in 
the afternoon, however, unfavourable symptoms had set 
in, and at 7-30 operative interference was decided on. 
Median laparotomy disclosed four perforations of the 
smaii intestines and the cavit}' of the peritoneum con- 
tained some doubtful looking fluid, with particles of food 
and false membrane. Recovery, which was delayed by 
an attack of pneumonia, took place in about six weeks, 
the missile coming away in a stool on the ninth day. 
In the second case a dragoon was stabbed in the left 
iliac region and immediately vomited some colfeo he had 
just taken. Four hours later he was aduiitted to the 
Vincennes Hospital, his gencr.al condition being then 
satisfactory. There was no na\isea,and hispidse beat firm- 
ly at 70. jj,n attempt was made to probe the wound, but 
the stylet could not be introduced. A perforation seemed 
uncertain ; an o.xpectant treatment was adopted, and the 
next morning the patient was so well that he was allow- 
. ed several spoonfuls of milk A few hours after this a 
complete change took idaco, and urgent sign.s of genora- 
lir.cd peritonitis showed themselves. Median laparotomy 
w.is at once performed, but the patient wn-s so weak that 
only tlio small into.stino could bo examined, the result 
being negative. The abdomen was then closed, after 
.the cavity had been washed out with warm artificial 
senim. .Shortly afterward the man died, and at the post- 
mortem examination it w.as found that the largo intes- 
tine had been j)iorced The author believes that if 
preventive laparotomy had been adopted the patient 
would have been saved. Tliere is no intrinsic danger in 
la|)arotomy nowadays, ho says. Then why delay it even 
in the most doubtful cases? In the instances cited the 
impossibility of sounding the wounds contributed largely 
to the postponement of the o])eration ; but considering 
the small-sized projectiles now in vogue this method of 
establishing a diagno.sis should not be accorded too much 
weight, especially when aiiKSthcsia has not been emjdoy- 
ed. Exploration is, no doubt, of groat value where 
practicable, but inabilitj' to efl'ect it is no proof of 
the absence of perforation. Statistics may be unfavoui'- 
'able to immediate laparotomy in ))cnetrating wounds of 
the abdomen, but the anthoi-, nevertheless, maintains 
that it is generally' indicated, and in this opinion he 
apparently has the supjiort of M. Chauvel. 

Disinfection of the Hands.— Menge {ilUn- 
chencr Mcdioinische Wochenschrift, Ho. 4, 1898), while 
contesting the claim made by' Reinicko, Ahlfeld and 
Vahle that the skin of the hands can be thoroughly 
disinfected by mechanical and chemical means, espe- 
cially by moans of washing with alcohol, recognizes 
the fact that this medium has distinct bactericidal 
powers, especially' in legard to those vegetative bac- 
terial forms which have lowered re.sistance, and that 
it infiltrates all the superficial layem of the epithelium. 
Moreover, from its hai-deniiig influence, its power of 
abstracting water, it retains the more resistant forms 
beneath the epiderm. The especial advantage it posses- 
ses is that it does not act upon' the living cells of the 
body. It is worthy of note, however, that if after a 
thorough brushing with alcohol the hands are subse- 


quently soaked in water or the fluids of the body the 
•epidermic layers again become softened, desquam.ate’ and 
may enable spores or other resistant forms of life to 
escape into the wound. For this reason the use of gloves 
IS particularly advisable. Those employed by Mikuliez 
Zweifel and others are of stockinette and extremely’ 
thin. They can be readily sterilized by heat and should 
be worn by tbe assistants wbo band instruments, handle 
dressings, thread needles, and perform other work 
aecessory to the operation. They are also satisfactoiy 
when applied by the surgeon himself, provided he 
operates by tlie dry method. If, however, be employs 
lotions, or if the operation is such that tlie gloves are 
necessarily soaked with the fluids of the body, the skin 
of the hands become.^ wet, the shedding of epitheltum 
takes ))lace, and infection may readily pass through the 
thin porous substance of which the gloves are made. 
Tlie objection made against gloves that they lessen tactile 
sensibility, ibougb tenable, is not prohibitive, .since by 
use the surgeon soon becomes accustomed to tliem, and 
since lie can discard them at any' moment if it should be 
necessary, as before putting them on bis hands should 
be disinfected c.xactly' .as if he were not to wear tliern. 

Fritscli has raised tlie objection that by the rough 
surface tlie glove.s more or less injure the living cells, an 
objection which has also been raised to sponging. This 
can he obviated by' tlie use of rubber gloves, the main 
objection to M'hich lies in the fact that they are extreme- 
ly hot and are readily' torn or cut in tying down liga- 
tures, inserting sutures, or operating with a knife. 

To provide gloves which will be cheap, easily disin- 
fcotod, and yet impervious to water, is the object of 
IFoIfller. He states that tlie requirements of surgical 
gloves are that they shall be water-proof, smooth, com- 
])arativcly durable, not hot or irksome to wear, and 
readily disinfected. To meet these requirements Menge, 
having thoroughly' dried the stockinette gloves, immerses 
them in a solution made up of 100 parts of xylol and 
20 parts soft paraffin, which molts at a temperature of 
‘Ifi'C. This fluid is warm, and the gloves are allowed tO' 
lie in it for a quarter of an hour. They are then wrung 
out and dried in a warm oven. TFater and the fhiid 
ascites flow from the surface of this glove e.xactly’ as 
from that of a feather. It is not, however, absolutely 
impervious to liquids. It fits the hand neatly and 
jiresents a companitively smooth surface. It is not easily 
torn or cut ami is comfortable to the hand, since it still 
remains porous. It can be sterilized by' steam nndef 
pressure. It is cleansed by using soap and hot water. 

IMenge states that since alcohol lessens the spaces 
between the epithelial colls and makes a more compact 
layer which practically' encloses and prevents from escap- 
ing germs which may' lie in its substance, it would be 
well for the surgcmi not to employ any' watery’ solution 
after having used the alcohol. To prevent the fluids of 
the body doing away with the benefici.al effect of alcohol, 
he suggests that after the thorough cleansing the hands 
should be washed in the paraffin-xylol solution and dried 
with a sterile towel. The epidermis after this procedure 

seems almost unaltered, excepting ’ til 't it is somewhat 

more shining. Water runs from the surface as it would 

from oil-cloth, and softening of the epidermis is impos- 
sible. Tims the germs which lie in the deepei' layers of 
the skin and are not destroyed by' the antiseptic solutions 
aro kept there oven though the hands are soaked in 
watery media a long time. Of course this does not 
provide for the bacteria which eventually' escape 
through the openings of the skin glands. This protec- 
tive coating also serves against the entrance of 
material through the skin of the surgeon’s hands. 1 lie 
thin water-proof coating may be I’emoved by' rxibbmg 
with ether and wasliing with hot water, alkaline soap, 
and a brush. 

Menge suggests the following method of aisnitecting . 
thorough mechanical cleansing by means of hot -xvater, 
alkaline soap, and a brush, careful^ attention being 
to tbe nails ; after that long-continued softening of the 
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hands in water, then thorough disinfection of the skin 
bv means of a watery or weak alcoholic solution of sub- 
liniate, and soaking of the skin in seventy per cent._ alco- 
hol and drying with a sterile towel, finally jiouring a 
paraffine-xylol solution over the hands and again drying 
witli a sterile towel. 


OBSTETRICS AND GYNECOLOGY. 

Axis-Traction with ordinary Forceps.— Mr. 

T. Archibald Dukes describes the following method: — In- 
sert the blades and lec the handles assume their natural 
position close to the symphysis pubis pointing forwards. 
Allow them to remain during the whole process of ex- 
traction-in this, the position which they naturally assume, 
pointing more and more forward as the head descends. 
To extract, grasp the forceps at or above the lock with 
the left hand and place the hollow of the right hand on 
the posterior surface of the extremities of the handles, 
so as to be able to push with the right hand and pull 
with the left. Then, keeping both amis the whole time 
rigid and extended, place your own chest facing the 
patient in the desired line of traction and pull with your 
back from the coccyx. The occasional difficulty of firm- 
ly grasping the forceps above the look with the left hand 
is easily met by looping a fillet or handkerchief over the 
lock and round the wrist. 

Dr. Le Page criticises the above “most powerful 
method,” and says that axis-traction has for one object 
the avoidance of powerful methods. “ Arte non vi.” He 
asserts, contrary to the expressed opinion of Dr. Dukes, 
that considerable compression would be necessary to 
prevent slipping of the forceps whilst such Herculean 
efforts were in progress. He further points out that it 
is erroneous to write, “let the handles assume their 
natural position close to the symphysis pubis,” for, 
with the head above, the brim when tlie blades 
are in position, the forceps are against the perineum 
and not the pubis The arrangement advised by. Dr. 
Dukes is not an axis-tractor but a means by which the 
forceps are simply converted into a lever of the third 
class, the head being the weight, the end of the handle 
the fulcrum, and fhe lock the power. Dr. Le Pace’s 
“ axis-tractor ” converts any ordinary long forceps, in a 

moment, when in situ, into an axis-traction forcens, 

B. M. J. 

Asphyxia in New-born Infanta.-Dr S String- 
er recommends that in cases of asphyxia the funis 
should not be severed but the placenta immediately deli- 
vered cleared of clots by means of hot water and freely 
exposed to the air. He asserts that circulation will go 
on for several hours, and that by this method many 
children can be saved who must otherwise perish. The 
idea 18 that atmospheric aeration goes on and that intra- 
uterine life prolonged outside. The method seems worth 
a trial.^ — Jour. Amer. 3fed, Assoc. 

Vesicular Mole and Drugs.-Keiffer attributes 
the development of vesicular mole to the effect of 
enimenagogues taken during pregnancy. They set up 
proliferating arteritis which interferes with the normal 
development of the placenta. He noted that in three 
vesicular mole had developed, the patients 
had taken emmenagogues— piscidia, vibiiruuni, saffron 
and salicylate of soda. The latter drug had been pre 
scribed to a young pnraipara for amenorrhoea. Hmmor- 
1 ages followed, and Keiffer diagnosed pregnancv In 
epite of appropiiate treatment abortion occurred at the 
si-xth month, and a vesicular mole was eSed No 
1101 mal placental tissue could he found there was 
marked eimartoritis, many vessels in the membranes 
— proliferating endothelium. 

warnnt® enlarged but not fixed ; the cervix; 

not ulcerated or eroded. In two cases there was 


metrorrhagia and ancemia, and in the third puriilent 
endoiiietritts. Two of the patients had other syphilitic 
manifestations. Under specific treatment all recovered, 
the uterus resuming its normal size. The author con- 
siders these cases to be parenchymatous and fungous 
metritis caused by diffuse cell infiltration of the uterus 
rather than guramata. He thinks syphilis of the more 
common than is generally supposed, and that some cases 
diagnosed as fibroids are really syphilitic.— /d 

The Rapid Cure of the Incoercible Vonut- 
ing of Pregnancy.— Jules Geoflioy has found that 
this vomiting is due to a reflex contracture of the pylo- 
rus the duodenum and especially the ileo-pelvic curve 
of the colon. Prolonged palpatioii,whicIi permits us to re- 
cognize the condition of hypertesthesia and of contrac- 
ture constitutes the best form of treatment. Its action 
is both sure and rapid. In from one to three short 
seances it quiets the hypereestbesia and overcomes the con- 
tracture. The vomiting stops and the cure is complete. 
The author reports several convincing cases in support 
of his argument. — Anicr. Jour, of Ohs. 

After-Treatment of Abdominal Section. — 
Gbrist'iper Martin assures us that an extra half-hour’s 
work before an operation is worth a week of anxious 
after treatment. To keep patients rigidly on their backs 
for 48 hours, not even allowing (he nurse to turn them 
gently on to the side, is cruel and needless. Let the 
patients lie in the attitude that is most comfortable to 
them, and allow the nurse to turn them from time to 
time. 

The dressing should be simple. Cover the incision 
with a pacl of iodofonn gauze. Over this a square of 
lint is laid and fixed with three or four bands of rubber 
plaster. Over all an ordinary abdominal binder is 
pinned. The gauze should be changed at the end of 24 
hours, and after this it need not be disturbed for a week. 
The aim should be to keep the wound as dry and clean 
as possible. Wet dressings are an abomination ; they 
simply promote suppuration. Do not dust wounds with 
boracio acid powder or iodoform powder, except in septic 
wounds when use iodoform freely. Powders are apt to 
form unpleasant crusts or cakes which delay the healing 
process For similar reason do not seal the incision 
with collodion. 

For suturing the abdominal wall silkworm gut is 
an ideal material. Do not use buried sutures, and 
never suture the abdominal wall in layers. Catgut, 
even if aseptic, dissolves too soon, and silk, no mat- 
ter how carefully sterilized, is apt to become in- 
fected and cause abscesses and sinuses. Buried su- 
tures of silkworm gut frequentlj^ work out, months 
after the operation, by a process of quiet suppura- 
tion. Invariably use silkworm gut, applied as an 
interrupted suture, passing through the whole abdominal 
wall. Leave the stitches in for twelve or fourteen days and 
sometimes longer. It is a great mistake to remove the su- 
tures, as some Surgeons do, as early as the sixth day. 
Thelonger the wound and the more likely the patient to 
vomit or cough, the longer should the sutures be allow’ed 
to remain. Stitch abscesses ought never to occur in a 
clean case. Still they do occasionally occur. If only 
one stitcli suppurates, remove it at once. If all the 
stitches suppurate remove those which are worst. If all 
be equally bad remove the alternate stitches, leaving 
the otbers_ in for two or three weeks to support the 
wound during the process of granulation. 

Five or six years ago the rule w'as “ when in doubt, 
drain.”_ Now it is “ when in doubt, don’t drain.” Drain 
in septic and suppurating cases or where there is much 
bleeding. But do not consider that a little clean blood 
or ovarian fluid hi the abdomen does any harm — in fact 
it may, on being reabsorbed, have some nutritive 
value. A drainage tube is apt to be a channel of 
mtectipn, and_ may convert an innocuous effusion of 
blood into a stinking collection of grumous pus. When 
3 'ou have to drain use iodoform gauze rather than the 
glass or rubber tube, and if possible, drain through the 
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vagina. The glass tube quickly becomes shut off by 
lymph from the general peritoneal cavity and then ceases 
to be of any service. Moreover, if either a tube or a 
gauze drain be left in the abdominal wall more than 
'JS hours the track is apt to heal by suppuration, a weak 
spot is left in the abdominal wall and a ventral hernia 
will probably result. Harm seldom results from a 
vaginal gauze drain. 

Always give a dose of morphia at the close of an abdo- 
minal section either hypodermically (J gr.) or by suppo- 
sitory (4 gr.). It diminishes restlessness, combats shock, 
tides the patient over the first few hours of agony, 
lessens the tendency to htemorrhage, and in many cases 
lessens the tendency to vomiting. This single dose of 
morphia is not sufficient to paralyze the bowel or to 
interfere with the purgative treatment of peritonitis 
should this complication subsequently occur. Morphia 
may do good in those anxious cases where, some three or 
four days after the operation, the patient is worn out with 
frequent vomiting, pain and want of sleep, and is getting 
into a condition of dangerous prostration and restless- 
ness. In such cases there is generally some degree of 
peritonitis, and therefore it would seem that morphia 
was contra-indicated. If, however, the patient’s bowels 
have acted freely give morphia. In the great majority 
of cases, the patient sleeps, the vomiting ceases, the 
pulse becomes slower and stronger, the prostration 
passes off — in fact, the administration of the morphia 
marks the commencement of her recovery. 

It must not be supiiosed from the above that Martin 
has abandoned the purgative treatment of peritonitis 
and reverted to the old opium tieatmont. If a ])atieiit 
after, say, an ovariotomy develop on the second, third or 
fourth day, the well-known symptoms of peritonitis 
(vomiting, tympanites, quick pulse, anxious face, dry 
tongue, &c.), give at once 5 grs. of calomel and follow it 
in the course of 2 or 3 hours with a sharp saline purge 
(sulphate of soda or a Seidlitz powder). In mild cases 
give repeated small doses of calomel (y'g gr. every hour) 
until the bowels act freely. Where there is constant 
retching, these small doses of calomel are generally 
retained, while the saline draught is at once ejected. 
In addition order a turpentine enema to be administered 
every 4 hours, and the flatus tube to be passed fre- 
quently. The patient’s strength should be maintained 
by nutrient enemata of brandy and beef tea (each 
nutrient enema being given an hour after each turpen- 
tine enema). If she be much exhausted give champagne 
freely by the mouth. Even if she be vomiting, it is less 
exhausting for her to have something in her stomach to 
bring up than to retch ineffectually. There can be no 
doubt that in an ordinary case of post operative peritoni- 
tis, if we can purge the patient she will probably 
recover, whilst if the bowels refuse to act she will 
probabl}' die. As long as her pulse is maintained, we 
should persevere with the calomel and enemata until 
the bowels move. 1 1 is marvellous how tolerant 
these patients are of big doses of calomel frequently 
repeated. To make it a routine line of treatment 
to purge every patient, on the second day after an abdo- 
minal section, is unnecessary. If the patient have no 
bad sj’mptons, no distension, no sickness, &c., there is no 
need to worry her with purgatives and enemata. If she 
be doing well, we need not bother about the bowels till 
the fourth day, when, if they have not acted naturally, she 
may have a saline aperient, a dose of liquorice powder 
or an enema. 

Forty-eight hours’ deprivation of fluid is not only 
cruel, but unnecessary and harmful. Seldom keep a 
patient more than 6 hours without fluid. Start by giving 
her some bland fluid, such as barley water flavored with 
lemon, and of this allow a pint during first 24 hours. 
In cases where there has been much loss of blood give 
it very freely. Even if the patient be sick, give her bai’ley 

water as it is less distressing to her if she has something 

to vomit. Never give ice to patients after an abdominal 
section. This early administration of fluid is not only 


merciful but does good. It diminishes shock and rest- 
lessness, fills the depleted blood-vessels and by washing 
out the kidneys helps to remove toxins from the system. 
It does not interfere with the action of purgatives 
should peritonitis ensue. On the second day in addition 
to barley water, allow milk, milk and soda, tea, water 
gruel, or small quantities of beef-tea or chicken broth. 
On the third and fourth days allow milk pudding ; on 
the fifth day, fish ; and on the sixth day a little boiled 
chicken. In cases of persistent vomiting, shock, 
Inemorrhage, or exhaustion, give champagne freely by the 
mouth and brandy and beef-tea enemas. In grave 
cases, enemas of hot salt water (one drachm of common 
.salt to the pint) and injections of saline solution into 
the snbmammary cellular tissue are of very great value. 
— British Oynmcological Journal. 

Marriage and Heart Disease.— Vinay discus- 
ses the question - Should a girl of marriagable age sub- 
ject to heart disease be allowed to marry ? He says that 
matrimony is not to be forbidden when the lesion is 
compensated and no complication has arisen But the 
patient must be reminded that repeated pregnancies will 
influence the cardiac disease prejudicially. On the other 
hand, marriage must be forbidden if evident signs of 
insufficiency have been detected, such as pulmonary con- 
gestion, luemoptysis and irregular pulse. Most serious 
in this respect is persistent albuminuria with hypertro- 
phied heart, which is certain to involve grave trouble 
during pregnancy and to compromise the child’s life. 
Even when a patient is allowed to marry, she must be 
carefully watched during pregnancy, when some of the 
worst comjflications. due to thoracic and renal changes 
are very apt to set in unless the patient modifies her 
habits and her diet. The physician should insist upon 
repose, milk diet, aperients and free and frequent dry 
cupping to the thorax. In this way the tendency of 
pregnancy to disturb the circulatory equilibrium is coun- 
teracted The physician, directly pregnancy is confirmed, 
should look out for the first evidences of failure of com- 
pensation, such as dj’spncea, palpitation, a tendency to 
bronchitis and a pulse which, though it may be regular 
in rhythm and volume, is clearly too rapid. These are 
what Vinay terms gravido-cardiao complications. — B.M.J. 

Pibromyomata of the Vagina. — Phillips reports 
two cases of this rare and somewhat important condition. 
He has collected 27 additional cases from medical 
literature since 1882. He concludes that vaginal fibro- 
myomata .are invariably single and usually slow 
growing ; their situation is most frequently upon the 
anterior vaginal wall and they may be sessile or 
pediculated. They have practically no effect upon 
menstruation conception, or the course of pregnancy, 
but may lead to serious dystocia. Symptoms depend 
upon size and situation, and are usually due to direct 
pressure exerted on neighbouring viscera. Sloughing 
is the most common change in the tumour during the 
life-history. Bemoval is best carried out by enucleation 
and suture or stuffing with gauze. — B.M.J. 

KEDAKNATH DAS, m.d. 


PATHOLOGY AND BACTERIOLOGY. 

Micrococcus Melitensis (of Bruce).— By 

lerbert Durham, Journal of PoAhology and Bactei- 
ilonu, December 1898. The fact that Professor Wright, 
f Netley, has obtained a typic.al serum reaction with 
lie Micrococcus Melitensis in cases of soldiers _ invalided 
ome from Indi.a, makes the disease one of interest to 
ractitioners in this country. In this paper some points 
a the morphology of the organism are first described. 
11 cultures which have been grown at 
eratures in either agar or gelatine, at 18 to ^0 , < 

acillary form is obtained, the length of which is 
wo to four times the breadth. In subcultures in bio 
r on agar at the body temperature they revert to 
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coccus form, showing that the bacilli are not the resitit 
of accidental conianiiHatioDS. 

Hitherto, while monkej's have been readily infected, 
the attenijjts to give fatal infections to rabbits and 
guinea-pigs have failed. The author, however succeeding 
in aocomplisliiiig this by tlie use of Canlani's method of 
serial intracerebral injections. The disease was in this 
way intensilied until a .single loop full of a ciiitnre van 
fatal in a few days, A slower infection was also produced 
in these animals by iutraperintoueal injections of tbc 
organisms, the disease lasting weeks or months. After 
death the micrococci were found in most of the organs, 
blit were especially abundant hi the hone, inarron- and 
spleen. It was also found in large mnnhers hi the urine 
and in the kidneys, even rvhen it cotdd not be found in 
the other organs, and could be cultivated from both. 
This is a most important point from the point of view 
of the infection, and of Hughes’ well-snpported opinion 
of the relationship of the disease to bad drainage and 
other similar sanitary defects. Tlie same is also true of 
enteric fever but observations are wanting to show how 
long after recovery the urine remains infective. The 
author records a case in which very nearly seven niontbs 
after inoculation the micrococcus was found in the urine 
and spleen. 

The author confirms the truth of the sedimentation 
test, and points out that it is most marked in cases 
which had died after a Jong period, and in whom, 
after death there were but few mierocoeei found, from 
I'lOOO, to I'SQCIO, On the other ham!, it was low in 
those who (lied rapidly after intracerebral inoculation, 
whenitdidnotriseabove VlOOor 1-200, and in case.s 
wined died at a later period, but in whom there were 
many orgamsms at the time of deatli. From this lie 
concludes that the forraaticu of large quantities of 
agglutms IS dependant upon the extent to which the 
resistent power of the animal is taxed in the endeavour 
to overcome the bacilli-bacteria ; if the resistiim 
power IS overstrained tiiere is but little production ; if it ' 
seTOrely strained, the production is eoi- ' 
lespomlmgly considerable, according to the amount of 
the strain ; while, lastly, if it i.s hardly jmt to anZtnh, 1 
the pioduclion is small. In thi.s connection the state- 
nients of Courmeiit tliat iu typhoid fever in man an 1 

IKognosis is , 

for Rapidly Fixing and I 

ffioo Blood.~By Louis J eimer. Lawet, Feb! 11th ' 

sfain tlifu >!ew componiid blood ' 

f fnvsu’js' isrt; • 
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c^al mythylene blue .also ifi 


llaniLTTi'f "e; 

solution ready for use. ’’ supplies the 

the specimen washed in 




niative ; the granules of the basophils ivheu present are 
dark violet, the grannies of the polymorpho-nuolear • 
white cells and of the myeloeyte.s are red, and bacteria, 
iiliiria or malarial parasite' ai-e blue. 

L. BODERS, Kn.v.s. 

fuBIic §i^a[fh niul ^anifafion. 

Vaccine-Virus and Transmission of Dis- 
ease. — In coutimiation of our review on pp. 136-137, 
of Dr, Copeman’s mode of ine.serving vaccine lymph, we 
here reproduce from the Phihtdeliihia Mcdkul Journal 
an eminently practical letter by Dr. It. Site ; “ The 
organisms of tuberculosis, dijditheria, aiifhra.v, etc., are 
rarely, if ever, found in vacchierirns. Many competent 
observers, among them Lotliar, Meyer, Gutinian, Strains, 

‘ bauveau, Josser, and others, have thus far failed to 
find tubercle-bacilli eveti iu the virus collected from. 
COW'S known to be tuberculous or to produce tuberculosis 
in test-animals w'ith this virus; and I nu st sa)' that, 
j with the exception of some staphylococci, I have failed- 
■ in a large number of tests to find anything beariim- 
I resemblance even to a patliogenie organism. It is true 
' that cultures made from points ///ay and do swarm witli 
organisms of a harmless character, but the same or"a. 
ui.sms inhabit our daily bread, and our bodies likewfse 
and the fimling and counting of them is simply a waste 
j of time. Their presence may indicate uncleanly sur- 
I roundings and lack of cate, or they may be due alto- 
, gether to climatic and atmosjdieric conditions beyond- 
, the operator's control. 

I '\l''ith regard to the staphylococci mentioned, -tliey 
j correspond minutely iu mo.pbologic character with 
white-pus cocci. These are almost invariablv present iu 
the nonual skin of man and beast, and they do not 
, necessarily e.vcite or produce inis of themselve.s I 
I have made many attempts to collect sterile serum 
troni tlie calf after a tborongh antiseptic toilet, them 
J scarifying, as is usual when vaccinating, and collect- 
ing the serum on needle as it oozes np through the 

I always contaminated, 

generally by the organisms mentioned, and many of its 
1 friends and netglibouis known to be IiarmlesI Yet 
! many bacteriologists would probably condemn a virus 
1 1 which they might find the staphylococci, simply o,i 

' never for a moment takiim 

into consideration the fact tliat they are probably non. 
vnuleiit, certainly so if stored in glycerin fora short 
who J aware, Klein is the only authority 

iho has found the streptococcus of erysipelas and tln« 
was m hnmaii virus. 'rvus, ana tins 

I do not wish to be misunderstood. / am not in fm-cn- 

fang hnd of virus that has nothcen snbkcted to ihe 
ghjceriiifar ikree wceh at least. *‘wjittea to the 

I have found by many trials that glvcerin is bvfic th. 

'work of Kent, Copeman, CliambeVstrans, and 

pulp vnSko^s '“fLlfeve" to 'h g/yeerinatod 
Ne4 Itork Board ot HeS" ^M^foS wSrit 1 
from about the same time Kiiu/of t 

Calcutta, proposed lanolin as a medium and' 
knowledge, of his work, I thought Su a Vto e f f 
secured in it a valuable medium buV If ? * ’ ^ 

backs. Eonke nroun.pf ^ 

rSoi: 

br^wThftiLToS 

acknowledge that tS’prodncin^of v 
beenievolutionized d u rimy the m-u- f has 

»<! «. rjjs*"- 
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With regard to the sore arms, I would say. that I 
have notes of several quite severe infections, in which 
virus known to be sterile was used, the patients uu- 
-doubtedly infecting the wound by unclean hands, cloth- 
ing, or other means. There are too many elements to 
be considered to state ) 30 sitively that <an infected wound 
following vaednation is due to the virus. A man in 
Brooklyn in apparently good health pricked himself with 
.a pin recently and died of rapid septic infection. What 
df he had been vaccinated the same daj' ? 

By vaccinating calves with sterile virus and continuing 
.asepsis as far as possible during incubation, one can 
jiroduce right along a crop of typical cowpox, which, 
when removed (again under strict precautions) is not 
an oft'ensive mass.’ 

I believe the degree of pitting after vaccination 
is in direct ratio to the amount of infection. A pure 
vaednation leaves veiy little mai'k. If made sub- 

■ cuticular it will give complete protection without any 
scar to speak of. There is another fact that I am 
not aware has before been mentioned. If the pulp 
from a pure pock on the cow is collected at .say 

'the fourth or tifth day, and if there is no suppura- 
tive process going on beneath the vesicle, there is 
.scarcely any flow of serum. I believe that in order to 
obtain serum in commercial quantities, it is necessary 
to vaccinate from cow to cow and thus ]ierpetuate a form 
•of mixed infection that will cause a mild superficial 
suppuration. When this is done serum will flow in 
quantities. If, however, the vaccine is kept pure, the 
serum will not be produced so freely. 

I believe that the so-called areola is not due to the 
■vaccine, but to some mild extraneous infection I have 
no hesitation in placing as many as one hundred squares, 

• each at least an inch across, upon the abdomen of a six- 
months old calf, leaving only from i to i an inch of 
normal skin between them, knowing that the skin will 
remain normal in color and condition, that the areola will 
be represented only by a narrow red line of say an inch 
in width, and that there will bo little increase of tempera- 
ture, and that vaccine produced under these circumstaii- 

• ces will yield a pure vaccinia, but it will not do to put 
ithis ‘ rather oHensive-looking mass into a bottle along 

with glycerin.’ It must be careftdly mixed with certain 

■ proportions of ulen'lc gli/citrin and preserveil under 
strict aseptic surroundings.” 


IJIcidical <^oq{cticfj. 


Drs. Temulii Navimau and Edulii Nussenvanii 
and Capt. Meyer, l.M.s. 

2. Tlie following two gentlemen were elected 
Vice-Pre.sidents for tlie year; — 

(a) Col. Hay, T.M.S.; proposed by Major Dhn- 
mock, I.Jt.S., seconded by Dr. Kalapesi. 

(b) Lieut.-Col. Hatcli, i.m.s. ; proposed by 
Dr. Jan Mahomed, seconded by Major 
Dimmock, l.M.s. 

3. Capt. Me^mr, l.M.S., was re-elected Honor- 
ary Secretary, on being propo.sed by Lieut -Col. 
Henderson and seconded by Major Dimmock. 

4. Tlie accounts for the past year were laid 
before the meeting and passed. Tiie^^ showed a 
balance of Rs. 802-O-0 in favour of the Society. 

5. The following papers were next read : — 

“ ON THE ACTION OF BACILLU.S TYPHOSUS AND 
ITS ALLIES. " 

By R. Row, ji.l)., n.^c. (London), L.Jt.&.S. (Bombay). 

Tin; qi’R.anisms with whicli wo commenced our work were 
tlie Bacillus Typliosiis, Bacilli Ooli Comimmis aud B. Euferi- 
f ides Giertncri. 'J'lie iir.‘-t two are so well known to you, that 
I need scarcely take up your time in describing their morpho- 
logy anil their chemical reaction-. But the la.stis of a more 
recent discovery, and it may be interesting to j-ou to know 
that it is an organism which g.ivo rise to an epidemic of .a 
.special kiml of enteritis in Germany, and when traced was 
founil to he tlie rutisr of *' meat poisoning. ” Tlio org.anism 
.stands midw.iy between the Typhoid group and the largo 
Coll group. 

It gives a growth on Agar very like the Typhoid, if any- 
thing, and a littlo more vigorous. It gives a uniform turbi- 
dity in Brotli with n faint scum. It is very actively mobile, 
like the 15. T. It also resembles the last in its ine.apaoity to 
coagulate milk. On ttic other hand B. Givrtneri resembles 15. 
Coli C. in producing gas bubbles in Glucose inotlia, in its 
eolonrc<l growtli on i) 0 tato and its capacity to produce Indol, 
though in all these particulars it does not come up to the B. 
Coli in nIUcicncy. It ilitfers from tho B. C. C. and B. T. in 
bcins: inncli more delicate to live, as I found that luy stock 
specimens rciinired much greater care in siiboultnrcs tlian the 
other two. It was with very great trouble tliat I succeeded 
in rojuvennling my London specimen of B. G. 

Althongli it would ho interesting to have, side by side, the 
results of the ])rodnels of the three organisms which we under- 
took to stnily simultanoonsly, the results which we ohtaincil 
were so very similar, that I ))ropose to confine myself to some 
of the cxi)orimcnts on Bacillus Typhosus aud refer to those of 
B. O. 0. and B. G. only, where some great departure was 
ol)«ervo<l. 


TJIE BOMBAY MEDICAL AND PHYSICAL | 
SOCIETY. i 

f 

A MEETING of tlic Sociofcy was lield in the • 
Hniversib}' Library on Friday, January loth, at j 
.5-15 p.m. ) 

Lieut.-Ool. Henderson, i.m.s., Avas voted to | 
•the Chair. 

Present: Lieub.-Col, Henderson, l.M.s.; Majors 
Baker and Dimmock, i.m.s.'; Capt. Burnett, l.M.s.; 
Dr. Jan Mahomed, Dr. Rozario, Dr. Kalapesi, 
Dr. R. Row, and Capt. Meyer, i.m.s. {Honorary 
.Secretary). 

Business : — 

1. The voting papers which had been circu- 
lated for the usual annual election of the Com- 
mittee resulted in tho election of the following 
cfeutlemen : — Col. Hay, l.M.s.; Lieut.-Col. Hatch, 
l.M.s. ; Lieut.-Col. Boyd, i.m.s. ; Lieut.-Col. David- 
son, I.M.S. ; Majors Dimmock and Quicke, I.M.S. ; 


Sovi: E.vkly B-XPEniMEXTS. 


I’lic first point we thought of ascert.ainin" was to .see wliothcr 
in A'^itro tho cultures gave any soluble toxines, and_ whether 
tiicse organisms gave any digestive products in Proteid Medi.i. 

And secondly, whether in tlio natural conr.so of the dise.ase, 
any s\n'li <ligc.stivo j)vodnefs could make their appcar.an(;e in 
some of the organs and thus contribute their share in the 
proiliuition of the symptoms. 

AA'ith tills view tho organisms were grown in : — 


(1) Poplone Brotli. 

(2) Alkali Albumen. 

(o) Another variety of Alkali Albumen. 

I may snmmariso the outcome of all those cnltnros as 
follow.s : — 


After tlivce to four weeks’ inenhation the growths were 
Itcred through a Pastcur-Chamborland filter, and tlio clear 
Itratc injected intravenously into r.abbits. 

The first Hltrato (from Brotli culture) gave us no result 
•orthy of importance as far as the tliermometnc and general 
troots were I'oiiccrnod. i -i i 

But tlio filtrates from' the Alkali Albumen pve deculod 
csults indicating tliormokaxie disturbance, "bus, v'bile a 
lose of 2-4 cc. of Alkali Albumen No. 2 gave a fall of tem- 
ior.atiii '0 varjing from .T to 4°, a similar dose of tho filtr.ate 
rom the growtli in Alkali Albmen No. .s. gave a distinct n-c 
f a.s many degrees. It is interesting to note that tho after 
Sects in both tho cases wore not of a particulariy miu'ke 
lature, for though, at the end of four weeks, tlie animals 
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filte r ^lYch'cmnstance, ho.vever, has to be toke , mto 
consideration, with regard to the above experrraents 
is."o,n stock’ cniturel were not o£ <\ 

■rtvipfv Bcine as they were mostly from the mooiaioiics, 
the had losTnIuch of their virnlence. It ?“ 

attenuated that we could not use them with anj effect in 
Ciuiiea pigs when used both by themselves and in conjunction 
with dead Coli cultures. (Sunaralli’s method.) 

But since coming to Bombay. I have satishcd niyself on 
that point, as I succeeded in producing all the symptoms and 
deatli in a rabbit, with the product of tbe sub-cultuie.s of 
the same attenuated stock so that I ">“'5’ 
however attenuated a B. Typhosus may he in its incapacitj 
to produce death in animals when given intrapcvitoneallj , 
the products of the bacilli are potent enough to produce all 
the symptoms chavactevvstic of the products of the bacilli 
under consideration. These symptoms I shall refer to later 

*"Befove passing to the analysis of the spleens obtained from 
Typhoid patients, I may say that in the proteid media no 
digestive products could be detected. 

AIIALYSIS OB SPLEENS. 


under the microscope showed in addition to the actii.al 
swarms of actively motile bacilli, large numbers of leucoc.vteSr 
•and these, when stained, showed various stages of phagocy- 
tosis. But as we succeeded in getting up the virulence-' 
about 30th inoculation— wo noticed the peritonitis le.ss and 
less marked, the leucocytes became few and far between in 
the peritoneal fluid, and further, along with these pheno- 
mena, we noted crowds of clumps of non-itiohilc bacilli with 
an actively mobile organism here and there. And as we 
ascertained the purity of the organisms by sub-cultures, we- 
had to conclude that the clumps wore of the B, Typhosus. 
This phenomenon of tlie clumping intrapcritoneally is wlmfc 
one would expect from theoretical considerations. J nsfc as 
we e.xaitcd the virulence, we increased the potency of the 
products of B. Typhosus, which reacting on the org,anisui 
produced tlicir clumping. IVe interpreted these phenomena 
as a kind of Widal Keaction in tho peritoneum. The bacilli 
clumped as a result of tho reaction of the toxine when, 
owing to the strength of the poison phagocytosis was impos- 
sible, and as there was nothing to intervene between the 
production and accnnivilation of the poisons, a point was 
reached wiiei'c the accumulated products began to react on • 
the bacilli themselves. 

This observation is of interest in the practical application ' 
of the Widal test clinically— in that it is very useful to have 
a young culture of a well attenuated Typhoid growth so as to ■ 
ensure a delicate response in reaction to even traces of tlie 
toxiiies circulating in tlie blood of Typhoid patients in the 
early stages of the disease at a period when an absolute 
diagnosis is of such an importance. And practically- I found 
it to hold good universally in all cases where I had an oppor- 
tunity of examining for Widal Keaction, in ,all suspected I 
cases of Typiioid at the University College Hospitiil, London. • 


' The second series of onr preliminary experiments was to 
ascertain if any toxic proteoses were formed in the spleens 
of the typhoid cases, and our results were as follows ; — 

Wo invariably found a certain amount of povteoscs in all 
the spleens which were manipulated according to Martin’s 
inetliod. But the amount varied. Tims in one of the old 
spleens which was in rectified spirit since 1896, we could 
recover about 2 grammes, while in the two recent spleens 
■which wo were fortunate enough to obt.ain in a fresli condi- 
tion, the amount of proteoses recoverable was less than a 
graitmic in each case. 

Action of the Pkoteoses. 

Tlie action of these proteoses was also of a pyrogenctic 
nature when given intravenously, but not of sucli a strength 
as to warrant a conclusion that these took ,any important role 
in the phenomenon of Typhoid. For after two injections 
of 0'2d gr. of the material, wc succeeded in producing but a 
transient pyrexia in rabbits, and as even at the cud of four 
weeks the animals did not show any signs of being ill, mo 
had to conclude that the materials ive had been dealing with 
were not of a powerful nature, especially in comparison with 
that of a ranch smaller quantity of Diplithcria Albumose, 
wliich was prepared some years ago by Dr. Martin and liad 
been put away since. In this instance, the animal’s tempera- 
ture gradually rose in three days Mhen it suddenly fell— the 
auimais dying on the sixth day with paralysis of the limbs. 

P. M.— The anterior crural aril phrenic norve.s Mere 
demonstrated to he degenerated, and so also the myocardium. 


Ex.VLTA'noN OF B. Ttphosvs by Passage. 

Having obtained no satisfactory results with the laborator 
cultures of B. Typhosus— and we were all thi.s time u-orkin' 
witli the soluble iwoducts (if any) of the attenuated organisn 
—we thought it advisable to obtain a culture virulent eiwiirr] 
for our purpose from some of the viscena of patients dvim 
of Typhoid, and we took the spleen as the most likely oi-o-ai 
to give us pure growths. And I am glad to say we did no 
find any difficulty in making pure cnltmcs from the spleei 
which we obtained from the post-mortem rooms, as r.apidh 
iis time and distance from tho various hospitals permitted. ^ 

Having obtained pure cultures and having satisfied our 
selves on all points as to tho identity of these heinn- B T mx 
proceeded to exalt the virulence by “ p.assa'-e ""to such an 
extent that about jt of a loopful of Agar culture was enough 
Ii km ^ gumea pig of about 300 grms. in iveiglit in Jes< 
tlinn -i hours, and mo used these for growinn- in Brntlm wUh 
a view to obtain any soluble toxines. ” 

Some Sibf.eiquts while exalting the Tirhlen'ce. 

I may conveniently intvoducc in this place some facts irhiel 
m.’,"'" "J'?,"' “kserration white wo wore exalthm the \dru 
Icnce of tile organisms by “ pa.ssago ” intrapevitoneally 

'“/‘Y kbe peritoneum presented some 

flahc!- of lymph tending to actiml peritonitis. The fluid 


CLCE -AS TO THE NATURE OF TOXXNES. 

All this is a digression for which I hope. Sir, yon will ' 
pardon me. Let me now rotuni to the point where I left off, 
viz., tho exaltation of the organisra.s. Having obtained onr 
cultures very exalted in tbeiv virnlence by the method of 
inteivaperitoneal passage, the nc.xt step wa.s to ascertain 
wherein lay the toxine. 

And in tliis search we were guided by one or tiro experi- 
ments M'hicli I bog iiermission to introdnee bore. 

Simultaneously with onr experiments in isolating the B, 
Typhosus from the spleens, we thought it advisable to test 
if an injection of the splenic pulp itself ivoiild iiroduce any 
reaction. 

Guinea pig (1) received intraperitoneally an emulsion of ' 
the Typhoid spleen in Sterile Normal Saline, While guinea 
(2) received ' !, oid Splenic Extract — 

passed thro u I' ' ' filter. 

Guinea pig u) gave liopefnl results, viz., death in four days; . 
and post-mortem, wo M ore not able to recover any organisms 
from the poritonemn, spleen or heai t blood. Evidently death 
was due to pure toxccniia ; M-hile Guinea pig (2) had 
absolutely no symptoms, and M'as thriving wiien I left tho 
Laboratoi’y. 

The above results were also verified by the intravenous 
injection of Normal Saline E.xtrcact (used for Guinea pig (2) ) 
into rabbits, in Mhora nothing more than a transient and vei-y 
slight pyrexia could be ob-served. From tho above experi- 
ments we suspected that M-e had held back some substances by 
the interposition of the Chamberlaml. 

To verify this suspicion, m'o collected the poritone.al fluids 
from the guinea pigs used for the exaltation experiments ; 
and as M-e could ascertain easily the minimal lethal dose, ire - 
could, ivith great adrankage, compare the action of filtered 
and unfiltered fluids ivhen introduced into the peritoneum. 

Thus of the filtered product, four times the quantity (as- 
cerkained as the lethal dose of the unfiltered peritoneal fluid) 
could not produce the sliglitest reaction in animals when ad- 
ministered intravenously or intraperitoneally. From this 
we concluded that the filter could hold back some substances 
(probably sucking to the coats of tlie organism) which in 
unfiltered material contributed to the toxffiniia. Furtlier 
confirmation of the above conclusion ivas obtained by treating 
in the same ivay Broth and Agar cultures. 

Summary of the above B.yperijients. 

Summarising the results of all these experiments I mav 
state at once that the chief toxic material M’as to b’o found 
m the bodies of the bacilli and there is ample evidence to 
do not lose their potency nhen rafsed 
Iven 10 ^ 5 minutes or 

Results of Intk.wenous Injections. 

^ proceed to lay before you a short sumnmrr of the 
lesults obtained by intravenous injections of tins ‘'to.xine” 
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into rabbits. The quantity used was from 2cc. to 5ee. 
ordinary brotli^cultnros of about two weelcs standing, steri- 
-lispd at 00° foi- .i minutes. The invariable symptoms arO" 

For one to two hours : Kise of temperature. 

At the end of two hours : Rapid rise of temperature, and 
‘'diarrhoea — ficculent and fluid. 

At the end of throe hours : Profuse Mucoid diarrhoe.a lead- 
ing to rapid fall of temiieraturo, collapse, and death without 
paralysis or convulsions. 

Pont -mortem : Occasionally subontaneous heemorrhagos. 

Absence of ledness or any other obvious change in the 
•Peyer’.s Patches. 

Abundant glairy fluid in the sm.all intcstinc.s, wliich in the 
'o.ases we examined was fu'o from bile salts or Idle pigment, 
but rich in mucous and free from bacilli. ’ 

Heart muscle, idircnic and anterior crural nerves free 
from any degonoration. 

.Such, Sir. were the results wc h.avo been able to obtain 
nith the produets of B. Typhosus. And I may add of those 
o B. C. O. and B. Enteritiilcs-Gc.ai'tncri. For tliough tlicrc 
arc groat and interesting ditferonce.s in the physiological 
etfccts of the ])roducts of each of the three organisms— a 
subject which I hope to trc.at on ,a future occasion— the 
wescmblanco of the sum total of the clinical citeets on llie 
animals experimented on seems to he very gicat. 

Is it ,a wonder, then, that the v.arioty in the clinical picture 
of the " Typhoi<l Fovei ” should bo .also great? Could it not 
bo that only a certain proportion of the cases of Tyiihoid are 
duo to a pure infeetiou by 'I'yphoid Bacillus, whileiu others 
the infection is mixed ? 

Major Dimmoek, l.JI.S., said- 

Hr. Row is to be congr.ttulafed on the cxcecdinglv interest- 
ing paper he has just lead, and I am sure it nas listened to 
with the greatest interest bv all the inember.s present. IVtost 
of ns have not the time to devote to the higher stiulies of bac- 
teriological science, but vveaie alwajs on the watch for tlie 
practical outcome of such distinguished investigations, and 
what has been running through _my mind white listening to 
the results of the various expcu-iinents has been the practical 
application of them to clinical observations. 

T)r. llow has referied to the prohability of many cases of 
tyiihoid being intiuenced by the absorption of other orga- 
nisms into the system than those of the .specific bacillus 
typhosus, but I am inclined to think that the course of the 
pyrexia in ditfeient subjects shows a variance which is due 
not so much to the influenee of other toxiuc as to the indivi- 
dual pocnliarity of the patient. The course of theldisease in 
children, and in typhoidus amhulans presenting such a 
variance as these types do from the usual form of typlmid 
A'ver must bo duo to a coustitntional peculiarity. In the 
severer types, the vaiiations are also due to a greater ten- 
dency to necrotic results in some per.soiis than in othi'rs, .so 
that wc have larger ai ens of ulceration in the, collections of 
ivmplioid tissue, vvhich intui-allv produce severer constitii- 
tion.al effects. It is to cnnbit those ctfects to which the skill 
of the physician is dirocteil, so that reliance upon extraneous 
causes might possibly mi-lead him. 

Th.at no doiil.t the investig.itions described bv Hr. Row 
shew an association with the etfects of other bacilli and their 
toxines than those of hacdlus typhosus, but I wa.s not con- 
vinced that a c.isc of typhoid was affected by them very fre- 
quently, though, no doubt, 'some of tho cases of varying 
pliasos of suprn>mia might be explained in this w.ay. 

Hr. Row in reply said— 

As Major Himmock has given me an opportunity to refer 
to some interesting iioinis, f tike this occasion to give a 
short summary of tho Bacteriological cxaminatioi. of four 
spleens which wo had tho oiportunity of examining. In 
two .spleens vvhich we obtained from cases which tennin.afed 
after three to four weeks’ illness with the classical symp- 
toms of typhoid, wo were able to obtain pure cultures 
of tvphoid' without any contaminations. In a thiid spleen, 
from a patient who also presented ( 1. morffiii ) all the 
salient features of the disease ; in tho Plates wc prepared, 
siilo by side with the typhoid colonies, wo found typic,al 
■ colonics of B.O.tb and that tho last organism w.as not 
siiiiDlv sapropiiytic nmis slioNvn bv tbo fac^ tliaft tiio or- 
g.anisms wore not always found in association in every 
Tvphoid spleen that we had tho opportunity of exaniining, 
biifc also that the or^a-ni'^uis were very vinilont— in fact;, tnese 
were tbo orj»anisnis that M’orc used for our oxporimcnfs cited 
in the last section. And lastly we obtained from a spleen of 
a patient suspected of Typhoid-hut in whose case tliero was 
k difference of opinion among the phy.sicians as to the nlciditv 
-of tho case— we obtained pure cultures of a variotj; of B.C.O. 
most virulent to guinea pigs; .and though in this c.asc the 
other i)o.vf-mor/ciu visceral changes dul not give ns any indica 
tioii of its being typhoid, yet the dithculty of a correct diag- 
nos s vras by no means small. It is interesting to note that 
-wo did not obtain a Widal Reaction in this case, both njifc 
•and post-mortem. 


Repi,y of Captain J. BL.tcKBPp.NE Smith, I.M.S., to 
Captain G. S. Thomson, I.M.S. 

I have read Capt. Thomson’s reply to my criticism m„l 
while not anxious to in-olong the correspondence, I do nnf 
wish It to appear that 1 accept his dicta regarding disinfec- 
tion, ho far, I have no reason to change my opinion that dis- 
infection, thoroughly cairicd out, is .an efficient means of 
dealing with plague. Karad was attacked early in the rains 
lastycxar. but up to date, so far as official returns go it Ins 
this year remained free. Siirgn.-Capt. Thomson has admitted 
to mo privately that he made a mistake regarding two of the 
iinligonous cases he mentioned in his paper. TheVplanation 
of t-lic thu’d I have already "iven. 

In talking, however, of “ recrndoscenee ” it is, I think too 
often forgotten that “re-infection” may take place. One 
att.ack does not protect a town from another; and this is just 
as reasonahic an explanation of tho second epidemic in Kma- 
ehiaiid Poona as that they arc “ recrudescences ” properly 
so c.Uled. C.ipt. 'riioinsoii cites certain ahuses connected 
with disinfection operations which he seems to think renders 
them useless. Without wishing to reflect on the .Satara opera- 
tions, I affiem that all tlie abuses ho names can he either 
ahsolntcly prevented or miniini/cd to such an extent as to bo 
inappreciable. They were so minimised in Karad. It was 
the business of a rcspoiisihlc person— one of the Plague ins- 
pectors— to see that all the apiiaratns vv,is in proper order- 
vessels tarred and the few brass pumps in use well oiled. As 
a iiiattor of fact, brass inimps were very little used in Karad, 
as we preferred the Chinese wooden ones. In these we 
removed the metallic valves and substituted gl.ass ones. But, 
even though metallic pumps were used, I tb ink it absurd to 
Mippo-u that a stream of pcrchloride solution Tii'nn is reduced 
to any ajijircciablc extent in the few seconds it takes to pass 
ovortiio moUillic surface, and even granting it is reduced 
to of its original strength, this is .sufficient, according to a 
recent investigation by Watkins Pitchford, to kill the plague 
h.acillus in ,/7/V! minute-, and in one experiment he found that 
was siifficionf. 

As rcg.irds the supervision of 1.5 g.angs it is quite possible, 
unless tlioy are very mneh scittered indeed, to see each once a 
day, and it hccomes comjiarativcly easy when they are work- 
ing in groii))'. I n any case tlie check is tlie iine,vj>ectedness of 
the V isit. 

I did not for one instant exjilain rocrnde.eeences by saying 
“you expect tooimieh fiom disinfectants.” Isay that in some 
vv.iy or otlier the disinfection has been imperfect, and, instead 
of decrying it, 1 would strive to find out what was tho cause 
of f.iihiro. C.ipt. Tlioinson appc.ils to Maiison’s recent book 
ill such a way as to load one to infer that Mansoii is opposed 
to disinfection for Plague. I m.iy say I think Mansoii’s ac- 
count of Plague is not up to date and ignores the investiga- 
tions of Indian medical men, ami he might usefully liave con- 
sulted tho trails ictions of this Society witli regard to septi- 
c.emic, pneumonic and abdominal plague. Still to Mansoii, 
C.ipt. ’riiomsoii has apiieated and to Maiison let him go. 

“ Qiiar.intine m.iy, and doahtless does, keep out a proportion 
of tlic infected, and to this extent it does some good ; but it 
imisf tie coiiiliiiied vvitli careful goiieral sanitation, with 
llioroii'j/i itisiii/rrtion, with the distnictioii of all discharges 
and fomites with the .speedy discovery and isolation of the 
sick, with the evacuation of infected houses and even of 
neighbourhoods, and with the wholesale (lestriictioii of 
vermin, • a rational quarantine, phis ration- 

al plague measures — isolation of sick, separation of suspects, 
(fis-iiir.e/ioii -is wliat is w.uited. " And ag.ain, regarding 
hospitals, “ HospiUlwork is only dangeious when patients 
are allowed to lie in their infected clothing, when disinfeci- 
(iiits are not jiroperly used, and when attendants are careless, 
stupid or rash.” The italics are mine. This is a ease of 
Bivlaani over again. 

I regret I h.xve not seen Mr. Haukin’s report in full, nor 
Capt. Thomson’s criticisms on it, but, in a summary of Mr. 
Hankin’s work attached to the report of the Plague Researeli 
Oommittec, the following is to be found: “ Sfr. Hankin 
finds that tho only substance c.apablo of satisf.ictorily disiiij 
fecting a cowduiig floor is subiim.ate in an acid solution. 
Blit as w'C do not yet know when and how the plague bacillus 
exists in a house, surely it is too early to assume one h.xs 
produced these conditions iira l.aboratory. With regard to 
ciiemical disinfection in labor.xtories, which Capt. Thonisoii 
thinks I have not sufficiently considered, I xvould again refer 
him to my former paper where I instanced iodoform as a ca'S 
where tlio bacteriologists .are groping about foran explanation 
of its bactericide action in surgery when the laboratory 
experiments bad apparently showed it to have next to none. 
Whitewash is hydr.ited oxide of lime which, if I remember 
right, is in process of time conveited into carbonate of lime 
by the action of the atmosphere ; and carbonate of lime has, 
so far as I am aware, no action on pcrchloride solution. 
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To rctnni to Kavad. Resulav cvacua«on of 
took Dlaoe. Witli a declining epidemic there iias a " 

TOPiilatioii. Tlio nimiher 31 girenby Captain T'lonison ^ the 

number leaving the toivn is >"‘'1®®"''“*® J"!’ iSiwfobser- 
the total of the excess of exits over entiies in ttaaa i o s 

vation camp and not the actual 

and secondiv, many people escaped at th.at 

mssir“through the camp. Then,. again, disinfecbon had 

been going on, thougli with an insufficient I ' j Ji. 

tembev. Major Baker got, sanction for a very laige and im 

mediate increase of coolies, and Capt. Thomson 
entirely in error when he says ‘. ‘1*,®'']^®®^'°" _f ff “t 
durin"'a r.apidly declining epidemic. As a ’'1®'“®* ’ 

disinfection was put on a P®ope®, 

was at its height, and it is at least a coincidence that fiom 
that time the epidemic decreased. As Capt. Thonison 
be awaie from the perusal of ray report, tliere wore two 
of disinfection at KaraA— Case cUiinfidion and.srnernf 
frcfioH. By the former, houses l-nomi to he infected MCi e 
'done as soon as possible after tlie pl.agne rase was discovered. 
Tlie latter was intended to overtake the houses which weic 
infected in the early part of the epidemic. As those "'®*'® 'I®*" 
known, it was decided to do every house not disinfected oy 
“ case disinfection. ” The general disinfection was begun on 
the 26tU Septemher; the case disinfection was in existence 
from the arrival of the plague column in Karad in July. 

With regard to the hospital I would state that I was well 
ail are that it was not ideal, but I would invite his attention 
to the fact that though overcrowded none of tlie attendants 
got plague after the disinfection of tho wards began. Ihe 
attacks of hospital servants wcro.befove my time, while the 
nnraher 14G occurred while I was in cliargc. The maioritj' 
of the deaths in August took pi ice in the town and not in the 
hospital. Capt. Thonison cites his oiui personal immunity. 
Is it scientific to draw conclusions from one or two cases? 

Capt. Thomson’s remark regirdiiig the morality of Bn ro- 
pcans is unfortunate in view of the present agitation for a 
return to tiic C. I). Acts. Docs lie liold that it is inorcylan- 
gorons from ,a plague point of view, to be immoral in an 
annex tlian douii in the native houses in tlie bazar ? 

Capt. Thomson does not yet see Ids fallacy with regard to 
prisoners. He quoted them as supporting his view that it 
does not matter how dirty .a person is. provided ho lives in a 
well ventilated place he will not pet plague. They (prisonoi's) 
are not allowed to be filthy, and therefore his argiimont from 
them falls to the ground. As regards Brahmins, I c.all no 
man clean who habitually cowduiiffs tho floors of his house, 
and fm tlier I would point out that it is not so muck personal 
-filth as filthy surroundings that seem to predispose to plague. 
The escape of the Cantoiimeut .Tail and Sudder Bazar might 
just as easily ho explained on the filth theory as on the fresh 
air one. 

Capt. Thomson will admit that most of the Cantonments 
ami Jails are cleaner than the surrounding native town. 

.1 still maintain that until we are acquainted with the life 
history of the plague bacillus, all tboories as to the causes of 
immunity, infection, and the like must he largely guess work. 
Capt Thomson has not forgotten, I am sure, the wiwl-hornc 
theory of cholera, nor the hei editary theory of tubercle, both 
of which were supposed to explain the facts. 

As regards fresh air, we out-hcroded Herod, for in houses 
known to he infected we made great gaps in the roof, and in 
all houses disinfected we made holes in the roof, sometimes in 
the M.alls, ami sometimes tlirougli the floor of an upper storey 
to -admit light and air into the jiart beneath. The Surgeon- 
General considered 3 feet by I feet over each infected room 
enough, and tliat was taken as a guide for all houses, hut was 
much exceeded in many cases before his orders reached us. 
I also advocated, and do still, the entire unroofing of infect- 
ed lioiises in villages. I believe it is our duty to use every 
method which holds out a reasonable hope of combatin" the 
disease. I would, however, prefer to pin my faith to efficient 
chemical disinfection than to the amount of fresh .lir which 
would enter through 11 square feet .aperture. 


C.aptaiii Thomson’s proposal which had been sot down for 
isniission at the nresent meeting was next consulcved. ilie 


discussion at the present 
proposal ran as follows ; 
sion at a certain selected numbei’ 


proposal van as follows : “ That bpecial subjects for disciis- 
' number of the Sonety’s mcetmars be 



before the iiieetiiiff* said that ho tlioujfht that the usefulness 
of the Socjct/ wotild not in any way be furthered by its beinjc 
carried. He was of opinion that it M'onid tend to render 
artificial the discussions at the expense of their orijrinality, 
and that such a coiitin/?ency uas anytljinff hut dpsinible. 

Major Dimnioch, I.M.S., tiionght with the Chairman that 
it was binding the Society down to an ai'tificial method of 
discussion by introdneingsome special .subioct for the purpose, 
and thought it more likely that the individual talents .and 
experience of the inemhers would be hotter olieited if they 
were left to select their own subjects, botli for commiiiiicatioii 
and discussion. „ , . , 

Dr. Jan Mahomed proposed (Dr. Ivalaposi seconding), 
th.at Captain ThomsoiTs proposal should first he considered 
by tlie Managing Committee before iicing laid before the 

'^°To*fhis Dr. Bozario proposed an amendment, which was 
seconded by tlie Honorary Secretary, to the effect that Captain 
Thomson’s propos.al he di.sjiosed of at once. Tins aniend- 
inent was carried. 

Capt. Thomson’s proposal was then put to (he meeting and 
lost. 

The Honorary .Soerotavy drew the attention of tlie meeting 
to the great difficulty iie experienced in obtaining eontrihii- 
tions to tlie Society's proceedings. At present tlie « hole onus 
of managing tho Society’s affairs fell on the slioulders of the 
Seci-ctary, and he appealed to tlie menibcr^ of tlie Committee 
to assist him with a more active co-operation. 

Tlic Chairman tlionght tliat the Honorary Seerotary liad 
best make his appeal by letter to the individual inemhers of 
the Committee. 

The proceedings then closed. 


I — 



one occasion in each' patioiit, is phvsiologicaily'^omVivaimit To 
Iialf .an ounce gr.) by the mouth, mucl. lesf to^i ounces (1? 
grs ) in _1 hours (rale Gatacre s report, page 70). To me it still 

^Wbcd'at'alTT'^ of mercury wm-e 

In conchision, I would add that since ray own venlv to Cant 
'lhora,on'.s criticisms I have made enqu-u-ics ami ^nd ttmt 
^omjh -n-amlering beggars n ere admittoil to tlie Karad Pla"uc 

BjTOgcc! ’>®'®”f?-' to the dass 


A NEW DISEASE FROM EAST AFRICA. 

1r might naturally be supposed, say-, .a Bombay ooatemporary, 
tb.at at the present moment, Bombay w.as sligUtlv oroiviled with 
diseases, and that there was barely loom for a now intruder. 
But such is not the case, s.ays a local paper, for, nhilo wo arc 
paying the close-t attention to plague, rel.ipsing fever, measles, 
and a few other epidemics, we liavo fouml an opportunity of 
introducing a novelty possessing some striking and entirely* now 
features. The introduction is necessarily somewhat limited, hut 
nevertheless it is a start, and the new arrival may prove itself 
c.apahle of vast things. The now visitant rejoices m the name of 
“ chigger ” and lias been referred to as “ jigger." P.iragraphs 
have roeontly appeared in tiie papers reporting tlie ai-rival of a 
vessel with jiiit,')- alia) “ four eases of jigger on hoard." These 
notifications have occasioned considerable mystification. Long 
discussions have been going on as to what “ jigger ” really is. 
At first it was put down as merchandise and x-orv expensive at 
that, bcc.auso four cases was not much in the way of consignment. 
Most people were agreed that it was something either to eat or 
drink, hut which opinion was divided excepting that gin as an 
iiuliridnal article held the held. IVe listened to all tlio-c theories 
as to “jigger” and then decided on making enquiries. Onrsoai-ch 
has led to tlie knowledge that “jigger” is not jigger hut 
“ chigger ’’ and is nothing cither to eat or to drink, nothing more 
than a nee modest flea. Wee it is, and modest, and therein lies 
all tho trouble. It is none of your humping, jumping, bounding, 
hilarious common or garden fleas, but a timid little thing ever 
trying to escape attention. In truth it is a case of “ whore is 
the l.idy ’’ and haxdng discovered her, tho rest is fairly simple. 
But to jiartlcular'ise. 

There are at present no less than twelve patients in the Gocul- 
das Tojpal Hospital, suffering from this newly imported disease 
from British East Africa. As we have said, chigger is a very 
minute flea, and the disease is caused by the fertile female which 
bnriows under the skin. Any part of the body may bo attacked, 
but the feet are usually infected, mainly between tho toes and 
near or under the toe nail. 

The presence of tho insect under the ontiole is at first marked 
only by a minute black spot which may be invisible without a 
magnifying gl.ass, especially in a dark skin. The parasite soon 
enlarges to the size of a small pea by development of tho egg- 
sac which uhen mature, looks like a drop of pns beneath the 
enticlo with the body of the flea as .a black spot in its centre. If 
left .alone the sac bursts .and the eggs escape. .Severe pain attends 
the presence of the parasite and tronbiesorao ulceration, .and oven 
necro-is of bone may follow. 

Captain P. P, Kilkelly, M.B., l.M.S., lately officiating in 
mediral eliaige, -Ith Bombay Infantry, when that Corps w.as ser- 
ving m British East Africa, w.is the first to report in Bomb.ay in 
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the early part of .Tanuary last, that chi'gjror Iiad firmly establislied 
itself at aiombasa. The regiment loft that island on December 
3rd, in the steamer 0‘iniira, and on December 17th, during the 
voyage between Aden and Bomliiiy,26 fresh cases of fully doveloiicd 
chigger were found among the men and followers. Jinny coolies 
retnrning in the ship were found to bo afToctod by the jiarnsite. 
Captain Kilkelly in his report added : “ There is no reason t(j 
donbt the probability that this insect will establish itself in fiidia, 
and I need not emphasii'.o the great necessity of taking all pos- 
.siblo stops to in-oront its importation and if it shonld obtain a 
foothold to limit its sin'oad.” 

The Snrgeon-Gnnernl to the floyermnent of Bombay has drawn 
the attention of all Civil Surgeons and other medical ollieors in 
the Presidency to the Government resolutions regarding the 
ineasnres to bo t.akon to prevent the im]iortntion of chigger into 
India, and adds that it is probable that in tiersons coming to 
India from Africa with chigger the abce.ss will nsnally have burst 
before arrival. It is, however, important to treat iwomiitly 
eases in which this has not happened in order that the chances 
of the flea's eggs being scattered may be diminished by breaking 
the egg-sack. 



SKGllRGATION IK HIKDU lUTUAG. 

To lltfl Editor of “ Till-; Inpiax JIi;i)I(.'.»l O.v/.Km:." 

Slit, — The following, in connection with segregation, mn5’ 
he interesting to your ro-aders, and I therefore, rcquo.st yon to 
Icindly find sp.aee for them in yonr .Journal. 

iMi\ Streenivaa Uow. F. T. s.,of Ountoro, in his loeturo on 
ancient and inodeim religion and seicneo, delivered in Telugu, 
at the Theological High School, said that segregation is not 
foreign to Hindus. If a death oecuns in onc'.s family, he obsorve.s 
Suthakum (days of pointion), during which heand the mombors 
of his family are considered to ho under polutinn and are 
not allowed to mingle with others or visit public idaces, like 
temples, &c., for 10 days (15 among some class). After tlie 
expiry of this period he throws away the old and useless things, 
like earthen vessels, &e., whitewashes the iiousc and performs 
punyavaclianum, when the homum or holy lire is Imrnt, after 
which the house and the people are considered to ho removed 
from the said restrictions. 

If a person sees a corpse, he should take a hath without re- 
moving from his person the clothes lie had on (.Sachalasna- 
mim). If one attends a, funeral he shoidd take a hath and 
wash his clothing boforo entering the town, and once more 
after entering the town, ho should then visit, before ivturning 
home, a temple where tvamphor, kc., are burnt. 

In some cases he shoidd remain awivy from homo fora night. 

It was shown tliat the observances of Suthakum, whitewash- 
ing, pnnyavachauum, bathing and visiting temple wore cal- 
culated to prevent the spread of the disease if the death bo due 
to an infective disease. 

The rule was made aiiplicablo to all cases of death, to ob- 
viate the necessity of discriminating deaths duo to infective 
diseases from deaths duo to other causes, and to avoid the 
pains which would rise if the rule applied to certain cases 
only. 

It was shown that the visit to the temple w.as a sort of fumi- 
g.ation, as one perspires freely while there owing to the douse 
.smoke raised by burning camidior, Ac. 

It will not bo out of place to mention that the prohibition 
of giving alms from a house, where thoi'o may happen to bo a 
case of small-pox, was evidently meant to prevent the spread 
of the disease through the grain doled out. 

Thus many of the so called superstitious observances among 
Hindus liavc a real practical vaiuc. 

.1. V. RAMASWAJII NAYADU, L.M.S., 

Mcdiad PraclilioiKir, Madron, 


OXYGEN AND PEUMAKGAKATR OF POTASH IN 
THE TREATMENT OF PLAGUE. 

To the Editor of “Tnr. Indian Medical Gazette.” 

giu —Oxygen gas and oxygenated water, &c., being found 
of late to have remarkable antiseptic properties, it is to bo 
expected that they might prove of great service in the treat- 
ment of Plague. I beg, therefore, to request those having 
Placrne cases niulor them to ])ave tlio following p’an of tieat- 
ment "ivo'n a fair trial : in place of Liquor Hydrarg. Per- 
chloril'o, Carbolic Acid and other antiseptics already in use. 


I. Oxygen gas, to be inhaled, at frequent intervals 

J. Internal use of oxygenated water, permanganate of 
potash, or chlorate of potash; to be given in small doses 
“■enacntly repeated, in addition to other symptomatic treS’ 

S. Buboes themselves to be, injected, with permanganate 
of potash .solution, and locally antiseptics may bo applied 
such as camphor phonique (composed of camphor ‘’i 
parts, cry.stallizod c.arbolic acid, 0 parts, alcohol, 1 parti- 
this mixture to be mixed with half its quantity of olive oil’ 
and applied two or three times a day over the buboes. Dr’ 
Seymour got very good results (as mentioned in the Pioneer 
of the 2Gth .January 1809) by the simple application of 
carbolic oil, so it is hoped that the above loc.al application 
combined with the internal use of oxygon before mentioned’ 
iiiay act with great benefit in destroying the bacilli in the 
gland as well as in the blood of Plague patients. 

Si.'iior;n .State, Naiian, 

30t/i Junnaru 1899. 


( 


JI. C. JIUKERJI, L.M.S. 



ROY'AL ARMY MEDICAL CORPS. 

The excellent effect of the recent warrant in increasing 
the popularity of this Service is already apparent. At the 
examination in February there were upwards of seventy 
candidates for twenty-four vacancies ; so that for the first 
time for many yoai s the examination was really competitive, 
in fact as well as in name. 

Tlio following is a list of successful candidates for commis- 
sions at the recent o.xamination in London : 


IJolap, 0. G. 

Marks 
.. 2,308 

Jltirison, C. C. 
Onraot, H. B. 

Marks 

2,05'3 

AA'arrcn, F. 

.. 2,388 

2,047 

Gnnningbnm, R. A. 

.. 2,385 

Falkner, P. H. 

2.043 

Crawford, A'. .1. 

.. 2.384 

Hart, H. F. 

2,025 

Palmer, F. J. 

.. 2.275 

Winslow, L. F. F. 

2,016 

Clialiis, 0. 

.. 2.860 

Norman, H. H. 

1,971 

.Simson, 11. 

.. 2,816 

Chopping, A. 

1,9.85 

Stokes, T. G. N. 

. 2,2,82 

Prescott, .J. .J. AY. 

1,9.80 

Ruflcr, S. G, 

.. 2,1,51 

Eisner, 0. AV. A. 

1,.')25 

Irvine, G. H. 

.. 2.140 

AAi^ebb, A. L. A. 

1,914 

AA^oodaido, AA'. A. 

.. 2.138 

Fdlory. E. E. 

1,809 

Blackwell, AV. R. 

.. 2,109 

Nieliolls, H. M. 

1,840 


INDIAN JIEDICAL SERVICE PASS LIST. 


The following candidates for Her Jlajesty’s Indian Modica 
Service were successful at the same competitive examination : 

Jlarks. Marks. 


Dykes, C. ... 
JlcKochnio, \V. E. 
Gi-oig, E. D. AV. 
MeCiiy, D. 

Urwiii, .1. .1. 
Harvey, W. F. 
Poile, H. D. 
Forster, AY. C. H. 
Cowin, D. H. F. 


... 3,157 Fry. A. B. . 

3.27(i Jladdock, E. C. G. . 
... .3.275 Take, A. AAk 
... 3.119 Lewis, F. C. 

.. 3,0(19 Maiiiik, Jl. AA". 

... 3,037 Tucker, AAh H. v 
2,990 Lowson, C. S. 

2,919 Benuinn, J. H. .S. . 

!.. 2,927 Dickinson, AA''. H. . 


2,708 

2,685 

2,682 

2,571 

2,.552 


2,4.82 

2.390 


2,369 

2,295 


THE NEAV RADGE OF THE R. A. M. C. 

THE new badge of the Royal Army Medic.al Corps, udiieli 
as received Royal sanction is figured in a rccentissue of the 
fr;/;.d, Medical Journal (p. 176). Its design is at o-ice artistic 
nd appropriate. The Aisciilapian serpent on t’ e I'' 
tick is encircled by laurel Ic.avcs, surmounted by a ci own. 


AN ANGLO-INDIAN CENTENARIAN. 

cit7iiofon-1\Iajoii Jonx Rowuox, tho patritiich of tiio 
S Medial Service: died at IIovo on the Mi "Him') 
the ago of 100 years. He first joined the „ 

If ‘S 

Si! 
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6I)ilirara. 


This stalwart servant of old Joint Company was 
his lo«r service a zealous and consoie.Jious 
r>fficei° and in Ms own person proved tlr.it with caio a Eiiio- 
Mvn ^n undei-o a prolonged period of continued seruce 
fn'tlie^lains of India vvitliout damage to the constitution. 

Deputv-Surgeon-Gexeuai. Hexrv R. Ij.. Magiiodgale, I 
M.P., late of the Bomhay TSstablishment, died ^ban on ^ 
FebraaryOthin Ms CIth year. He nus a .son of the late 
Vicc-Admir.al Sir John MacDovigall, K.O.B., and entered the , 
service as Assistant Surgeon, May 2Slli, IS.iS ; he became 

Bilpade-Surgeon. May 1st. >^’’^tT.TVth ISsIT 

honoraiT rank of Dcputy-Siirgemi-Gcner.al. Ma> 20tli, lUMi. 
He TOs^engaged in the China War of 18G0, and w.as present 
nt tlie capture of tlie Taku Forts (medal with clasp.) 


the Government of India .scouted tlie idea that cholera 
and other disease-s were disseminated by means ot a 
.specific poison in drinking water which caused these 
disease,s, he strove to imprcs.s on the Government correct 
views on this subject. He did much towards iintiatiug* 
and perfecting the scheme b^' which Calcutta lias been 
siipiilied for many yeara witli pine water, and tlins 
helped largely to reduce the death-rate from clioler.a in 
the metropolis and througliont the cantonments of India. 


Sir George Biedwood has retired from the Imba .Ofhcc 
after a service period of more than forty years. He is best 
known for his extensive knowledge of the arts and crofts of 
India and for Ms organisation of vanotis exhibitions, anil we 
are glad to say that, .although he has retired, the coiintry wail 
liave the benefit of Ms services with regard to tlie forth- 
enniing exhibition at Paris to he hold next year. ,Sn (Teorge 
Birdwood is an M.D. of Edinburgh and has ho.d iniportaiit 
medical and scientific professorships at the Grant Medical 
College, Bombay. 

The Sccrelai’j’ for M'ar ha.s announced, in the memoran- 
dum of his Army Eytnnate.s, that" 18 additional officers of 
the Royal Medical Corps will he shortly required to supply 
the needs of the additional 30,000 men whom he proposes 
to add to the Army. 

Captaix Eeumanx and Lieutexaxt J. S. Stbvexson'. 
Indian hledical Service, go on plague duty to N.atal and 
Manritins rcspeotively. Both officers have had considerable 
experience of plague in India. 


FRANCIS NOTTIDGE JIACNAIMARA, M.D., 

RATE I'EOl'ESSOR 01’ CHEMISTHY, AIEDICAE COLLEGE, 
CALCUTTA. 

Dn. Feancis Nottidgb Mac.xamaea, after passing 
throngli a distinguished career at King’s College, entered 
the East Indian Medical .Service in the year 1853 He 
was appointed Professor of Ciiemistry .at Calcutta, and 
Chenuc.al Examiner to the Government of India, and 
continued to hold this appointment until tlie year 1870, 
when he left India. On liis return to England he was 
apjjointed Chemical Examiner to tlie Incli.an Government, 
and held this post down to the time of his death! 
Throiigliout this long service Dr. Macnamara ilid a vast 
amount of work of a higlily technical and scientific kind. 
It is difficult for those iinaequainted with the climate of 

Calcutta to re.alise the nature of his eni])loyment, dav 

after d.ay, and year after year, woiking in a close 
badly-ventilated laboratory, in which the most delicate 
dieniioal analyses had to be carried on. Amono- other 
duties It was liis business to report on the contents of 
the stom.ach and other organs whicli were sent to iiirn 
from all parts of Bengal in snsiiected cases of poisonino-, 
a method of dispo.sing of inconvenient persons by no 
means uncommon among the natives of India. Speci- 
mens of gunpowder and other e.xplosives used by the 
military aMhorities in Bengal were referred to him for 

lectures every year on chemistry to the lar-re class of 
medic.ll students attending the Calcutta College and 

rZr’" >’■ the Climate and "ifedical 

Jopogiaphv vi then- relation to the Disease Distribution of 
(be JJvnalai/an and Snb-ffima’ai/an Districts of British 

to t “ "n- “oM"; 

ihP'i persuaded niiin- yeais a«o of 

the d.iiiger of using water contaminated with viiinna 
Knpimhes,andatatime when the sanitary advhers io 


ROBERT PRINGLE, M.D., 

nniGAnE-SDISGEOX-LlEUTENANT-COLOKEL. I.Jf.S. 

Colonel Pringle, who died at Blacklientii on 13t.li 
.Jannai-y, was one of the few survivors of the Cawnpore 
Massacre, all his brother officers being killed, but he 
escajied through being called off to attend the wounded 
elsewhere. He retired on jiension in 1883, and has since 
been engaged in local and pbilantiiropic work in the 
neighourhood in whicli lie resided. He was the .son of 
an Indian officer and was educated in Edinbnrgli, where 
he graduated in 1854. He entered tlie Bengal Medical 
Service, in which he served tliirty years, until his retire- 
ment in 1884. The greater part of liis Indian service 
was spent in civil employ in the Sanitarj' Departmeur. 
of the North-AYest Provinces, He gained a wide expe- 
1 ience in the various de|iartinents of public bealtli, e.spc- 
eially of v.acci nation. The knowledge be tlins acquired 
found ex])ression in niiinerons articles which he contri- 
buted to v.m’ons periodical publications, among wliich 
may be mentioned, Ancient and Modern Methods of 
Treating Simill-jio.v in ImJia, Vaccinati'’n n. isolation, 
What is ifficient Vaccination? On Enteric Fever inul 
Bubonic Plague in India, Storage of Bain Water for 
Drinking, Quarantine, on Cholera, etc. 


LEWIS STANHOPE BRUCE, 

SUEGEON-GLNEEAL, I.yi.S. 

.Surgeon-General Bruce died at Ealing on .January 
Slid in his 68th year. He was the seen. id son of the 
late Lientenant-’Colonel Louis Bruce, who fell at the 
battle of Ferone.slmh on December 21st, 1845. Surgeon- 
General Bruce joined the Indian Medical .Service (Bom- 
bay Establishment) on M.av 6th, 1854, became Surgeoii- 
M.ijor July Ist, 1873 ; Brigade-Surgeon, A^ovembev 27th, 
1879 ; Deputy .Surgeon-General (Bombay Presidency), 
September loth, 1882, and retired on September 15tii, 
1887, with the honorary r.ink of Surgeon-General. He 
served in the Indian Navy in 1856 57 in Persia, landing 
at Hallilah Bay, and being present at the bomb.ardnient 
and surrender of Bnshire, and with tlie 3rd Regiment 
Bombay Liglit Cavalry in the expedition to Boraz- 
joon, being present at the battle of Kooshab. For these 
services he received the medal with clasp During tlie 
Indian Mutiny he served with the 3rd Boinbiy Light 
Cavalry in the Central India Campaign of 1858, Caking 
part in the piuisnit of Tantia ’I'opeeand of the enemy 
from Bajghur, which resulted in tlie capture of twe.nty- 
seveu gums. He was also present at the battle of Sind- 
wahoe and the skii'niish .at Kiiral, receiving the medal. 
In the Afghan War of 1830 he acted as principal medical 
oiiicer of the Snd Division of the Gandaliar Field Force, 
and subsequently of the ■‘^oiiUi Afghanistan Force, 
taking part in the march to the relief of Candahar with 
the force under Major-General Phayre. 


F. C. CHATTERJEE, M.B., 

LIEUT. -COLONEL, I.M.S. 

LlEUTp-AN’T-C^LONEL F. C. CnATTER.TEE, M.II. Bengal 
Ai^'raglmr, India, on Septembei 
iJtn, 1898 He joined the department, October bst 
lo/'Nonl Surgeon-Lieutenant-ColoueT October 

'• Burmese Expedition ir, 

ib80-8i, and had the Indian Frontier medal with clasp 
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WILLTAIM PEAEL, 

* SUKUEON-GENEnAL. 

Surgeon'-Genbrae Wili.iam ^E’barl, late of the Mailvas 
jMtabljshnient, fliecl hi LoJidon 02 iAIaiiiJarj' 30th, aped 
66, after a very short ilhiess. He ■was appointed 
As^istant-Surgeou, January 24th, l'856, and became 
Deputy Surgeon-General, August 35th, 1881. He re- 
tired from t])e service witli the hoiiomry rank of Sur- 
geon-General, March 18th, 1885. 

DUNCAN -MACRAE, 

deputv inspector-geeeral, Retired list, i.m.s. 

_ DEruTV-IssrECTOR-GESERAE DoNcAN Macrae Re- 
til ed List, Indian Medical Service, died at Kanier 
Castle, Lsleof Bute, on the 14th instant, at the age of 82. 
He joined tlie East India Company's service in .fannarv, 
1838, and .served through the Afghan War of 1842, under 
General Pollock. He ivas present at the capture of 
Khytlin' in 1843, went through the campaign in Sind in 
1846, and the campaign in the Punjab in 1848-0, includ- 
ing the Siege of Mooltan and the Battle of Goojrat. He 
also served through the Indian Mutiny in 1S57-8, and 
was prc.sent at Umballa, Meerut, anil the capture of 
Delhi. He had received three uicdals and three clasps. 


^Hxcttc gofifiaiiiona. 


(iovT. or Isni.v 

8iirRCOJi*floJioi“il W. S. M Pim'C, Arni.v McnUrnl ISiafI, to ,.fr»..iiitc as 
Priacipal Mvilicnl (llliocr, Hiiinlia,v Comnmiui, with eiToot (rom syi ivn. 
riini-y ISiiii, i-.'iv Surtaum (iuiH-nU A. F. Cm'ncmi.i.. iiiipnhitcil oniciiitinB 
ri'indiml ^icdil•al Ollici't, Her Majwtj-'s Forces In tiiciia. 

I.iciitciiJtiil-Folonel W. .!,* 0Hai:i.io,s-, lloyal Army .Mc(Uc.aJ (’ori>fl. to 
oflU'iato ou tlic Actniiiiistuillva Mcsticil Hl.tfT of tlic Army wttli the 
temporary ratik of Colom-l. ro-.- Colonel E, Towysnsn. CJt, Royal 
Army Mcilical Corps, ffiimtcd leave oat of India, dated lltli Fehniary 

iseei 

'file follow iiiir oflioors of tho Royal Anny Jlcdieal Corps haic l>cen 
pl.'iccd itialer opler-s for India for a tour of dnt.v. and aiv posted to 
the couimmids mentioned; To Ifonihay— lUajoi-s Corkery and Hall. 

I.ioittenaiit .llartin. T<> .Ilndras—JIaior Crofts and I.lenteiiniit Couaii. 

To '■ ' ‘ W.alts. and to Ik'nfjal—I.lentcnant .Mainprise. 

; " snv, Indian llledieal .Serviee, is apiadiited 

I’lineipai .wimeai loois, ..f the Tochi Force, rkc l.ienteimiit-Colonel 
li 00 KI:Y. I.M.S., Kinntcd leave out of India 
Eiontenant-Coloncl I’.ii.Mrn, Indian .Mcdieal Service, fs nlnait to he 
relieved of his aiipointment ns I’rinelj'.al Jlevlieid itiUeev, witli the 
Tochi Force, on account of ill-hc.aUh. 

CIVIL. 

lAoutouaiit-Coliinet .Tons Scm.i.v, Indian Jledicid .‘•'erviVc. tienyal. 
havin/fiesij'iied his appnlntinent us Assay M.aster, Calcntta Mint, with 
tile intention of vetiriiva fieni tiie sevvieo, ids services are ivldaccd at 
tlio disposal of tho .Military Dc]'artiiicnt wifli ellect fnnii tlie SIh 
April ISOV. 

Ca)itnin.I. I.. T. .loxr.s, Indian Jlcdieal Service. Rnnihay, is .•ippointtal 
tcinporarllvto oilieiate as sVssay Master. Calcntta Mint. 

T.icutcnaiit n. \V. Astuosv, I.M.S., I'Hi Romhay Infantry, hashcen 

appointed to he Residency Snri'cnn at Raroda. 

Ijiontonant-Colonvl .sir 0. S. Roiir.nTfOS, K.C.S.I., IndinH Medical 
Bervieo (ISenyal), rolitical Utllcor with Sardnr stynh Khan, Is,jr.iiitcd 
apeeial leave lor six laonths. 

BoMn.iv. 

Lieutenant-Colonel ,1. I’, finrasy, t. JI. S., to ho Civil Surgeon, I’ooii.a, 
vke Lieutenant-Colonel tV. MoConauiiv. l.M S. 

Lieutenant-Colonel 0 'T. rr.Tnns, l.M S., to bo Civil Surgeon, 

llclgaum. rice T.icnteuant-Cotonet . 1 . 1 '. Onv.sxY. 

C'antain .1. R. .Smith. to bo Civil .Surgeon, Rijaporc, conlbra- 

ing to act ns Assistant Civil Surgeon and Civil Surgeon, Poona, pciuling 

^''caidahi X Jh .Smith, I.JI.S., is allowed furlough on medical cerlificato 

^”Bi-'\MisV'vi.mn M. CoiiTimr.N, to act as First Pliy.sici.an, rcatanjl Hov- 
niasii Kama IJosiiit.il for ^Yomen and CliUdron, lloinliay, during tlie , . 

iScAou leave! of Miss A. M. Dnssox, M.D., or pending liirther | Kotos on Surgery 


libllM*. 


C.apfflin F. , 1 . DF.wfy, I. J(. S., has falcon over charge from I ieiitemni 
Colonel fiioMAB of the duties ol Civil Surgeon, Snpe4d?ndent of H,,- 
Oeijciiil IIo.‘p(t.'iI, and Port ricallli Officer, Rangoon.* t«i 

^.AV. PnoviNCEf^. 

CapUin tv. You.-Cfi, JI E., c.'M., I.Jf..S. (Bengal), is placed penuancutiv 
Ondln Covoimnent of the Korth-Western ProvineSl 

lir.NOAL. 

lo,®?nn;/momr.' ^’■•■'"tcdano.xtcnsionoffar- 

Sciiior Assistant .Surgeon and Ilonomry LiontcnantlV. A. IViiliams 
R i^lircefnomhs R^lo-'ore, is allowed privilege lean: 

Assistant tsurgeen JLiy JtoiiAV Gwva i.s appointed tcmpoinrilv to 
have lucdiciil charge of tlie civil station of Dnlasorc. * ‘ ' 


THERAPEUTIO KO'PES. 
Intestinal Atony ;i 
Jk Ixjnzoatis 

Pulv. rlici ,, 

rulv. imc. vom 


gr. Ixxr 
gr. Ixxr 


• Kt (liviae hi ojidicts No. 10. Sijj. Two to three n day. 

Facial Erysipelas : - 

It Acidi carhol. 

Tine, hxtini J- /I;l ^ 

Ale(»uol j 

Ol. torch. .. .. .. (Irm, B 

(•‘Jyeedfli .. .. ,, ,, i 

M. SIfc'. Taint every two hoiirs and cover with an aseptic ^iiizc. 
Wliooplng Cougli.— J. mADiHoN I'AYi.on^ finds the following, whcir 
ndinhiistcvcd to a child every three Juan'S, of gi'cat value in pertussis: 


JJ Aiilipyviiic 
Ammon, ehlor 
Syr. Umoni** 
Afpmmad .. 

it Ant ipy vine 
Atnmon. J)ivm. 
Ammoti. mcl, 
.Syr, siml>l. ad 


gi’.ss. to 1. 
gv. iiss to i,T. 
drni. ss. 
drm. i 

gi\ ss to ii. 
gr. i to ii. 

. 8T. V. 

drm. i. 


' Iluchmni, Gnzettedc.' JI'*']>itAii.\*, ]i?3, ISOS, llnxingli N.V. Med. JoiinLal. 
- Caii.'uimn Tmctilioncr, Juno ; .Milneh. med, Woch., 3S, ISOS. 

••The Pinclitioncr, Xovenjhcr, ISSS. 


Koticp. 


SciEKTJiTC’ Articles and Xotcsof Interest to tho I’l-ofession- 
in India are solicited. Contrihntovs of Original Articles will 
receive 25 Reprints gi-atls. it requested. 

Coniiminications- on JJditoria! Matters, Articles, Letters 
and. Books for Review should ho addro.sscd to The Enixoi:, 
The Iwliau Medical Otizelir, c/o lilessrs.'riiaeker, Spink & Co., - 
Calcutta. 

Coniiminications for tlic Pahliehers lel.ifiii" to Subscrip- 
tions, Advertiscnicnts and Reprints should be addressed to 
The rPRUSIir.us, Alcssr.s. Tliacfcer, Spink & Co., Calcutta. 

AiniiKtl Suh.vrrijdion to the Indian Medicui Ouitttc Ms. 12,- 
inofiidiiK/ postaije. 


BOOKS, REPORTS, &c., RECEIVED. 

Year llooh of Medicine and .Sui'gery : Edited hy Gould. Philadcipina 
IV. li. launders. . ^ , 

Muduru i>urgcry hy Pa Costa: Philadelphia, M . H, S.aimders. 

Gencial Physiology by F, ti. Lee: London, MticMdlau & Co, 
Adnunlstiatlou llcports of pengal and Pnniab for 189i 
Ainuml Report of The Countess of Dtiffcnn s Fniid for ISOS. 

Notes on Surgery for Nurses by BcU : Edinburgh, Oliver and lioj’d. 


C.antainA . 7 . IIkatji, LM Aaslstant*Snrgcon to tho David Sassoon 
Ilo-^nltnl, and Assintant to the Civil Surgeon. Pooim, l.as been nHowcd 
)>v Ilcr Majc'sty'.s .Socrolary of .State for India an oxtouslon of leave on 
medical eevtitU-ute for six months. 


COMMUNICATIONS RECEIVED FROM;— 

Lieutenant-Colonel H— a— nomhav: Jfajor Jlaynaid.Hnairibngh; 
Jlajoi-.!. J. Pmtt, Nail ' l-M-'^-I PTum,” 

Dr. O. Banks, Calcutt 1 

gcou kali Mohan Bon, , ' . ynr*- 

Sonbert, Calcutta ; Captain J. Ruehaiian. llhagaiimr ; ■Ak'usta'it S in 
goon M. C. Mukerji, Kalian; Captain L. Rogers. Muktesari 

ICnmaon, N. M'. P. ; and Colonel K. Mcl.cod, Loiidyii. ■ 
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HYPERTROPHY OP TOES— RELAPSING FEVER. 


A CASE OP HYPERTROPHY OF THE TOES. 

BY 

J. MAITLAND, M.D., F.B.C..S.. j 

LT.-COLOSEL, I.M.S., StADBAK. 

Thu patient "was a Hindoo, 22 ^ eaiB of age. 
Description of the deformity . — The bones of 


the second and third toes of the left foot are very 
much enlarged. Each toe measures three inches 
ill length and two and a half inches in circum- 
ference. The terminal phalanges are slightly 
curved towards one another, giving the part a 
claw-like appearance. The metatarsal bones are 
enlarged propoi tionately to the increase in size 
of the phalanges. The soft tissues in the plantar 
.surface of the enlarged metatarsal bones are 
much thickened, forming a large pad which 
almost obscures the other toes when the foot is 





remaining toes of the deformed 
foot ai e considerably smaller than 
those of the normal foot. Tins 
diminution in size is most marked 
in the case of the big toe and the 
fourth toe. 

The patient was desirous that 
the enlarged toes might be lemoved 
in order that he might wear a boot. 
Amputation was pei formed at the 
metatai so-phalangeal joints. 


(a) Suk-\ieK. 


RELAPSING FEVER (SUNTAR) 
IN THE 

KUMAON HIMALAYAS. 

By 

LEONARD liOOEllS, M.D., M.R 0 P., B S , 
F.R.C S., 

CAPTAIN, 1.5I.S., 

Olfinating Imjxn tal Bavtei iologkt to the 
Gineininent of India, 

As I recently had an opportunity 
of investigating an outbreak of re- 
lapsing fever some 60 miles from 
the Muktesar Laboiatoiy in the 
Kumaon Hills which had been re- 
ported as an outbreak of “sunjar,” 
which is thought by some to be a 
mild foim of plague, a biief record 
of the facts observed may be worthy 
of being placed on record. The 
disease was gieatly on the decline 
at the time of my visit, which was 
a flying one on account of other im- 
poitant woik, and the following 
details aie taken fiom my^ notes 
which were made on the spot. 

On my arrival at the scene of 
the outbieak, I was infoimed that 
the epidemic bad nearly died out, 
but a number of patients who had 
recently lecoveied were collected 
for my inspection, and a careful 
questioning of them elicited the 
following facts. In the -village of 



(6) Fiona) Ii ).■)'■ 
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Suwal, which is situated not far from Champawat 
ill the south-east of the Almora district, the first 
person to be attacked was a woman aged 40 who 
had not recently left the village, and she died on 
the seventh daj'^ of her attack of fever. Seven 
days after this woman fell ill, a man, who lived 
in the next house, which was built side by side 
with the first one and in contact with it, was 
attacked by fever and within the next few da3-s 
the whole of his family, consisting of a wife and 
five children, between the ages of 4 and 13, 
also got it. The fever lasted in these cases from 
eight to ten days, and then after an interval of 
four or five days of freedom from fever, it recur- 
red and lasted from four to seven days. It is not 
necessary to follow in detail all the cases, but it 
willsufiice to mention that in ten other cases the 
average duration of the first attack of fever was 
V'7 days, of the interval of freedom from fever was 
6T days, while the relapse averaged six days, 
figures which correspond closel}' with those of 
the classical descriptions of relapsing fever, 
while the extremes met with in the whole of the 
cases were within those given b}' Faggo for this 
disease. The other s3unptoms met with may be 
briefl3' summarised as being a sudden onset of 
fever accompanied b3' headache and pain in 
the back and limbs, loss of appetite, and often 
diarrhoea shortly before the cessation of the 
fever in either the first or second attack. In 
the interval there was an entire absence of 
fever, but considerable weakness and inal)ilit3' 
to do any work remained. The lecurrence of 
the fever was also sudden, but the second attack 
did not usually last quite as long as the first one, 
and in no case did a third attack occur. After 
the fever finally ceased the patients onl3' .SI0WI3' 
recovered their strength, being unfit to do any 
hard manual labour for two or three months, 
another characteristic of relapsing fever. There 
were no other fatal cases among the few villages 
that I was able to investigate, but several fatal 
cases had been reported in other villages affected, 
which I was unable to visit, and which extend- 
ed over an area of about 20 miles, and other 
cases beyond these limits have since been 
reported. 

With regard to the infectiousness of the dis- 
ease the following figures are interesting and 
conclusive. In six households attacked, of which 
1 have the figures, there were thirty persons. As 
soon as the first case occurred in thi’ee of these 
houses containing twent3' persons, twelve of the 
occupants were removed to other houses and all of 
them escaped the disease. Of the sixteen persons 
who remained in the affected houses fourteen got 
the fever and onl3' two e, scaped. The incubation 
period varied from one to ten days after exposure 
to the chance of infection. All these facts again 
are typical of relapsing fever. 

Finally, only one patient had not had a relapse 
at the time of my visit, and on examining him 


.closely he appeared to have a little fever. The 
thermometer revealed a temperature of 100'2 
and on examining his blood the spirillum of 
relapsing fever was found in small numbers, two 
being present in a' field of an oil emersion’ lens 
in one specimen, while single ones could be easily 
found in a short time in every specimen examin- 
ed. Inoculations of agar and gelatine tubes gave 
negative results, which is in accordance with 
the fact that this organism has not jfet been 
cultivated outside the body. No monkeys were 
available for inoculation, so no further observa- 
• tions could be made on the organism. The proof 
of this outbreak being one of true relapsing or 
famine fever was then complete, and on inquiry 
it was found that these people were well oft' and 
had not suffered at all from privation. 

I mentioned at the commencement of this note 
that the above described outbreak was called 
“ Sunjar ” by the natives of these parts, and a few 
remarks on the question of what are “ Maha- 
mari ” and “ Sunjar ” may be appropriate in this 
place. From inquiries that I have recentt3’^ made 
in the Fumaon hills it appears that the former 
term is applied in these parts to any epidemic 
disease which is attended by a very liigh morta- 
lit3% and under this name I have had a t3’pical 
outbreak of cholera described to me by villagers. 
On the other hand, any infectious disease which 
is attended b3' a comparativel3" .low mor- 
talit3>’ is called " Sunjar,” which term would 
probabl3'’ includes such diseases as measles 
and chickcn-po.v, etc., if the3’ occur in these 
parts. 

From an examination of the record.s, it 
appears to be certain that some of the 
outbreaks of so-called " Mahamari ” are exactly 
similar to true plague, notable those of 53-54, 
which spread down to the districts of Bijnor 
and Moradabad, and of 187C-77. It is, however, 
equall3’^ certain that this form of the disease 
ma3' be absent from the hills for several 3'ears 
at a time, as for instance between the j'ears 
1878 to 1881 when, although the whole of the 
villages of Kumaon and Garhwal was carefully' 
inspected y'early' and a special report made, no 
cases of this disease were found. Further, it 
seems very likely from the descrijjtions that 
some of the outbreaks that have been returned 
as “Mahamari” have been outbreaks of ty'phus 
fever and not of plague, and that the latter are 
comparatively' rare. Again, the outbreaks of 
the plague-like disease nearly always begin in 
the higher parts of the district, which border on 
Tibet, and it seems very' probable that they 
originate in that country', which together with 
Yunan appears to be the home of the plague, 
from whence it spread to Canton and Hong- 
Kong in 1893, and that it is more likely that 
the plague reached Bombay in that roundabout 
way than that it travelled direct from Garhwal 
to the Western part of India. 
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A SERIES OF OASES OF 
COMPOUND DEPRESSED FRACTURE 
OF THE SKULL. 

By C. 0. S. BARRY, 

CAPTAIN, i.ar.s. 


The following ca,ses were all treated in the 
Rangoon General Hospital during the last two 
years, and were, with two exceptions, entirely 
under the care of Capt. C. Duer, F.R.C.S., and 
m3’self. 

A perusal of the above cases will show that 
the injuries to the .skull varied greatly in 
severity, but there was no case in Avhich the 
injury was not of a grave nature. 

Out of these trventy-six cases, seventeen 
recovered and nine died, the percentage of re- 
coveries being 65-4 and of the deaths sl'd. Out 
of these nine cases that died, the injuries in two 
(cases 12 and 22) were so severe, as almost to 
preclude any chance of recovery. They were the 
result of murderous attacks, and the injury to 
the skull was the result of repeated blows with 
a club. In case (4), death was due to septic 
pneumonia and cerebral absoesa, in case (19) to 
brain injury plus shock, and cases (1), (2). (6) 
and (7) to meningitis. 

Of the recoveries, cases (10), (11) and (13) 
were the most remarkable. Incases (21) and 
(23), the ijijury to the skull and brain was com- 
plicated by the presence of a large blood-clot 
between the dura mater and the skull. 

Tile eases were brought to hospital at varying 
periods of time after the receipt of the injuries 
“ il>e 3apse if a fe„ l!™,?: 

and It IS worthy of note that brain symptoms 
weie, as a rule, very slight on admission of the 
patient though as above mentioned, the injuries 
were all severe. Thus, in fifteen cases, there were 

cases (8) and (25), the symptoms complained of 
were comparatively slight. Innine caseVdSite 
0 “tlm «>e brain were present. 

0.- 66.6 pi lu 

forehead that k 

bone uncottd\;? S ^ 

cases eight recovered and two die?o? ’JL ^ 

eighty per cent., deaths twenty 


lacerated; in two cases (Nos. 15 and 20) the vault 
of the skull was not opened. Of the sixteen cases 
in which dura mater was intact, 68'8 per cent, 
recovered, and 31'2 per cent. died. Of the eight 
cases in which it was lacerated fifty' per cent, 
recovered and fifty per cent. died. The fact 
therefore of the dura mater being intact may be 
taken as a hopeful sign in making a prognosis. 
As regards the method of operating, the object 
aimed at was veiy free exposure of the site of 
the injuiry to the skull bones, and afterwards 
by free lemoval of the injured, and if necessary, 
of the sound bone, as complete a knowledge as 
possible of the injury to the inner table of the 
skull and to the brain substance. 

With this end in view, the site of the frac- 
ture was first freely exposed, and then all de- 
pressed bone elevated and removed, an examin- 
ation of the resulting hole in the skull was 
made, and a bent probe then passed round the 
edges of the hole in search for any depressed 
inner table. The removed portions of bone 
were, as far as possible, pieced together, and if 
any portion of the inner table was missing, 
another search was made. 

The inner table was frequently found to be 
depressed and fractured in a manner out of all 
proportion to the injury sustained by the ex- 
ternal table of the skull. Where depression 
of the inner table was discovered beneath the 
sound skull, the latter was cut away till the 
depressed bone could be elevated and, if neces- 
sary, removed. 

If a well-marked fracture of the skull was 
found radiating from the site of the depressed 
fracture, the skull was cut away along the line 
of fracture with Hoffman’s bone cutting forceps, 
p as to thoroughly explore the condition of the 
inner table immediately beneath the line of 
fracture. 

By doing this in several cases, small portions of 
inner table were found lying detached and free 
between the dura mater and the skull^ and 
were removed, and in one case No. 9, a sharp 
specula of inner table was found driven vertically 
through the dura mater downwards into the 
brain substance. 

From these cases, and from the post-mortem 
examination of the skulls of some patients killed 
by sword cuts, and also as the results of some 
experiments by myself, I have come to the con- 
elusion tliat whenever the outer table of the 
skull IS cut through by a sword or dah cut 
given at right angles to the curvature of the 
skull, some well-marked depression and fracture 
the inner table is to be expected, and it is 
safer to trephine the patient, and thorouglily ex- 
plore the condition of the bone inside tlie skull, 
ine consequence of the abovementioned method 
ot operating was that, in many cases, a consider- 
able hole was left in the bony vault of the skull, 

0 t m no case did any patient apparently suffer 
any inconvenience on this account. 
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11. is witli native, s exceedingly difficult to 
follow the progress of cases after they have once 
left the hospital, but I have seen two cases 
No.s.^ (8) and (11) one 3’ear after the operation, 
and in botli th.ese tlie scar had remained depress- 
ed, and the hole in tlie skull was apparently' filled 
in with fibrous tissue. In two cases onl\''in inj' 
knowledge has the bone of the skull been re- 
placed. In one, the crown of bone removed by' the 
trephine was replaced whole and had afterwards 
to be removed, as it acted like a foreign body and 
kept up suppuration; in the other (in 1 patient 
who died of lung disease,! the patient had been 


trephined some years before, and the bone re- 
placed in bits. In this latter case, only a few 
portions of bone had remained unabsorbed, and 
those that remained were so thin and fratfile 
that they could have afforded no protection to 
external violence. In two cases No.s; (11) and- 
.(18), hernia cerebri re.sulted as a result of the 
operation and injury'; both cases recovered. 
The herniaj were subjected to elastic pressure 
with gauze and wool, and in’ both cases they 
gradually dwindled away', and the patients left 
hospital with a firmly healed and depressed 
cicatrix. 


No. 


o 


o 


y, 

0 

U2 


6 

tc 


INJUIIY. 


When seen 
nfter rocoii)t 
of injury. 


St.iy in 
hospitnl. 


Results. 


1 B. M. ‘29 Compound doprossecl fracture, 2 inches Ion", .V inch hro.ad, of rif-lit 

frontal hone running downwards and outwards to outer extro- 
niity of right eyebrow. Loss of brain substance. 

Sj/m/doms. — Rational, no paralysi.s. 

liislori /. — Depressed bone elevated and removed ; cerebial irrita- 
tion ; ii.araly.sis of left leg and arm. i’.-jl/. — Bruising and 
laceration of whole right side of brain. 

2 B. M. 45 Compound doiu'esscd fracture, li inches long, A inch broad, of 

frontal hone, slightly to right side median line. Dina mater 
intact. 

Rational, no p.aralysis. 

//isfojv/.— Depressed bone elevated and removed 5th day. Tcm- 
peiatiire 102°, paralysis of loft leg and arm. Wound opened up. 
Dura mater given w.ay, troiihined over centre for left leg ; much 
purulent Iluid evacn.atcd ; death two hours later. 

3 B. M. 30 Compound depressed fiwcturo, 1 inch long, inch broad, vertically 

over left eyebrow. 

High temporaturo, noisy, rcstlc.ss, no panily.sis. 
Dcpres.sed bone elevated and removed : seven days 
noisy, troublesome, giadually completely recovered, never any 
paralysis. 

4 H. Bit 22 Compound depressed fracture, 1 inch square, jii.st above and 

behind left car. Dura mater intact ; blow with club. 
N//»ipfo«i,?.— Semi-conscious, i^.s^css, no iiaralysis. 

//j.s’/ori/.— Depressed bone elevated and removed ; free Ir.umor- 
rh.ige comiitrollcd with gauze plugging; wound hc.alcd b.v first 
intention; persistent high temperature; septic jmeumonia ; 
de.ath. /’.il/,— Septic pneumonia both lung.s, abscess of brain 
near scat of injury (temporo-sphemoiilal lol)o). 

5 B. Bit S4 Compound depressed fracture, I inch long, inch broad, about. 

’1 inch above left eyebrow ; wound sui)pur.atiiig. Dur.a mater 
intact ; blow with iron rod. 

— Rational, no paralysis. 

/iisior;/.— Depressed bone elevated and removed ; loft hos])ital at 
own request; eleven days later wound firmly healed. Recovery 
aiiparcntly complete. 

t) Ht Bit 25 Compound depressed fracture, 2 ii\chcs long, 21 inches wide, ovc\‘ 
ant.-inferior angle of right iiarictal bone; fragments driven deep- 
ly into brain ; much loss of brain subtance full into .ship’s hold. 
Sum])lo7iui. — Rational, no p.aralysis.' 

liislnry . — Depressed bone elevated and removed, and fragments 
extr.acted from brain; brain substance washed aw.ay; meningitis; 
prolonged high tomi)orature ; paralysis of left ariii and leg. 
P.M . — Septic pneumonia both lung.s, whole of right liemis- 
phoro of brain much disorganised. 

7 B. BI. 22 Compound depressed fracture, 2 inches long, 2 inches bro.ad, over 
lower half of middle and po.stcrior thirds of left p.arictal hone. 
Dura mater intact ; blow with an axe. 

//i.t/ori/.— Depressed bone clov.ated and removed ; troublesome 
luemorrhago ; gauze packing. Noi-mal temperature live days ; 
wound healed ; then temperature 1U4° ; meningitis ; pareses of 
riglit arm and leg ; wound oj)oncd up, general meningitis, P.-M. 
—Purulent meningitis of both hemispheres of br.ain. 

« B. BI 27 Compound depre.ssed fracture, inch xl inch over inner third of 
left eyebrow. Dura mater intact ; wound suppurating dti/i. 
Stpnjiloms. — Rational, no paralysis, severe headache ; tempera- 

turo 100°. , , 

iftstori/.— Depro.sscd bone elevated and removed, edges ot scalp 
wound p.arod ; tempomture at once fell to normal ; complete 

o B BI. ■’3 Dn/f'mit^skull, about 5 inches long, middle i of cut depressed; 
■’ spoetila of inner table driven into brain substance ; escape of a 

little brain substance. 

5'i/mpfo))i.v.— Rational, no p.aralysis. 

//isfor;/.— Depressed bone elevated and removed, seieio he.idaclie 
for a few d.ays ; complete recovery. 


12 hrs. 


4 hr.s. 


4 days 


2 hours 


4 days 


5 hrs 


24 hrs. 


3 davs 


2 hrs. 


3 days Died. 


5 days Died. 


54 days Recovered. 


17 days Died. 


11 days Recovered. 


.33 days Died. 


17 days Died. 


22 days Recovered. 


33 days Recovered. 
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No. 


IKJURV. 


l/t M 

rt o 

O Kfl 


When seen 
after rpccvpt 

injury. ^ 


BesolTS. 


of 


W) 

< 


,, H.H. 20 

in two places by specula of bone ; wound suppurating duo to a 

S'l/mpionis.— Paralysis of left arm rational. 

mslori/ —Depressed bone elevated and removed ; second day • 
paralysis of loft leg ; fourth day incontinence of feces, retention 
of urine. In this condition ten days, with 
slow recovery of power over sphincters, tlicn over left lc„ . Le 

hospitiil at o)\Ti request "With p^ves^s of left liaiul. « . 

11 P. M. 31 Compound depressed fracture, 1| inch xl^ incli^m'er ant.-superioi 

angle of right parietal bone; consideiablc loss of main 
substance ; blow with hammer. 

.Vpiuploms.—Batioiial paresis of left arm and leg. 

Bf^lor)/.— Depressed bone elevated and removed ; brain substance 
washed away, paralysis of whole of left side; hernia cerebri 
gradual ; recovery of power first over left leg ; wound healed 

firmly; left with parescs of left hand. _ 

12 H. M. 38 Compound depressed fracture, S incbxl inch over vertex of skull; 

blow with club. Dura mater intact, 

Si/mplonis.— Semi-conscious, noisy, restless. 

History.— 'Bone elevated and removed ; quieter tliougb never 
quite conscious ; no paralysis. 

13 B. M, 10 Compound depressed fracture, inch xl inch over anterior 

portion of right parietal bone. Dura mater intact ; blow with 
club. 

Symptoms.— national, no paralysis. 

- Histom/.— Bone elevated and removed; did well for eight days, 
then'left-sCded convulsions ; high temperature ; wound open up. 
Dura mater incised. Pus evacuated ; meningitis, liernia, 
cerebri convulsions continued till IStli daj’; wound healed; 
complete recovery. 

K B. M. 30 Semi-circular out with dah on vertex of skull 6 inches long, ante- 
rior portion comminuted and depressed. Dura mater intact. 

Symptoms.— 'Rational, no paralysis. 

.ffwtory,— Depressed bone elevated and removed; wound healed 
by intention ; complete recovery. 

15 B. 51. 19 Compound depressed fracture, 3 inch xl inch just above middle 
of right eyebrow ; bone depressed into a Large frontal, sinus roof 
of wliioli formed by floor of vault of skull, floor formed by roof 
of orbit, fractured *, wound suppurating dah cut. 

.Sl/mptoms.— Rational, no paralysis. 

History. — Bone elevated and removed ; no head symptoms ; com- 
plete recovery, 

IG M. M. 45 Compound depressed fracture, circular in shape, about ?. inch in 
diameter, situated on vertex of akull slightly to right of sagit- 
tal suture and posterior to region of fissure of Rolando caused 
by a trick weighing Gibs., falling through 12 feet. Dura mater 
intact. 

Symptoms. — Rational, no paralysis. 

History, — Trephined at margin of depression, depressed bone 
elevated and removed ; inner table much comminuted, A very 
large quantity of it was fished out from under the sound skull ; 
excellent vocovevy ; no head symptoms. 

17 M. M. 20 Compound depressed fracture stellate in form, situated on Imvev 
side of head, just in front of the position of middle Jrd of fis- 
sure of Rolando. A piece of skuli and scalp was driven in to- 

• wards under sound skull. Dura mater torn ; brain substance 
lacerated, caused by a blow with a pointed bamboo. 

History.— Depressed bone elevated and removed; much comminu- 
tion of inner table ; did well for five days, then rise of tempera- 
ture, loss of consciousness, general comoilsions ; wound operfed 
up, brainbulged into wound, but did not pulsate; a small abscess 
found in brain substance beneath thew'ound, about one drachm 
of pus, drainage-tube inserted, convulsions ceased, consciousness 
inra normal ; 7th day loss of speech otherwise 

\v ell ; IJtliday unconscious, vise of temperature, paralysis of right 
arm and leg; wound beaed. Wound opened up, brain explored 
noftiing abnormal found, 20th day diei P.-ilf.-Extensive red 
softening of left motor areas and left internal capsule. 
Compound depressed fracture, circular in form, about 1 inch in 
diameter, situated 3 inch above inner third of right eyebrow 

Symptoms.— Rational, no paralysis. * 

R'lstoi-)/,— Depressed bone elevated and removed ; some sound skull 
SnT ° ’nner table’which had been 

hss boss's;.'' 

Sympioms.-Unconscioas, noisy, restless, no marked paralysis. 


IS B. 51. 22 


19 R. F. 


0 days 86 days Recovered. 


9 hours 58 days Recovered. 


1 bom' 


1 day Died. 


12 hours 53 days Recovered. 


12 hours 24 days EecovorecL 


24 hours 18 days Recovered, 


3 hours 12 days Recovered. 


1 hour '20 days Died. 


2 days 28 days Recovered. 


4 hours 48 hours Died. 
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No. 


iS 


to 


INJDBT, 


When seen 
after receipt 
of injury. 


Stay in 
hospital. 


Results, 


Sistovy* ^T)epressed bone elevated and removed; much depression 
and bruising of brain; brain did not expand well. Temperature 
rose to 105°; no recovery of consciousness, restless andnoisy; death 
in forty-eight hours. P.-M , — Much local bruising of brain, no 
meningitis. 

20 B. Oh. 1 Compound depressed fracture, linear, about 31 inches long, situa- 3 days 

ted on vertex of skull transversely. There \vas linear depression 
of skull, but no splintering of bone caused by dah cut. 

Symptoms. — Rational, no paralysis. 

History. — Wound dressed, child quickly recovered, never showed 
any signs of brain injury. 

21 B. M. 32 Compound depressed fracture, semi-circular in shape, the 4 hours 

diameter being about 1 inch long, situated over anterior inferior 
angle of loft parietal bone. Dura mater intact, caused by a 
blow with an iron rod. 

Symptoms. — Cannot answer question, no paralysis. 

History. — Depressed bone elevated and removed ; on removal of 
bone blood oozed freely from i-csulting hole in slcull, and large 
clot was formed between dura mater and skull. The hole in 
skull was enlarged with bone cutting forceps and about 3 oz. of 
blood clot was removed. Haimorrbagc continued from anterior 
branch of middle meningeal artery which was ligatured with 
difliculty ; made good recovci-y, consciousness rapidly returned. 

22 C. M. 25 Compounddopressod fracture, about 2A inches long,2inchesn’ide, 

along vortex of skull. Dura mater lacerated, caused by blow 
with a club. 

Symptoms. — Unconscious ; complete paralysis of limbs. 

-fffsfori/.— Depressed bone elevated attd removed ; large clot re- 
moved from between dura mater and skull. Furious hreraor- 
rhago from longitudinal sinus controlled by g.auzo plugging. 
Transfusion with s.alinc solution. Died on operating table. 

P.-M . — Much laceration of vertex of brain. 

23 M. M. 48 Compound depressed fracture, about 1 inch long, A inch wide, 3 hours 

situated in right fronto-temporal regiorr, just below anterior 
third of temporal ridge. Dura mater lacerated, caused by a 
blow with an unknown weapon. 

Symptoms. — Cannot answer questions, no paialysis. 

Niffoj'g.— Depressed bone elevated and removed ; largo clot found 
between dura mater and skull ; hole in skull, enlarged, and all 
clot removed; there was a good deal of venous h.xmorrhagc 
necessitating frequent change of dressing for twenty-four hours; 
gauzo removed in thirty-six hours; complete recovery of 
consciousness in forty-eight hours ; unintorru|itcd recovery. 

24 C. F. 23 Compound depressed fracture, stcllato about 1 inch .above inner 8 hours 

ftrd of right eyebrow depression, circular bone deeply de- 
pressed, about 4 inch in diameter. Diir.a mater intact, caused 
by a fall from a carriage. 

Sg))?pfoms.— Rational ; no paralysis. 

History. — ^Depressed bone elevated and removed ; much commi- 
nution of inner table ; made a r.apid and coniplctc recovery 

25 H, M. 8 Compound depressed fracture, linear about 1 inch long, situated 1 hour 

at junction of hairy scalp and forehead, 1 inch to left of 
middle line. Dura mater intact, c.aused by a fall. 

Symptoms.— 'RaXionoX ; no paralysis ; vomiting. 

History. —Trephined depressed bone elevated and removed: 1st day 
pain in wound, rise of temperaturo, loss of consciousness, 
wound opened up, and a little pus lot out from between dur.a 
mater and skull ; fall of temperaturo ; return of consciousness; 
excellent recovery; wound healed by granulation. 

26 M. M. 30 Compound depressed fracture, liue.ar, ^ inch long, about 1 inch 2 days 

above, outer end of right O 3 'obrow, du-cction of fracture hori- 
zontal wound suppurating. Dura mater intact, c,aused by a fall. 
iS;/mpt07)is.— Rational ; no pai;alysis. 

History. — Trephined deprcss’od fragments elevated and removed ; 
no rise of temperaturo ; mado excellent recovery. 


11 days Recovered, 


31 days Recovered. 


3 hrs. Died. 


23 days Recovered. 


13 days ] Recovered. 


15 days Recovered. 


25 days Recovered. 


ANOHYLOSTOMA 

IN THE NORTH-WESTERN PROVINCES. 

BY J. K. CLOSE, 

CAPTAIN, I.M.S., 

Civil Surgeon, Bijnor. 

The following notes on tlie occurrence of 
anchylostoma and other intestinal pai'asites are 
taken from the records of SI consecutive nost- 
moriem examinations which I made while Civil 
Surgeon of Budaon in 1897. They are interest- 
ing as showing how common a parasite the 


anchylostoma is. The accompanying table is a 
summary of the results : — 

Males. Females. 


Anchylostoma found alone in ... 

22 

9 

„ and round worms in 

4 

7 

„ and Tinea medio- 

c.anellata in 

1 

0 

Anchylostoma, round worms and 

Distoma crassiun in 

1 

o 

Round worms alone in 

2 

7 

Tinea mediocanellata alone in ... 

0 

1 

No parasites found in 

11 

16 

Total 

41 

40 
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Total cases in which anchjlos- 
toma were found ... 

Total of both groups 
Anchylostoma in 


28 = 68 % 16 = 40 % 
81 

44 = 54 % 


In most of the cases few anchylostoma were 
found; in only’ six were there more than twenty 
specimens, and in no case did it appear that 
anchylosfcomiasis was the cause of death, in 
the six cases where there were more than 20 
worms death was due to wounds in two, hanging 
in one, poison in one, and dysentery in one. 
The cause of death could not he' ascertained in 
the sixth, as the body was very much decom- 
posed. 

These parasites (anchylostoma) were not con- 
fined to any one locality, but were found in 
bodies sent in from every part of the district. 
They occurred in all classes, high and Jow castes, 
and in the well-to-do as well as the poor. Since 
coming to Bijnor I have found anchy'lostoma in 
three out of seven bodies examined. 

In tlie case where tinea mediocanellata was 
found along with anchylostoma, two complete 
tapeworms were present. 

The presence of Distoma crassum in one case 
is interesting. I cannot find any reference to 
its having been found nearer than Assam where 
a case was described by Giles. In the present 
instance there were eleven of these large flukes. 
They were of a deep orange colour. So far 
as could be ascertained, the man in whose in- 
testine they occurred had never been out of the 
district.* 


TWO REGENT CASES OF SUCCESSFUL 
OPERATION FOR IMPACTED STONE IN THE 
UBETER.t 

Br P. J. FRETBB, M.A., II.D., M.Ch., 

LT.-COI,. I.M.S., BETIRED, 

Surgeon (o St, Peter’s Bospital. 


The short paper to which I invite your atten- 
tion this evening is to be regarded as a mere 
fragment — a brief contribution to the surgery of 
the ureter. This latter is a subject which, during 
the last few years, has engaged the attention of 
surgeons ; and still, how few instances of opera- 
tion for stone in the ureter have been placed 
upon record. I think y’ou will agree ivilh me 
that it is incumbent on every surgeon who meets 
with such cases in his practice to publish details 
thereof, so that, in time, we may have accumula- 
ted a sufficiently large and varied number, as a 
basis from which to draw authoritative conclu- 
sions as to the best methods of dealino' with 
stone impacted in any particular part of the ure- 
teral canal. It is in this spirit that I venture to 
place before you details of two cases of operation 

* Hiavc sent a full .account of his case to the British 
Medical Association. 


for impacted ureteral calculus which have recent- 
ly fallen to my lot, each in its way, I venture to 
think, possessing some features of interest. 

Lieut. D., Royal Artillery, cet. 23, sent by 
Dr. Blood, of Woolwich, consulted me on 
July 19th, 1898. He had suffered, off and 
on, for nineteen months from renal colic and 
htematuria. The symptoms first set in at 
Malta in January, 1897, in the form of colicy 
pains in both loins, extending across the 
abdomen, whenever he rode on horseback. 
These were at first considered to be due to 
indigestion; but on tbe third or fourth day on 
dismounting he found that his urine contained 
blood, so he went on the sick list. The symp- 
toms passed off in a few days with rest and 
treatment. Three weeks later, his duties being 
heavy and involving much riding, the symptoms 
returned, and he had again to go on the sick list. 
The pain at this period was mainly confined to 
the left side, commencing in the loin, shooting 
down to the groin, and sometimes across the 
abdomen, giving rise to the sensation of a sh'ing 
being tied tightly round the body. At no period 
did the pain shoot down into the testicles, nor 
was the organ retracted. 

The symptoms continuing, he came to Eng- 
land in May, 1897, and placed himself under 
the care of a well-known London physician. 
The renal attacks with hjematuria continued to 
come on periodically every fortnight or so, and, 
strange to say, two of his worst attacks seemed 
to have been brought on by short sailing trips, 
though he did not suffer from sea-sickness. 
Getting no better he returned to Malta in 
August, 1897, and during the voyage painless 
hsematuria set in, which continued off and on, 
till September, when another severe attack of 
pain in the left loin occurred, and the hfematu- 
ria suddenly ceased. He was then seen by 
Major Swabey, R.A.M.C., who diagnosed the 
case as one of stone in the kidney. Unable to 
continue at duty he went to Sicily, but the 
voyage again brought on hmmaturia, accompa- 
nied by fever, which, after lasting a week, again 
wound up with severe colic. He returned to 
duty at Malta at the end of the month of Octo- 
ber, but bad to lie down for several hours in the 
middle of the day to relieve the pain. The re- 
drilling commenced on November 1st, and the 
first i-oute march brought on pain and haemor- 
rhage. He was excused marching and rode in a 
carriage but though the pain was less the 
haemorrhage continued. In December he passed 
two stones by the urethra, cylindrical in shape 
and like red sand-stone. The acute pain up to 
• tins was in the left side ; and from that period 
till July, 1898, though there was occasional 
hmmatuna and the urine contained albumen 
there was no severe pain, merely a dull aching 
in both loins. ° 

nf W England fof duty 

at Woolwich. On J uly 10th he took a lot of exer- 


158 


THE INDIAN MEDICAL GAZETTE. 


[May 1899. 


«ise, and next day an acute attack of pain set in 
in the right side, which lasted seveny-two hours 
continuously, during which he was kept under 
the influence of morphia by Dr. Blood. The 
pain was excruciating, accompanied by restless- 
ness, nausea, and vomiting, with constant desire 
to micturate, only a small quantity of high- 
coloured urine passing each time. For two days 
after this attack the urine was clear, but after 
that became thick and bloody again. 

. 1 found that there was a slightly movable 
tumour in the region of the right kidney as lai-ge 
as two fists, extremely tender on palpation both 
in the loin and in front. There was no stabbing 
pain on pressure at the back, but distinct ten- 
derness at one spot in front, midway between 
the navel and the anterior superior spine of tlie 
ilium. Urine, colour of Madeira wine, acid, sp. 
gr, 1015, containing blood corpuscles and crystals 
of oxalate of lime, also albumen. Tlie left kid- 
ney was normal. My diagnosis was — stone in 
the pelvis of the kidney, tryijig to pass down the 
ureter and causing obstruction of urine. 

On July 30tli the patient entered a surgical 
homo, and on August 1st I operated, Mr. W. 
Braine giving the anaesthetic and Mr. B, Smea- 
ton assisting. Drs. A. M. MacDonnell and 
H. T. Griffiths were also present. The kidney 
was rapidly exposed through an oblique hnnbar 
incision four-half inches long, and the fatty cap- 
sule opened. No stone was detected on feeling it 
all over. The kidney, which was much enlarged 
and congested, was stripped of its fattj’- cap.sule 
and brought out on to the loin through the wound. 
I felt it carefully all over, but could detect no 
stone. The kidney was then opened through 
the convex border by means of a scalpel, and 
my finger passed into the pelvi.s, a rush of urine 
taking place through the wound, and the kid- 
ney collapsing much in size. No stone could 
be found, though ray finger passed easily into 
the cal)'ces, wdiich, with the pelvis, formed a 
large, smooth-walled cavitJ^ I then passed a 
catheter down the ureter as far as four inches 
from the pelvis, where it was obstructed. A 
long .silver probe was then passed, and a stone 
felt in the ureter at this point. 

The incision in the loin was at once extended 
downwards and inwards for four or five inches, 
and the peritoneum raised inwards from off the 
ureter by my fingers, till I could grasp the 
stone (which felt the size of a filbert), lying in 
the ureter between my finger and thumb. I 
made several attempts to push the stone up- 
wards into the kidney, but it was too firml3’’ 
impacted in the ureter, so the ureter was incised 
longitudinally over the stone, which was pushed, 
through the wound by the point of my finger. 
A bougie was then passed into the bladder 
through the ureter from the pelvis. I did not 
suture the wound in the ureter because (1) 
suturing of the ureter wLen a stone is removed 
extra-peritoneally is a debatable pi’oceeding ; 


(2) the ureter was so narrow that suturincj 
would probably cause contraction of the canal • 
and (3) though' I could extract the stone 
with the limited incision already indicated, the 
successful suturing of the ureter at the’ bot- 
tom of a deep wound was impossible without a 
much more extended di.ssection, I contended 
myself, therefore, by placing a large drainage 
tube down to the opening in the ureter, along 
the back of the kidney, bringing the muscles 
together by buried silk sutures, and the super- 
ficial parts b}'- silk-worm gut. The wound in 
the kidne}'- Avas partially closed by two suture.s, 
the middle portion being left open so that 
the urine might flow freely through the loin, 
and thus avoid tension on the ureter till the 
wound in it should have healed. 

Bloodj’- urine was passed freely by the urethra 
in the evening, showing that the ureter was 
patent; and bloody urine b^’- both loin and 
urethra for several days. On the third day I 
began to shoi ten the drainage tube dail3% and 
this was completely removed on August 7th. 
On the 8th the wound was firmly united, save 
in the track of the drainage tube. On the 9th 
urine ceased to flow b3' the loin. 

The patient made a rapid recover3»^ ; was sit- 
ting up on August 2Sth ; went for a walk on 
September 2nd ; and left the home on Septem- 
ber 7th, travelling b3’^ train to Margate. Soon 
after he began to bicycle ; he started to rejoin 
his battel^’’ at Gibraltar on November loth. He 
is now in e.xcellent health, and wrote to me in 
the end of December last that he does five or 
six hours work dail3’’ with his battei^’-, ascending 
the rock 1,300 feet. 

It mn3^ be of ititerest to mention, as bearing 
on the hereditaiy tendency of stone, that owing 
to the successful result in this case, the patient’s 
mother, Avho for seventeen 3’^ears had suffered 
from stone in the kidney, placed herself in my 
hands. On September 28th, 1898, 1 performed 
a lumbar nephro-lithotom3^ Dr. Dudley Buxton, 
anaesthetist, and Mr. Swinford Edwards assist- 
ing me, removing one largish oxalate of lime- 
stone from the pelvis and several smaller ones 
from the calyces. The kidney, Avhich was ex- 
tremel3' large, was sutured. No urine passed b3’' 
the Avound, and the patient made a rapid and 
successful recovei'3’'. Furthermore, this lad3’’s 
father suffered severel3' from gravel for man3’' 
3’ears before his death. Some 3’ears ago I oper- 
ated successful for stone in the bladder on three 
generations in the same 3’'ear— son, father, and 
grandfather. 

The second case, a man, cet. 53, has been 
a patient at St. Peter’s Hospital, off and 
on, for thirteen 3 'ears, suftering from multi- 
ple stricture of the urethra, which has been 
operated on several times, and s 3 nnptoms 
of kidne 3 ' stone. In 1895 his left kidney 
was explored for stone b 3 ’’ another surgeon, but 
Avith a negative result. Temporary relief ensu- 
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ed but fcbe old symptoms again Yetuvnedj^and in 

the summer of 1897 he was very ill, the pain 
in the left loin being very severe at times, 
radiatinor to the groin and testicle and aecom- 
panied by hmmatm-ia, which at times was very 
profuse; there was also occasionally pam m 
the rio’hfc loin. The urine was eKtremely tntCK 
and offensive, and on standing deposited pns 
amounting to halt its 


the right loin 

■ and on standing ite^ 

half its bulk, I determined 
under thrae circumstances to explore the left 
Icidney again, which was accomplished on 
September 1st, 1897, by an oblique lumbar 
incision. A most careful search was made, but no 
Icidney wasfound, though I passed my fingers well 
np under the ribs, down to the iliac fossa, and 
inwards to the aorta, pushing the peritoneum 
out of the way. The patient rapidly recovered 
from the operation, but there was only a very 
temporary relief to the symptoms, which soon set 
in as bad as ever. Under the impression that 
the symptoms might in large part be due to back- 
ward pressure, resulting from the stricture, ivbicb 
had again contracted, so that a No. 6 bougie, 
Englisli scale, was passed with difficulty, I per- 
formed internal urethrotomy on November ISbb, 

1897, cutting three dense cartilaginous strictures 
up to 16 of the English scale. The patient was 
extremely ill afterthe operation fortwodays with 
severe rfgors, the temperature rising to 106 
degs. F., and the urine being very scanty ; but he 
recovered, though slowly, le'aving'the liospital 
early in January. Tliis operation, though it 
afforded a free flow for the passage of Ids urine, 
did not much diminish his otiier symptoms 
Though the pain in the left loin gradually dimin- 
ished, that in the right loin increased, and for 
months he continued to attend the out-patient 
department, his urine constantly containing 
much juis, and at times a considerable quantity 
of blood. Occasionally die right loin became 
much swollen, and the disappearance of the 
swelling was alwa^'s followed by an increase in 
the quantity of pus in the urine. In October, 

1898, he began to complain of great irritability 
of the bladder; there was constant desire to pass 
water with pain at the end of the penis. He 
was admitted into hospital, and on Novem- 
ber 9bh I cystoscoped him under an antestbetie, 
and detected a loug, narrow, rough, pencil-shaped 

stoue projecting into the bladder from the right 
ureteral opening. Tim portion of stone project- 
ing into the bladder appeared by the cystoscojie 
to be about -Jinch long, and dark grey in coloim. 
My colleague. Mr. Reginald Harrison, and others* 
bad an excellent view of the stone. I at once 
introduced a litliotrite, and after three or four 
unsuccessful attempts, eventually caimbt the 
stone between the blades, pulled it out of the 
iireteral opening, crushed it and removed the 
(icbm by the nspivator. The debris consi.sted of 
prates and weighed twelve grains. On Novem- 
lier 23rd the patient was again cystoscoped. The 
bladder walls were coated with mucus; both 


[ ureters were seen to be acting, and flakes of pus- 
! were seen issuing fi'om them. _ . n 

The patient has continued to improve steaciiiy 
in health. The pains in tlie loins have disap- 
peared; there is no limmaturia, and scarcely any’’ 
pus in his urine. He states that he is in better 
health than he has been for years. 

The history of this case presents many points 
for speculation which would, however, be foreign 
to the purpose of this paper; the case being now 
brought forward only' for the purpose ot illus- 
trating what I believe to be a novel method by 
which a stone yirojecting into the bladder from 
the ureter may possibly sometimes be successful- 
ly removed, 

I will, in conclusion, briefly refer to five 
other instances of stone impacted or encysted in 
the nvetev, which have been operated on by me 
— four of these during niy^ experience in India. 
In three, the stone was impacted at the ureteral 
orifice, pi’ojecting into the bladder and felt by'' 
the sound. One occurred in a female, two in 
males. In each instance an operation was un- 
dertaken, under the impression that I bad to- 
deal with an ordinary' case of stone in the blad- 
der, and in each case the stone was dislodged 
from its position by' introducing the forefinger 
tlirougii the dilated urethra in the female and 
through the ordinary perineal lithotomy' wound 
in the males, scraping the orifice of the ureter 
by' the finger nail, the stone being forced down- 
wards and inwards by the hand placed on the 
groin, and then removed by' the ordinary litho- 
tomy' forceps. 

In the Bviiish Medical Journal, May 9th, ISO I, 
page 1095, I have given details of a boy, cef. 
15, from whom I removed, at two different 
sittings, by litholapaxy' two separate stones, 
weighing respectively' 7-57 and 581 grains, aggre- 
gating more than 3^ ounces. After J-einoving 
the first stone from the bladder, I- found that 
there was a second ly'ing in the lower part of 
the right ureter close to the bladder. The second 
stone was felt as a hard tumour iii the loin, about 
three inches long, and could easily be felt in 
the ureter between a finger in the rectum and 
the hand on the groin. I determined to remove 
this stone by suprapubic cystotomy' as soon as 
the patient should have recovered from the first 
operation, bub on the fourth day the tumour in 
the groin suddenly disappeared, and a stone was 
felt lying free in the bladder, and successfully 
removed^ by litholapaxy. Evidently this latter 
stone, lying in the ureter, rested on the stone 
located in the bladder ; as soon as this support 
was removed, tbe ureteral calculus was pushed 
into tbe bladder by the force of the accumulated- 
ui'iiie behind it. 

The fifth case is recorded in the Medico- 
Ghirurgical Transaction, voh 81. It was tliab 
of an obscure cystic tumour of the bladder, which- 
contained two calculi, weighing 41 grains, re- 
moved supra pubically. My explanation of the- 
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case vyas this — that the stones descending fi'orn 
tlie kidney were arrested at that portion of the 
ureter which passes obliquely through the blad- 
der wall, and that, unable to escape o\t^ing to a 
contracted orifice, they bulged the bladder wall 
forwards, forming a smooth c^’stic tumour wliich 
•was recognised by the C3’stoscope, and success- 
fully dealt with in the way indicated. 


THE JIGGER OR CHIGO PEST. 

By E. C. OOTBS. M.A. (O.yon), 

Late Deputy Superintendent of the Indian Museum, Galnitta, 
jind Felloio of Diiteniologioal Society of London, * 


This pestiferous insect, Sarcopsylla penetrans, 
Linn., belongs to a group of degraded wingless 
Diptera, known bj’' entomologists as Aphanip- 
tera, Siphonaptera or Pulicidm. It is closely 
related to the common flea, from which, how- 
ever, it differs in habits. Its nearest relation in 
Asia is Sarcopsylla gallinacoa, Westwood, 
which was described by Professor Westwood 
(Entomologists’ Monthly Magazine, Volume XI, 
1S74!-75, j). 245) from specimens found fastened 
to the ej’elids and on the neck of domestic fowls 
at Colombo. The same species has since been 
identified on competent authority in specimens 
from Turkestan and from the United States of 
America (Gainesville Fla.) -vide A. S. Packard 
in U. S. Dept. Entomology Bulletin, Volume 
VII, 1894-95, p. 23. It is probable, therefore, 
that Sarcopsylla gallinacea occurs all over the 
world. Its relative, Sarcopsylla penetrans, on 
the other hand, appears to have been confined 
to South America and the West Indies up to the 
middle of the nineteenth century, when it is 
alleged to have been introduced on to the West 
•Coast of Africa in sand ballast landed at Am- 
briz by a ship from Brazil. A good deal has 
.been written about the jigger, the following 
being references to the more recent publications 
in \\diich it is discussed : Packard, Proc Ent. 
Soc., Washington, Volume III. Jullien, La Ghi- 
qiie sar la C6te oecidentale d’ Afrique, Bull. 
Soc. Zool. Er. XIV, pp. 93—95 (containing 
.notes on its habits). 


Blnuclinrd, Bull. Soc. Zool. Er. 1889, pp. 9.5 ^99. 

Roipail, Fote rectijirntire sur I'histoire de la Chigue, Bull. 
.Soc. Zool. Er. XIV, pp.HGG-:iC9. 

Gronet, Let. Nnt. VII, pp G and 13 (being a contribution 

to the Natural History of), ikro 

Packard, Guido to the Study of Insects (New York, 1880, 

'^■com8toTk,^tonK°T’/hr the Study of Jnseets. Itbaon [New 

London, 1897, p. 3G8 


' Tears in Savage Africa. London. 1898, pp. 

374 and 6G7 (quoted below). 

Linnteus (Syst. Nat.. 13th Edit., Ins, tom I, 
Pb V P 2923) describes the jiggey, which he 
calls Palex penetrans, ” as being '' rostro 


* We arc indebted for this article to the courtesy of the 
iDiiector-Oeneral, Indian Medical Service. 


ocrporis longitudine, ” whereas the flea (“his 
Pulex irntans) is “ rostro corpore breviore ” Of 
tlie jigger he says : “ Habitat in America, pedes 
hominum intrans, ova deponens, ulcera maligna 
saepe mortem causans, caute extrahendus, fusco 
rupe.scens, abdomine subtus feininte ovis innu- 
meris gravidm orbiculato, ad magnitudinis ceu- 
tuplam tofcius corporis infcuinescente. ” 

Writing in the year 178!, Fabricus (Species' 
Insectorum, Par. II, p. 383) refers to the pre- 
vious descriptions of Pulex penetrans by Lin- 
naeus and others as follows ; — 

“ P. Proboscide corporis longitudine Syst. 
Ent. 733, 2 Linn. Syst. Nat. 2, 1021. 2, pulex 
cutem penetrans, Catesb, Carol. 3, 10, tab. 10, 
Fig. 3, A earns fuscus sub cute iiidulans, pro-^ 
boscide acutiori. Brown. lam 418. ” He adds, 
almost in the words used by Linnajus ; “ Habi- 
tat in America, iiedes hominum intrans, ova 
deponens, caccethem, saepe mortem causans, 
caute extrahendus. Abdomen feminae ovis in- 
numeri.s gravidum, orbiculatum, uti in termite 
fatali ad magnitudinem centuplaui totius cor- 
poris intumescit. ” 

A. — Gravid female natural size. 

B. — Active stage, much enlarged. 



Sarcopsylla penetrans. Linn., after Packard. 

Paclcaid, in his Guide to the Study of Insects 
(New York, 1880, p. 390), speaks of the species 
as “one of the most serious insect torments of 
the tropics of America. ” He adds : — 

The female, during the dry season, bores into the feet 
of the natives (tliongh it also lives in dogs and mice, 
which .accounts for its presence in houses), tlie operation 
requiring hut a quarter of <an liour, usually penetrating 
under the nails, and lives there until lier hod\' becomes 
distended with eggs, the abdomen swelling out to the 
size of a. pea. 'J he presence of tliis insect often causes 
distressing sores. The chigo lays about sixty eggs, 
according to Karsteii, de| ositing them in a sort of sac 
on each side of the external opening of the oviduct. The 
larvm do not live in the body of the parent, or of its 
host, but, like those of pulex, live free on the ground. 
The best preventives against its attacks are cleanliness 
and the constant wearing of shoes or slippers when in 
the liouse, and of boots when out of doors. 

[Comstock in his Manual for the Study of 
Insects (Ithaca, New York, 1895) says, p. 493, 
under Siphonaptera The chigo or jigger, 
Sarcopsylla penetrans, is a small flea found in 
the West Indies and South America, which 
often causes serious trouble to men by burrow- 
ing beneath the skin of the foot. It is the 
fertile female that does this, and soon after 
entering its host, the bod}' of the flea becomes 
distended with eggs and acquires the size of 
a pea. ”J 
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An iraporfcanfc contribution to tbe history 
o£ the insect in Africa is made by Sir Harry 
Johnston, in his British Central Africa (Me- 
thuen, London, 1897), p. 36S,svheve he writes;- 

The burrowing flea {Sarcops^Uus penetrans) is quite 
a new arrival in this country. It is a native of South 
America and the West Indies, where it is usually known 
as the “ Chigo ’’ or " Jigger," and as such is supposed 
to be the origin of the sailor’s oath — " Well, I'm jigger- 
ed ! '' In the earlier “ fifties” a ship from BrazH landed 
sand ballast at Ambriz on the west coast ot Africa, and 
thus introduced the jigger into the soil. Tlie animal 
slowly fipread through the sandier regions of Angola and 
along the West African Coast towards the Congo and 
Sierra Leone. At first it made its up the Congo 
slowly, but Stanley’s expedition and the spread of civili- 
zation over the Congo Free State carried this jigger far 
and wide. When I visited the Congo, the burrowing flea 
had scarcely got fvirther up the river than Bolobo. Soon 
afterwards it reached the Stanley Falls, and thence made 
its way to Tanganyika in the Arab caravans. From Tan- 
ganyika it gradually spread southwards to Lake Nyasa, 
and was first heard of at Baronga about 1891 It 
reached South Nyasa the following year, ajid in 1894 
became a great pest at Zomba and tbrougbout the 
Shire Highlands, finally re.aching Chinde on the sea 
coast in 1895. Fortunatelj’- it is an insect which ap- 
parently only thrives on sandy soils, and therefore in 
moist parts of British Central Africa it is already com 
menoing to disappear. At first it caused terrible sufTer- 
ings amongst our naked-footed soldiers, policemen and 
postmen, many of whom became lame by its bites. It 
caused the administration to go to great expense in 
providing boots for all these people. Gradually, however, 
the natives are getting used to Us attacks, as they are in 
West Africa and in the West Indies, and by care and 
TOnstant attention to the feet are able to keep it at baj'. 
The Jigger is a very minute flea, only just visible. The 
female creeps under the skin, preferring, if possible, 
those parts where there is a slight pressure, such as 
between the toes or fingers. The foot, however, is that 
portion of the human frame which it most usuallv 
attacks. Having burrowed under the surface of the 
skin the insect proceeds to lay a large number of e^s. 
which, together with itself, are enveloped in a white sac 
Alter laying the eggs the mother dies, the young ones 
hatch out and proceed to devour all the surroSndisg 
tissues, burrowing in all directions until at last the 
neglected toe or other portion of the foot becomes 
n /"extreme cases mortification may set 

no S '® mischief spread 

no farther. Bnt suoh a case as this could only occur 
^vben the insect first makes its appearance "nan 
country, and its advances are quite uninterrupted 
daiSl®?' removed within a few 

mUlei very easy and relatively 

painless, and the evil consequences are nil. Still Euro 

Cld"be°em e/ 1]''® j^Sg^r-hauhted localities 

i. "1 Igef "4:7 S' £ 

w.S'L'taTf'' 
4'.d2fa 

.and a skilful operator easily remove it nnbrnVon 
J/fTger attacks not only human beul n ^ "’ ■, 

flogs, fouls and turkeys.^ beings, hut monkeys, 

ISSS 'M/rif rears in Savage Afi-ica, London 


in the initial stage, which Sir H. Johnston 
describes, before the people have become accus- 
tomed to it. On page S74 Mr. Decle writes : — 

At Sindai, where we arrived that evening, my repu- 
tation as a Mfumii had preceded me, and I was met by 
a man who came to show me his foot. The little toe was’ 
enormously swollen and full of matter. I told him to 
go and wash it, because it would have to be opened. 
The imbecile misunderstood me and returned a quarter 
of an hour later, very tranquil, having cut off his toe. I 
dressed it, and in a few moments a dozen others had 
collected, with their feet in an awful condition from the 
jiggers. Half of them had removed the parts attacked, 
cutting themselves to the bone. Others had removed 
the big toe-nail. All these sores were most dreadful, 
and all I conid do was to dress them with corrosive sub- 
limate and iodoform. 

_ It was there that I was first able to judge of the ter- 
rible havoc caused by funza — jiggers. In this village 
there was not a man, woman or child who was not cover- 
ed with ulcers. 

Again, in pages 567 to 571 of the .same volume, 
Mr. Heclc writes: — 

Bnt there is another plague, quite as serious, that 
thrccatens South Africa — a plague that nothing will stop, 
and that will seriously affect the labour market. I am 
speaking of the jiggers. This is an insect of the flea 
family, indigenous to South America. It was brought 
to West Africa by a slave ship. The Jigger, or /War 
penetrans, is a small flea that burrows in the flesh, 
chiefly of the feet, choosing in preference the neigh- 
bonrliood of the toe-nails. The female penetrates under 
the skin with its head only sticking out ; this head is so 
small tliat it can only be detected with a magnifying- 
glass, and cannot be seen in the skin of a black man. 
At first it causes no pain, but after a couple of days it 
gives the same sensation as a small thorn. After five to 
six days the body of the insect reaches the size of a pea 
and 18 full of eggs ; the pain is then very great, Wd 
when the insect has been extracted its place is marked 
by a deep ulcer, that usually gets badly inflamed and 
often brings on blood-poisoning. The natives dig it out 
With a pointed piece of wood, tearing the skin alf round 
to make a hole lare genougli to allow the body of the 
uisect to come out without breaking the pocket of eggs. 
They imagine that if they break the pocket, the eo-ws will 
generate under their skin. They are right in a 'sense, 
as they possess no antiseptics ; and I have myself seen 
a fellow out of whom two hundred jiggers were ex- 
tracted 1 But even when a hole has been made largo 
enongb to allow the insect to be removed, it is most 
painful to get it out, as it is fastened to the ulcer it has 

?f= -fT where tlm 

insect IS with a lancet, and then to syringe the wound 

well with a sublimate lotion. The body of the iaaect 
haying been removed with a forcep^ the wound n^ust 
f ® and carbolic oil applied to it. In 

Older to avoid these pests getting to a large size wbifp 

dam "" wV'’ carefully examined twice 

“ ^ 'i y ^ JJgger IS discovered, it can be easily re 
moved during the first two days with the pS V a 
needle. In many cases, however, they canimt be dis- 
covered until they have reached a certain size and then 
extraction often amounts to a regular operation. Often 
they penetrate under the edge of the nails, and I have 
seen some of them right under the middle of the nail • 

operation. BStrare 

■r'W, they ar.fo„„d ‘3 

outside and inside every house. Although I hid mv 

xtracted at one time, after they had reached a ^good 
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size, as they had escaped the notice of my servants 
•during three or four days. I had from two to four of 
•fliem taken out almost daily. When Colonel Colvile 
started for the Unyoro expedition, out of eight white 
men four of us were unahlc to wear a boot or walk, on 
xiccount of ulcers brought on by the jiggers. Colonel 
•Colvile had seven pf them extracted the day he left 
Kampala ; and Dr. Moffat had to ride a donkey, his feet 
'being tied up in bandages. 

But it is among the natives that they cause the most 
•damage. Among the Soudanese troops in Uganda I 
have myself made the following observations. At Foi’t 
Eaymond the garrison consisted of 160 askaris (soldiers) 
iind 70 porters ; out of this numher of men 72 askaris 
nnd 30 porters were absolutely unlit for service through 
ulcers brought on by jiggers, and 30 more men were 
lame. At Fort Grant the proportion of invalids through 
jiggers was over 50 per cent. I was in charge of the 
Siedical Department - having volunteered to help Major 
Owen during the war — and never in iny life have I seen 
such .awful ulcers. Some of the men had the bone of 
their big toe protruding tleshless for more than an inch ; 
others h.ad quite a square inch of the bone of the heel 
exposed. I remember, among others, a corporal whose 
foot was covered with an ulcer about five inches 
long by three inches bro.ad In some vill.ages of Udulni 
(south of Lake Victoria Nyanza) I found the people 
starving, as they were so rotten with ulcers from 
jiggers th.at they had been unable to work in their 
fields, and could not even go to cut the few bananas th.at 
Iiad been growing. In many vill.ages of Uganda things 
were .ahno-st as bad. When I crossed Africa, I found the 
first trace of jigg-rs at Mabwe. half-w.ay between Lake 
Nyasa and Lake Tanganika. I'l'orn there I found them 
nil over the shores of Lake Tanganika, in Ulilia, in 
Unyainwezi, in Usikuma, all over the shores of Lake 
Victoria Nyanza, throughout Uganda and Usoga. Tlie 
soutliern part of the Masai country alone was free from 
them. 

Sir H.arry Johnston informed me last summer that the 
jiggers have come down to Blantyre, having, therefore, 
travelled about 500 miles southward in twoyeai.s’ time. 
I calculate, accordingly, that they will reach Mashonaland 
in .about two ye<u'.s’ time, and with the railw.ay couiniuni- 
•cation they will be all over the Cai)e Colony in a year 
jiiore. In f.act, I feel absolutely certain that they will 
invade the Colony before the year 1900." Tliose only who 
have seen what damage the jiggers cause can realize 
what the prospect means for Soiitli Africa. The ni.atter 
is most serious, and steps should be taken to try to ward 
•oir the danger. 

To give an idea of the jirolilic way in which they gene- 
rate, 1 must explain that the moment the jigger is taken 
out of the fiesh, she begins to lay her eggs ; and I have 
counted, with a magnifying glas.s, 150 eggs that came out 
of one ji.gger in less than 30 seconds, and she went on 
laying them for more than five minutes. Even if a 
jigger lays onl3' 500 eggs — and this is f.ar below the 
number -it must be remembered that these become 
insects in a few days, and it m.ay be understood how the 
whole of Africa iiorth of the Zambezi is now infested 
with them. S.indj’ soil is the most suitable to their 
development, and in all the sr.ndj" regions where I found 
them the place swarmed with them. The natives are 
chieflj' responsible for their incre.ase, .as, instead of 
destroying them as they extr.act them from their skin, 
they inerel}’ throw them on the ground, where thej’- soon 
generate. 

Animals are also attacked by them — dogs, monkeys, 
fowls, and others I saw in Muanza, south of Lake 
Victoria N^’anza, a tame eagle that had lost one of his 
legs through jiggers. In order to give an idea of the 
way in which these insects attack men, I m.aj' quote the 
ox.ample of a dwarf (one of those discovered by Mr. 
Stanley) who Avas in the service of Major Owen. The 

* They had already made their appoaranoo in B«ria in 1896. » 


little felloAv Avas very dirtyq and while Major Owen Avent 
to Unyoro, he was left for a mouth at Fort Eayinoucl. 
When Ave returned there, we found that he could not 
AA'alk, and having examined him, I discovered that he 
Avas full of jiggers. I got a Soudanese to take them out 
.and the first day he got tAvo hundred and eighty oiit of' 
the boy’s body. His feet, his toes, knees, hands, fingers 
elboAvs, shoulders, and back Avere full of them, and Avlien 
he Avas brought to me after the opeiation, he was a mass 
of blood, and it took me over an hour to bandage him. 

As I liaA'e explained, the iiatiA^es dig the jiggers out 
with a pointed bit of Avood, breaking the skin all round 
the body of the insect. The result is that the skin gets 
hardened and mortified, and when fresh jiggers ge't in 
the same spot, they cannot be diseoi'ered till they liaA'e 
groAvn quite large, and often they are so deep iu the 
fiesh, having crept in by one of the crevices lett in the 
mortified skin, th.at a hole half <an inch deep has to be 
made before they can be got at. The result is usually 
a deep ulcer, dirt gets in, and the native medicines they 
apply’ to it, consisting of all sorts of filth, bring on 
g.angrene, causing death or at least the loss of a limb. 
In many instances 1 IniA’e had to perfoim amputations 
of toes in order to save a man from the efi’ects of gangrene, 
and in .all such c.ases I found iodoform the most effective 
antiseptic to prevent ulceration after the jigger had 
been extracted. 

In fact, the iiatiA-es soon learned its use ; and Avhen I 
arrived in Kar.agwe, a native Uhief, having heard 
that a Avhite man had landed, came from a long distance 
to ask me for yelloAv medicine. A brother of his, he said, 
had some of the yellow daica (medicine) given to him 
by’ a German ollicer, .and if I would gii-e him some he 
AA’ould giA’e me anything I liked. I gave him a little 
iodoform, and in the evening his katikiro (Prime Minis- 
ter) came also to beg for some of it. I had obtained 
canoes from the Chief to take me to Uganda, and being 
short of iodoform I did not care to spare any more ; so 1 
made a mixture of iodoform and sulphate oc zinc. 

The katikiro, however, soon returned, and complained 
that his medicine Avas not as yelloAV as the one I h.ad 
giA’en to the Chief. I replied that he could not expect 
the same medicine as a big Chief, and he quite undeistood 
the distinction. 

To conclude, I think that I have done my duty in 
pointing out the serious and new danger that threatens 
South Afric.a. 

I feel sorry to appear .as a prophet of evih but perhaps 
my’ Avarning m.ay enable the Goveinment to take steps 
to check the imiiending danger. I cannot think of any 
measure that may stop the iiiA’asion, but I should advise 
the res))onsibte authorities to have the subject thoroughly 
studied, so that, Avheii this new plague makes its 
apiiear.ince, it may not take the people unaAvares, 
and that jirojier remedies may be knoAvii beforehand, 
and jiiecantions reeonimended to .ai’oid the spreading 
of the pest. From Central America and the West 
Indies, Avhcnce the jigger comes, considerable infor- 
mation Ciin be obtained on the subject, and me.asures 
should be taken to obtain it Avithoiit del.ay'. My experi- 
ence makes me look upon the jigger as the greatest 
curse that has ever afllicted Africa, and I hope that my' 
Aviirning Avill be taken up and turned to practical 
.account. 

It is to the above passages in Mr. Decle’s 
book that rel’ereiiee is made in au article headed 
A Meal Danger to India, which appears iu tlie 
Allahabad Fioneer, dated 30bb December 1898. 

It Avill be seen from the above that the jigger 
can be a very serious pest when it first invades 
a country, though once the people get used to 
it, it becomes rather a nuisance than a grave 
inllictiou. This is borne out not only’ by the 
experiences iu British Central Africa described 
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by Sir H. Johnston, hut by what is said aboilt the 
insect by those who have been in South America, 
■where it is a constant source of possible annoy-- 
ance to any one who incautiously goes about 
without shoes, and who fails to take the precau- 
tion, which every one in Deinerara is said to get, 
•used to, of examining his feet afterwards, 

■ For those who wear shoes, however, and exa- 
mine their feet often, the evil apparently be- 
comes comparable to tliat caused by the mos- 
<]uito, in connection with ■wliich it would not be 
difficult to rate up harrowing tales of people 
wdio have got blood-poisoning, and even died 
from being bitten ! 

At the same time, the jigger evil is certainly 
one that is worth taking trouble to avoid im- 
porting into India. 

In this connection it may not be out of place 
to observe that there has been for many years a 
large coolie and rice traffic between Calcutta and 
both South America and the West Indies, with- 
out the insect succeeding in establishing itself 
on this side. It does not, of course, follow that 
it has never been brouglit to India, for it is a 
common remark amongst entomologists that 
what may amount to a serious pest in one place 
and time may in another locality or at another 
time find conditions so inimical that, though 
present, it may fail to multiply sufficiently to 
become noticeable. Two other points will also 
he observed in connection with the jigger : one is 
that damp coasts like those of Bombay and Cal- 
cutta are said to be unfavourable to its develop- 
ment ; the other is that, although in slave-dealing 
times there must have been considerable traffic 
between the west coast of Africa and the West 
Indies, where the jigger exists, it is believed to 
liave been in ballast and not on the persons of 
coolies that the pest w'as eventually imported. 
This is easily explained by the life history of the 
insect, which passes one stage of its existence in 
a free state on the ground. The inference is 
obvious in regard to preventive measures, which 
•would, of course, have to be used against South 
America and the West Indies as well as against 
Africa. In this connection it may be observed 
'that what is known about the susceptibility of 
allied insects to the effect of different insecticides 
points stvongl}^ it might be said conclusively, 
■to the supposition that kerosene oil used broad- 
-cast would be the most effectual disinfectant 
on boardship against the jigger. 

Further suggestions of utility might possibly 
be obtained through the .Governments of such 
Colonies as Demerara and Jamaica 5 an impor- 
tant point to ascertain being the length of time 
the larval form is capable of living in a free 
-state in ballast or dust on boardship? It would, 
of course, be to some extent upon this that 
would depend the length of time an infected 
vessel required to be .quarantined, though sup- 
;posing the observation recorded by Dr.- Packard 


fo'be confirmed, vis:,, that tile infeeht is parasitic 
upon mice as well as men, it is likely- that i*ats 
dlso 'would be liable to act as hosts,, in which case 
mere quarantining would be insufficient. It. 
may be added that the burning of sulphur on 
boardship is quite useless against such insects 
as' the jigger, though it is possible that it might 
liave some effect in killing rats that might other- 
Avise convey the infection. Upon the ■whole, 
the danger seems so remote, and the difficulty, 
of really effectual jn'eventive measures so great, 
that all that can be at all confidently recom- 
mended is to make masters and shij)a’ doctors 
responsible for reporting cases of the pest on 
board; the vessel to be thereafter swabbed down 
with kerosene oil under the supervision of the 
Port Health Officer, and restrictions iraposkl 
upon the dumping on shore of sand ballast from 
infected localities. 


% Jiliiliioii of iofiijiful ^ 


NINE CASES OP LIVER ABSCESS 
AND CASE OF HYDATID OF LIVER 

TREATED IjY TEE BERHAMPUR HOSPITAL 
DURING THE YEAR, 1898, 

By Major J. H. TULL-WALSH, r.sr.si 

For the notes of these cases I am, in the main, 
indebted to Assistant-Surgeon Mrigendra Lai 
Mitra, the Medical Officer in charge of the Mu- 
nicipal Hospital, 

Case I. — R. C., Hindu male, aged 67, General 
health good. History of dysentery ; also addicted 
to alcohol. For two months had been suffering 
from “ fever,” pain and enlargement of the liver. 
Admitted to hospital on 3rd January, On the 
same day, Assistant Surgeon Mrigendra Lai Mitia 
introduced three trocars into the liver in a line 
over the most prominent part of tlie tumour. 
These trocars were left in sitv, '. After an inter-^ 
val of 48 hours, a free incision was made between 
two of the trocars. The pus was ivashed out 
and a drainage tube introduced. The abscess 
was a large one and for the first two or three 
days • the dressings had to be changed two or 
three times daily. After a week there was little 
discharge and the drainage tube was shortened 
from time to time. The patient left hospital 
cured after twenty-six days. The abscess was 
m the rignt lobe of the liver, upper and anterior 
portion. 

Case II. — K. M. C,, Hindu male, aged 60. Gene- 
ral health bad ; mucli emaciated. I'he man was 
addicted to drink, and liad also had several attacks ' 
of dysentery during the previous six months. 
Iwo months before admission to hospital, he felt 
an acute pain in the region of the liver which 
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pain increased daily. A swelling appeared in 
the right hypochondriac region. He suffered from 
“ fever.” Irritants had been apjdied to the skin 
over the liver by native quacks. He was admitted 
into the Berhampur Hospital on 18th February. 
Temperature, 103° F.’ On the same day, the Civil 
Surgeon introduced three trocars into the tumour 
as in case I. Forty-eight hours after, a free inci- 
sion was made. The pus was thin and foetid, and 
the abscess cavity was washed out with boracic 
lotion. A lube was introduced. On the 19th 
February, the temperature went up to 104° F., 
and against all advice the patient’s friends re- 
moved him from the hospital. It was ascertained 
that he died at home the da}' after his removal. 
The abscess was in the right lobe of the liver. 

Case III. — Hindu male. The notes of this 
case have been lost, but he was admitted early 
in the year and recovered after the operation. 
No further information can be found in the 
hospital 1 ecords. 

Case IV. — I., Hindu inale, .aged 38. General 
condition good. Admitted to hospital on 
27th March for a tumour in the hepatic 
region of eight years’ standing. Addicted to 
drinking alcohol. Complained of colicky pain.s, 
not always present, but coming cn now and 
then. Temperature 100’2° F. on adiniission. 
The temperature remained between 100° F. 
and 101‘2° F. until the night of the 28th, 
when it rose to 102° F. On the morning of the 
29th March, Major Macdonald, i.Ji.s., introduced 
two trocars into the tumour and a thin 
watery fluid escaped. The tumour was then 
diagnosed as a hydatid tumour connected with 
the right lobe of the liver. On the 1st April, a 
free incision was made into the tumour, the 
cyst was stitched to the abdominal parietes and 
a drainage tube inserted. Although there was 
no suppuration, the temperature did not become 
normal until ten da^ys after the operation after 
continued do.ses of quinine. It is probable 
therefore that the “ fever” was of malarial origin 
and not connected with the presence of the cyst. 
A large number of “ daughter cysts ” were dis- 
charged and the cyst wall came away slowly. A 
fistula remained for some time, but the jiatient 
was ultimately discharged cured on the 10th 
July. 

Case V. — R. C., Hindu male, aged 55. General 
condition fair. The patient stated that for about 
one year he had suffered from a gnawing pain in 
the right hypochondrium. For a month the pain 
had been severe, and he had been suffering from 
“fever.” He was addicted to alcohol. No history 
of dysentery. The liver was much enlaiged 
downwards, and the tissues of the abdominal 
wall over the tumour were oedematous. Admit-’ 
ted to hospital on 9th May 1898. On the 11th 
May, Assistant-Surgeon M. L. Mittra introduced 
three trocars into "the tumour through which- 
pus discharged freely. After forty-eight hours,; 


[May 1899. 

a free incision was made. The cavity was not 
washed out as the pus was not foetid. A drain- 
age tube was inserted. The progress of the case 
was good and the patient left hospital cured 35 
days after the operation. 

Case VI. — M., Hindu male, aged 35. In poor 
health. Has been suffering from “ fever,” pain 
&e., for four months. There was a fluctuating 
swelling on the right side of the chest. Admit- 
ted on 25th August 1898. I made a free opening 
between the 8th and 9th ribs. The cavity was 
washed out with bora'cic lotion, and a drainat'e 
tube inserted. There was considerable discharge, 
but the temperature became normal almost *£11 
once. The discharge decreased, but after about ten 
days it .suddenly increased and the temperature 
rose again. The patient also complained of pain 
in front just to the right side of the ensiform 
cartilage. On introducing a long probe, a sinus 
was found leading into a second abscess in the 
right lobe, but nearer the middle line. As the 
discharge appeared free, no further incision was 
made. The patient still did not improve very 
fast, and on the 7th November, another abscess 
))ointed just to the rightof the ensiform cartilage. 
With the pus from this abscess there came out a 
piece of cartilage about one inch long by half an 
inch wide. On the 1 7th November, the first open- 
ing was enlarged to give free drainage both ways. 
The temperature again went down to normal, 
but was subject to occasional rises for which it 
was not easj' to account. On the 5th Decem- 
ber the patient left the hospital not quite cured 
and against advice. When last heard of, he was 
doing well. There is no distinct history in this 
case of dysentery or any other likely cause. 
Histories as given by natives are unfortunately 
not very clear or valuable. 

Case VIl.— U., Hindu male, aged 14 years. 
General condition good. History of a blow 
some time ago, but he felt notliing particular 
until fifteen days ago. He then suffered from 
“ fever," and a pain in the right lypochondrium. 
Admitted on 7th September. There was a 
small fluctuating swelling just below the ribs 
on the light front. The tumour was explored, 
and pus being found, an incision was made at 
once. About four ounces of pus came out. The 
highest temperature w'as loi°F. on the day of 
operation. The next day the temperature was 
normal. The abscess filled up rapidly, and the- 
patient left hospital on 14lh September. There 
was a small sinus which has since closed. The- 
boy is now quite well. 

Case Vlll.— S., Hindu male, 40 years of age. 
Very weak and thin. About 3 months previ- 
ously, the man was struck on the right side by 
a cart. Shortly after the accident he felt pain 
over the liver, and had an attack of “ fever.’ 
There was no “ fever” at the time of admission 
to -hospital. There was a hard swelling over 
th'e. fi'ont of the liver on the right side, and the 
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•skin over the tumour was tender and cederaatous. 
The swelling reached down to the level of the 
umbilicus. Admitted to Hospital on 11th No- 
vember. Under chloroform, the liver was ex- 
pored with a needle and a large abscess found. 
An incision was at once made into it and a very 
large quantit}' of thin pus came out. As the 
•ca^Tity was very large and there was some bleed- 
ing, it was packed with sal-alembroth gaUze. 
The man was in a very feeble state when ad- 
mitted, and he gradually sank and died on the 
morning of the 14th November. The abscess 
•occupied nearly the w’hole of the right lobe of 
the liver. 

Case IX. — P. H., Hindu male, aged 45. Suffer- 
ing from pain in the I'egion of the liver aiid 
s%°elling for the past six months. Has been in 
the habit of taking alcohol.- Had an attack of 
dysentery with fever four months ago. Has had 
other attacks. Admitted to hospital on 29th 
September. The liver was much enlarged 
<lownwaids, two inches below the costal margin. 
The intercostal spaces on the right side bulged. 
Distinct fluctuation in the Sth intercostal space. 
Temperature on admission, 99‘8°F. Tempera- 
ture on the evening of the 30th, lOO^F. after 
operation. On the morning of the 30th Sep- 
tember, I made a free incision into the liver at 
the point of fluctuation, washed out the abscess 
cavity and packed it with antiseptic gauze. 
The temperature was normal on the 4th October, 
and a drainage tube was inserted in place of the 
gauze packings The temperature remained nor- 
mal and the man made a good recovery. He was 
discharged cured on the 20th November. 

- Case X. — Hindu male, aged 38. In very bad 
condition, thin and emaciated. No history of 
alcohol or dysentery, but bad a blow on the right 
side about three months ago. Sliortly after- 
wards felt pain in the right side and had “ fever.” 
Admitted to hospital on 11th December. The 
same day, an incision was made into the most 
l)rQmineiit part of the swelling in front just 
below the ribs on the right side. More than a 
•quart of pus came out. The cavity was packed 
with antiseptic gauze. The next (hay, the gauze 
was removed and a drainage tube inserted.” The 
temperature was generally normal, but reached 
99° to 99'8° F. in the evening.s. The tongue 
was red and glazed, and the man veiy feeble. 
Diarrhoea set in on the 21st December, and blood 
was seen in the stools on the 22nd. The patient 
•continued to suffer from dysenteric diarrhcEa and 
died on the 26th of December. 

- Of the nine cases of liver abscess, six recovered 

and three died. Tlie eases in which the patients 
died were Nos. II, VIII and V and in all three, 
the patients werij in a. very feeble condition on 
admission to hospital, and the prognosis was not 
favourable from the Outset. In all nine cases, 
t he abscess (in case VI, two abscesses) was in 
the right lobe of the liver. ' — ■ 


• ■; As regards causation, known or probable : — 
dase I “dysentery; also addicted to alcohol:” 
Case II “was addicted to drink and had also 
had several attacks of dysentery du- 
ring the previous six months;” 

Case III unknown : 

Case V " addicted to alcohol ; no history of 
dj'senteiy:” 

Case VI "no history of dysenteiy; not addict- 
ed to alcohol : ” 

Case VII “ a blow ” (age 14 years): 

Case VIII “ a blow :” 

Case . IX “in the habit of taking alcohol ; had 
. ■ an attack of dy.sentery with fever 
■ ■ four months ago : ” 

Case' ' X “a blow.” 

As regards Uie abu.se of alcohol such abu.se is 
very common among the lower classes in tliis 
district, and b}' itself ma}' predispose to conges- 
tion of the livei'. Indulgence in alcohol alone, 
however, can liardly be a cause of liver abscess. 
Dj’senteiy will, I think, be found present in the 
majority of cases of abscess of the liver. As 
regards treatment, immediate free incision is the 
best. Tlie previous introduction of trocai-.s 
offers no advantages, and the aspirator should 
onl 3 f be regarded as an instrument for diagnosis. 


• ■ KASHMIR MISSION HOSPITAL. 

A Year’s Surgical ’Work. 

By B. F. NEVF., ji.d., f.r.c.s. (Edin.). 

• Duiufg the past year (1898) there were 2,918 
surgical o)>erations. 

Ka.shmir is, on the whole, wonderfull 3 >- free 
from sickness dependent on climate. Great 
tracts of the countiy lie permanentl 3 ’ under 
water and many large areas are exposed to 
annual floods. During the summer months, the 
vallej' is little more than an alluvial plain cover- 
ed with vice fields aud swamps. Alosquitoes 
abound ! And j'-et, owing to the altitude, mala- 
rial disease is quite rare. Tlie Kashmiris hardly 
suffer from it at all. Diseases of tlie ej’e are 
however veiy numerous, e.specially oidithalmia 
and entropion. Cataract is much less common 
than ill the plains. Di.seases of the skin, e.s- 
pecially those which are parasitic, siinpl^^ 
abound. iScabies for instance is universal. 
Digestive affections are extremely common and 
are often due to the great excess of starch con- 
sumed in a diet, which consists so largely of 
rice. Dilated stomach is of frequent occurrence. 
In the winter, respiratory complaints, especially 
bronchitis, abound, and rheumatism Ls very 
prevalent. There is a fairly representative 
series of the general diseases with which we 
™eet^ in Europe. But the variety is more 
limited, and some affections are con.spicuous by 
their_absence, e.ff., scarlet fever and diphtheril 
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Phthisis is coinparativelj’ rave and chiefly 
confined to.'tliose^ such as,sl^^wl weavers wlio 
lead in-door. ■ lives,* * in impure, atmosphere. 
Pneumonia and pleurisy are seldom met witli; 
rickets is rare. It is astonishing to how large 
an extent our out-patient practice is surgical, 
and the- proportion of surgical patients who 
require operative treatment is equally surprising. 
Seven hundred and ninety-three operations 
were performed for eye disease. Of these more 
than half were for entropion. Fifty cataracts 
were extracted, the only failure being due to 
, occluding iritis. 

: Tumours form a considerable item in our 
operation lists. Seventy -four .epitheliomata, 
including II of the breast, were excised with- 
out a death. Twenty-eight cases of tubercular 
glands were treated by excision, in some a very 
large number of diseased glands being removed. 
Another successful ovariotomy was performed. 

Several of the sarcomata met with this year 
were of a formidable character. An immense 
growth of the abdominal wall of six years 
standing, and another veiy large myeloid sar- 
coma of the lower jaw, wore excised, and the 
patients made an excellent recovery. For bone 
disease alone 198 operations were performed 
without a death. There were nine successful 
operations for the radical cure of hernia ; these 
included one for strangulated hernia by Dr. W. 
F. Adams, a bad case, rescued from the jaws of 
death. 

During the past year amongst others, papers 
have been published by us in the British Medi- 
cal Journal on 750 cases of cataract extraction 
and on chloroform administration based on an 
experience of 8,000 cases. 

Tablu of Operations and Uebdlts. 


EYE. 

Cfttnrnct 

Iridectomy 

Entropiou and trichiaeis 
Pterygium 

Excision of eyeball ... 
Abscission for ant. staphyloma 
Lachrymal obstruct, S:o, 

Other eye operations 

• Total ... 


EAR. 

Gouging of mastoid antrum 
Fore'ign bodies removed 
Other ear operations 

Total ... 


Cured. 

Improved. 

Not improved. 

Left hospital. 

'O 

0 

s 

48 

1 

1 



18 

23 

4 


... 

4G2 


• •• 

... 

••• 

108 

4 

... 

... 

... 

IG 

’2 


“ 


12 

35 

• •• 

• •• 


25 

29 

2 

... 


G92 

94 

7 

... 

... 

2 

1 




17 


• •• 

• •• 


G 

... 

... 

... 

- 

25 

1 

... 

... 

... 


Table of Operations and ‘R^svhTB-continned. 






— 

— ' 


- 




* 

, :n! ; . ’ 


> 

> 

0 

u 

p4 

a- 

*5. 

OQ 

0 


c ’ ^ 


*0 

B 

aP 

, 


CJ 

a 

0 

p* 

s 

43 

0 

IZJ 

43 

<M 

0 

‘rn ‘ 

r.S. 

p. 

NOSE AND THROAT. . 
Polypus nasi evulsion 

8 





Foreign bodies removed 

Antral disease - ... 

■ G 

3 

1 


... 

...■ 

Other operations ... 

12 


... 

... 

... 

Total ... 

29 

1 

... 

... 

... 

BONES. 






Incision for acute supp. periot- 






titis 

8 

1 




Osteotomy for osteitis 

49 

1 




Sequestrotomy. &o., of— 






Lower jaw 

9 


... 

... 

... 

Upper extremity ... 

15 

1 



... 

Lower „ 

84 

2 

... 


... 

Other bone operations 

27 

1 


... 

... 

Total ... ... 

192 

6 

... 

... 

... 

JOINTS. 






Excision of knee 

2 





„ „ elbow... 

2 

... 

*•« 


... 

Arthreotomy of elbow 

4 

... 

.a. 


• aa 

II 1) knee ••• 


• •• 

• •a 

... 

1 

Drainage of largo joints 

4 

2 

a.a 

It. 

aaa 

Forclblo straightening of anky- 






losed joints 

19 

11 

... 

• •• 

aaa 

Other joint operations 

15 

2 

2 

... 

... 

Total ... 

4G 

15 

2 

a.a 

1 

AMPUTATIONS. 

Major, of upper extremity 

4 

• 




,, of lower „ 

Minor 

9 

... 

• aa 

i» 

..a 

17 


... 

1 

... 

Total ... 

30 

... 

... 

2 

... 

INJURIES, 






Simple fractures 

11 

B 

B 

a.. 

... 

Compound fractures, cranium... 


B 

B 

aaa 

... 

„ „ femur 

3 

1 

... 

«a. 

... 

„ „ tibia and fi- 






bula ... 

2 

1 

aaa 

... 

... 

„ ,, other bones 

• •• 

1 

.a. 

«> 

... 

Severe wounds — 






Bear maul 

7 


aaa 

... 

a. 

Snake bites 

9 


... 

... 

.. 

Dog, wkc. 

7 


... 

.. 

... 

Gunshot wounds 

1 


... 

... 


Severe abdominal wounds 



.. 


Other injuries 

31 

i 

•- 

... 

• • 

Total ... 

G4 

6 

... 

2 


TUMOURS. 





■ 

Epithelioma ... 

70 

4 

... 

... 

Pl 

Sarcoma ... ... 

IG 

■I 


... 


Ovariotomy 

1 

B 


... 

i 

Other tumours 

108 

H 


... 

Total ... 

196 

i 

B 

... 

3 

TAPPING, &o. 

Asoites 

2 

33 



.. 

Hydrocele 

12 

4 

... 

... 

... 

Ynrious 

5 

4 

... 

... 


Total ... 

19 

41 

... 

... 

... 


* Probably to dio. t In when admitted. 
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dispensary PRAOTIOE— MAYNARD. 


TABLE OF OPEBATIONB ABD RE8BLTS-ro«cZ«rf^A 


- — ====== 
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03 

2 




'd 

O 

‘P. 




a; 

> 

o 

P4 

B 

o 



'd 

<0 

cu 


■o 

•a 


P 

O 

a 

o 

03 

s 

miscellaneous. 






Nerve stretchings ... 

32 

7 

... 

... 

... 

Hernia, radical cure 

8 

... 

... 



„ Btrangd. ... 

1 


... 

... 

• • 

Laparotomy exploratory 

1 


... 

... 

... 

Cystotomy >•• 

Large ulcers. Volhmanized 

1 

121 

J 

36 

... 



„ abscesses 

131 

4 

... 



Foreign bodies 

22 

•• 

... 


••• 

Gicatridnl deformities 

14 

4 

... 

... 

... 

Various 

138 

30 

... 

3 

2 

Total ... 

463 

82 

... 

3 

2 

CALCULUS. 






Litliolapa^ 

Perin. Htliofcomy ... 

^2 

... 


1 

1 

Ureth. calculi 

2 


... 

• 

... 

Salivary 

1 

... 

... 

... 

• •• 

Total ... 

7 

... 

... 

1 

1 

MINOR OPERATIONS. 






Small abscesses 

180 

5 

... 


... 

Caries teeth 

356 

... 

... 

... 

• »* 

Other unclassified ... 

190 

126 

12 

1 

... 

Total ... 

720 

131 

... 

1 

... 

Gkand Total ... 

2,4 

383 

23 

9 

9 


Chloroform administration ... ... 673 

Cocaine anrasthesia .., ... ... 223 


CASES IN MOEASSIL DISPENSARY 
PRACTICE, 

By F. P. MAYNARD, M. B., 

Captain, i.m.s. 

I. Gunshot ^oouvd of head.—A. Lohar, aged 
42, was brought to the Ranchi Dispensary with 
the history that, while out Avith inany otliers 
shooting deer, lie was wounded in the head. He 
became unconscious he said and lost about two 
pints of blood. On admission, 24 hours later, he 
Avas conscious and, with the exception 'of a little 
fever, seemed but slightly ill. On examination 
^ wound of entrance Avas found immedi- 

ately below the right zygoma f" in front of the 
tragus. There was no wound of exit. There 
Avas, however, considerable swelling round the 
angle of the left side of the lower’ jaw, i,6., on 
the opposite side of the head. The angle of the 
jawbone appeared to be broken off and movable, 
and the left ascending ramus was also found to 
be fractured. On probing the wound the bullet 
seemed to be at the bottom of it, and it was 
thought that possibly the fractures on the left 
side might be due to a fall subsequent to the 


infliction of the injury or even to contrecoup 
The patient had difficulty in swallowing and. 
could not open or shut his mouth. The Anger 
passed into the throat revealed 'much swelling, 
over the right Eustachian tube, none over the 
left Under chloroform the Avound Avas enlarged, 
and a comminuted fracture of the condyle and 
neck of the lower jaw found. Two fragments 
were removed ; no bullet was found. A probe 
passed If inwards in the direction of the angle 
■ the left lower jaw and then stopped. Iso 
force was used. An incision V' long was then 
made over the left angle of the jaAV parallel to 
the sterno-mastoid and dissection carried doAvn 
carefully through the deep fascia deeper than 
the bone. A movable object was then felt deep 
in the neck, and a director passed in proved it 
to be a bullet. Dressing forceps were pushed 
in and the bullet extracted with some difficulty. 

It was found to be an irregularly cylindrical 
slug measuring and surrounded by a bit 

of linen. Drainage tubes were put into each 
wound and with daily dressings recovery was 
uninterrupted. On leaving hospital a fort- 
night later, the wounds Avere all but healed, 
and he could separate his incisor teeth half 
1 inch. The interest of the case lies in the 
rapid recovery from a bullet wound traversing 
such important parts at the base of the skull 
without any very serious damage. 

II. A case of Ric/ceis.— The idea of reporting 
a case of rickets in any European country Avould 
be absurd. In India, however, the disease is so 
rare that the following notes of a case believed 
to be an example of it are given. A gwallali, 
aged 12 years, Avas admitted to the Hazaribagh 
Dispensary Avith his father, suffering from pain- 
ful nodes on his tibiee. The father was healthy 
and had no signs of syphilis. He had had four 
other children (3 male and 1 female) said, to 
have been healthy, but who all died young. The 
patient was nursed by his mother until he was 
five or six years of age. His first teeth appear- 
ed when twelve months old. Three years ago 
the swellings on the tibim were noticed, they 
were very painful and tender, especially at 
night. He had had fever off and on and spleen 
for two months. He never had any illness ac- 
companied by cough. On admission he was seen 
to be of average size, rather ansemic and thin. 
His ribs were markedly beaded, the nodules 
being nearly the size of cherries. The thorax 
was not misshapen. The teeth, face and eyes 
were normal, and the spleen was enlarged 
half-way down to the navel. There were fairly 
large diffused nodes on both tibiae (two on each), 
right radius and both ulnae near the elbow 
joints. With the exception possibly of these 
nodes there was no sign of syphilis. He was 
put on cod liver oil and syrup of iodide of iron, 
and tincture of iodine Avas painted over the 
nodes. This treatment gave some relief, but the 
patient got tired and left the hospital. 
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I have a male dachshviiid pup three months I 
old which has shown distinct signs of rickets, 
its ribs are beaded, and all its bones very tender. 
It is puny and ill-developed, and is the son- of 
his mother by her own father, i.e,, his father and 
mother are father and daughter. His brother is a 
strong and healthy pup and probably the rickety 
pup became so from not being strong enough at 
first to obtain his fair share of his mother’s 
milk. With careful feeding he is improving. 

III, Spider - (?) sting : death . — A Rahar boy, 
three year’s old, said to have been stung on the 
left thumb by a black spider the previous night, 
•was brought to the Hazaribagh Dispensar3' on 
the morning of the 5th October last. The father 
saw the spider and said it was black with long 
legs. The hand and whole arm rapidly swelled, 
and blood appeared in the urine at 1 a.m. The 
mark of a small puncture was visible on the palmar 
surface of the left thumb. When seen the child 
was evidently very ill, delirious, temperature 
103'2°, pulse rapid, slight jaundice, and the first 
urine seen contained much blood. The whole 
arm up to the axilla was much swollen. There 
were a large blood-containing bulla in the palm 
and several smaller ones on the forearm. The 
parents would not stay as in-patients, but prefer- 
red to bring the child nightand morning. Nitrate 
of silver solution was painted on the arm, and 
a diaphoretic mixture given. The urine became 
free from blood on the evening of the 6th, but the 
fever remained high. On the 7th the swelling 
began to go down and the fever also ; on the Sth 
the temperature had fallen to 100° and the child 
seemed better. Next day, 9th (i.c., 5 days after 
the bite), the child was nob brought, and wo 
ascertained that it died that da}*-, pro.suinably of 
exhaustion. 

The following two cases illustrate both the 
terrible injuries sometitnes caused b^"- pi'iniitive 
weapons, and the length of time ])atients may 
survive after the infliction of vcr^' severe injuries 
to the spinal column : — 

IV, A Hindu girl, aged fifteen .years, was 
admitted to the Ranchi Dispensary' on May' 23rd 
1897, suffering from wounds said to have been in- 
flicted by her jealous husbaud three days previ- 
ously, The wounds were caused by' an axe and 
were three in number, one over the left side of 
the neck down to the muscles, one across the left 
loin, and the third was through the left foot at 
the ankle, almost severing it. The foot was 
gangrenous and hanging by a piece of skin. It 
was removed. The second wound .was 5" long 
^nd ran across the left loin slantingly',^ being 
higher up at its left extremity. The skin was 
bruised at its lower margin. The wound was 
deep from end to end and divided the erector 
spinal muscle, and partially the vertebrre, open- 
ing the canal in which the spinal coi-d lay 
ex'posed opposite the first lumbar vertebra. The 
left kidney in its unopened capsule presented iu 


the bottom of the womid. On admission, after 
a long-trying journey, the patient had fever 
(101“) and was at times delirious. There was 
no paralysis and she passed water and stools 
naturally. The wound was foul and di-scharging 
freely. Sloughing followed, the wound enlarged 
with the constant restlessness, and the patient 
gradually sank and died on the 26th May. At 
the post-mortem the wound was found to be 
through the first lumbar vertebra, and the spinal 
cord, kidney and colon to be e.xposed iu it. All 
the .spines, transverse processes uf the lumbar 
and upper sacral vertebrte were. stripped of peri- 
osteum, Death occurred six days after tlie injury. 

V. A Loharin (female), aged twenty-five 
years, was admitted to the Hazaribagh Dis- 
pensary on March lOth, 1899. Suffering from 
extensive injuries to the cervical spinesaid bohave 
been inflicted by her husband, who regarded 
her as a witch, with an axe on the 17 th idem. 

The wound was incised and measured 5" long, 
2" deep, and wide where its centre gaped. 
It ran transversely and sliglitly obliquely down- 
wards to the left across the back of the neck just 
below the hair edge. All the neck muscles and 
the .spinal column were divided as far as but 
not through the spinal cord. On admission after 
a journey of over sixty' miles, she was found 
to be completely paralysed £vom the neck down- 
wards, the diaphragm being the only muscle 
acting. There was incomplete analgesia antes- 
thesia over both lower extremities. Platitav 
refie.xes present in e.xcess. Urine had not been 
passed for thro » days, and the bladder reached 
to the umbilidus. Bowels also constipated 
and relieved by enema. Her temperature was 
101°. She was quite conscious and rational, 
and was able to give her depositions. 

Next day, 20th, her temperature was 102°. 
The analgesia of the legs was less,' though loca- 
li.sation was doubtful, right mistaken for left leg, 
&c. Plantar reflexes less marked and patellar 
reflexes absent. Reflex contraction of extensor 
muscles of forearm, triceps and tliigh muscles 
occurred on pricking tlie skin. There was no 
dy'spncea, the breathing was intercostal as well as 
diaphragmatic. She swallowed well. The pulse 
was 120, and irregular every' three or four beats. 
She sometimes appeared to notice when flies 
settled on her feet and asked for them to be 
covered up. The urine had to be drawn off by 
catheters. The wound was septic on arrival and 
sloughed. No stool was passed until the 23rd. 
On tlie 25th she appeared to know when Iier 
bladder was full and asked for relief.^ She 
gradually' got worse however, fever running up 
to 100° to 102° each evening, and she died on 
the 27th, on the eleventh day' after the injury'. 
At tlie post-mortem the second^ cervical was 
found to be the vertebra divided and the 
membranes of the spinal cord were also found 
to have been divided. 
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THE TREATMENT OF OARBHNOLE. 

Thr reluctance shown by many leading Eng- 
lish surgeons to adopt the radical method of 
treating carbuncles is a striking and unaccount- 
able feature of modern surgery. This method 
of treatment, although 'of ancient origin, is 
based upon such sound principles, and followed 
by such admirable results, that it is difliculfc to 
fathom the reasons which have led to its unpo- 
pularity amongst English surgeons. That it is 
unpopular is evident from the manner in which 
the subject is dealt with in all the modern sur- 
gical text-books. The Editor of Ericksen’s 
Surgery, for example, writes as follows :~ 

“Hueter advises that if the patient is strong 
enough to stand the necessary loss of blood, and 
if the carbuncle be not too large, the whole 
slough should be scraped or dissected away at 
the time the incision is made.” 

The Editor himself makes no comment upon 
this method of treatment, and presumably re- 
gards it witii suspicion j at any rata he does not 
venture to undertake the responsibility of re- 
commending it. Treves' System of Surgery 
treats of the question thus " An ancient plan 
of treatment of carbuncle has, however, been 
lately revised, consisting in cutting with scissors 
and scraping away all the slough in the belief 
that this shortens the healing process. An 
anesthetic should be given in order to do this. 
Undoubtedly some time, and perhaps consider- 
able pain, are occasionally saved by this plan ; 
but, on the other band, the risk of opening up 
veins and Musing pymmia appears to be dis- 
tinctly increased, and many surgeons on this 
account have abandoned it,” In Heath’s Dic- 
tionary of Surgery, and many other works, the 
subject is not even alluded to. 

Amidst all this scepticism regarding the value 
of this method of treatment, as well as the 
nervousness which appears to exist concerning 
it, It is encouraging to find Mr. Rushton Parker 
again come forward as its champion. In an 
article on this subject in the DritM Medical 
Journal for November 26tb, 1898, Mr. Parker 
states that further experience of the operation has 


former years regarding the benefits of this 
method of treatment. 

We would here incidentally draw attention to 
the fact that Mr. Parker appears to have met 
with only five cases of carbuncle, in the course 
of as many years, showing the comparative 
raritv of the disease in England. In this eountiy 
the disease is very much more common, and 
cases may at any time be seen in the wards 
of all the large hospitals. Indian surgeons 
with greater experience of the disease have not 
shown the same reluctance as their English 
brethren to adopt radical methods of treatment ; 
on the contrary, we believe that excision or 
erasion is the routine procedure in this country. 

The great advantage of the radical method 
of treatment lies in the immediate relief whicli 
it affords to the patient. There are very few 
cases in which there is not almost immediate 
relief from pain. The fever also quickly sub- 
sides, and the patient is rapidly restored to a 
state of comfort. 

Ask a patient, says Mr. Parker, the day after 
extirpation what be thinks of it, and be replies. 
“ I feel no pain whatever, only a little weak ; " 
“ I feel as if a load bad been taken off me,” It 
is not only from pain the patient is relieved so 
quickly, but also from the symptoms of septic 
absorption. Another surgeon writing on this 
subject says ; “ It is bard to realize that a patient 
so deeply in the throes of septicfemia can be 
restored to his normal state in such a short space 
of time,” The effect of this method of treat- 
ment is so remarkable, that no surgeon who has 
bad experience of it, is likely to abandon it 
unless some good reason can be shown for con- 
demning it. 

Mr. Hutchinson, the author of the article on 
Caibuncle, in Treves System of Surgery bases his 
objection to the operation on tbo assumption 
that there is “a risk of opening up veins and 
causing pymmia.” Such accidents may have 
happened in the old pre-antiseptic period, but 
are hardly likely to occur in the present day. 
With ordinary care, the risk of such a compli- 
cation must be so small, that it may well be 
ignoied in the face of the diminished risks en- 
sured by the operation of excision. As already 
stated, we believe that excision or erasion have 
been the favourite methods of treatment in India 
for many years past, and yet no such fatalities 
as Mr. Hutchinson dreads have been recorded. 
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Excellent as this method of treatment is, it is 
not universally applicable. There are a certain 
proportion of cases in svhich less radical methods 
of treatment must be followed. Cases in which 
the carbuncle is very large and the patient 
very debilitated are obviously unsuited to this 
treatment, which would in such instances be 
followed by serious shock. Generally speaking, 
and for the same reason, cases of diabetic 
carbuncle must be treated by simpler methods. 
In such cases the surgeon usually has no option. 
In some cases of diabetes, when the disease is in 
its initial stage, and the general health has not 
suffex'ed to a marked extent, the operation may 
be performed with benefit to the patient. 


LONDON LETTER. 

INDIAN HOSPITAL REPORTS— ANCIENT AND 
5IODERN. 

I HAVE recently had occasion to stud}' a large 
batch of reports of hospitals and dispensaries 
for the year 1897, pertaining to nearly eveiy 
province of the Indian Empire. Having 
at one time had to compile and read great 
numbers of these reports, I am in a position to 
compare the merits of those of the present day 
with the features of similar compilations prepar- 
ed and issued about a quarter of a centuiy ago. 
The first thing that strikes one is tl;e great 
reduction of their bulk. This has resulted from 
the inti'oduction of the system of tiicnnial re- i 
ports with intermediate issue of annual tabular 
statements with brief comments. The reports 
for 1897 are of the intermediate class ; but they 
nevertheless furni.sh all the information that 
is desirable regarding the number and class of 
institutions, the attendance of patients, the num- 
ber and kind of diseases treated and operations 
performed, and the finances of each. The brief 
comments by the administrative officer and 
orders thereon bj' the Government bring into 
prominence matters of interest which the expe- 
rience of the year has revealed and give oppoi’- 
tunitj' of 'awarding praise or blame, criticising 
management and emphasising matters tending 
to promote efficiency and popularity. Thus 
current record, attention and improvement are 
secured with saving of time and labour expend- 
ed on arithmetical material. The next point 
which deserves mention and commendation is 
the uniformity of construction which greatly 


facilitates digestion and compaiison of these 
reports. I well remember the multiplicity and 
divei-sity of the earlier returns and the efforts, 
quorum magna pars fid, which were made to 
reduce them to harmony and brevity. 

DEFECTS OF SURGICAL SECTION. 

There is one, however, which still requires revi- 
sion, namely. Statement IIIA, relating to surgical 
operations. Trivial things are introduced into 
this table which hardly deserve the name, such 
as passing catheters, removing wax from the ex- 
ternal ear, hypodermic injections, etc. In differ- 
ent I’eports practice is different as regards these, 
and this of course vitiates corapai’ison of total 
and death rates. But even as regards I’eal and 
important operations defects exist. Thus no 
distinction is made between malignant and non- 
malignant tumours ; in some reports operations 
for scrotal and labial elephantiasis are included 
among tumours, in others not; in some reports 
operations for the radical cure of hernia are 
slumped with other hernia operations; in others 
they are known separately, and so on. This 
statement requires careful revision, and it would 
bo well if in compiling it attention were paid 
in one province to the practice pursued in others. 
Another feature observable is the omission of 
detailed or condensed leports of individual in- 
stitutions and of purely professional matters such 
as particulars of medical and surgical cases or 
classes of cases. As regards the former, such 
information may be locally interesting and use- 
ful, but it simply burdens and lengthens a pro- 
vincial report without benefit to anyone; and 
as regards professional records, medical journals 
and societies are the proper place for promul- 
gating these ill-adrainistrative reports; they aie 
simply buried out of sight. 

INSPECTION OF DISPENSARIES. 

There is one matter of great importance which 
is referred to in the report of Bengal dispensaries^ 
namely, the method of inspecting these. It is 
suggested that the inspecting officer should watch 
the officer-iu-charge at his work and thus judge 
of his competence and care in diagnosing and 
treating cases. This is the real way of ascer- 
taining how the work is done, and the meie 
scrutiny of books and forms, mustering of estab- 
lishment and examination of medicines and 
instruments, can never elicit the truth as regards 
the amount of good which the institution is 
accomplishing. It is the old story of dealing 
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with symbols, rather than things which is the 
special temptation and bane of all Indian work. 
I am at present reading a deiightful book the 
life of John Nicholson by Captain Lionel J. 
Trotter. The story of how ‘ Nikalsain ’• reduced 
the lawless and turbulent tribes of Bunnu to 
subjection and order is graphically told. The 
secret lay in the exercise of personal influence 
founded on personal inquiry. "The sound of 
his horse's hoofs was beard from the Attock to 
the Khaibar.” 

NEED FOB MEDICAL SOCIETIES IN INDIA. 

Apropos of Medical Societies, I regret very 
much to observe tiie absence from jmur pages of 
the proceedings of the Calcutta Medical Society, 
and can only conclude from that circumstance 
that it is in a state of suspended animation or 
actually defunct. This is a matter of extreme 
regret to me, as I attach a very high value 
to such societies as a means of promoting the 
cultivation and diffusion of medical science, 
raising the tone of the profession and creating 
kindly feeling and intercourse among its mem- 
bers. I can hardly believe that in the metro- 
polis of India, with its numerous large and well- 
appointed hospitals furnishing abundant clinical 
material, its important Medical College and 
school, its large staff of capable men engaged 
in these institutions in observing and treating 
disease — not a few in teaching — its numerous in- 
telligent, gifted and skilled medical practitioners, 
most of them pupils, licentiates or graduates, 
there does not exist the making of 'a most active 
and useful medical society. It only needs a 
little energy and perseverance on the pai-t of 
leaders in medicine — official'and non-official — to 
stimulate the old society to renewed and more 
vigorous and prolonged and fruitful life, or if it 
is thought better to start a new organization on 
fresh lines—say as a branch of the British Medi- 
cal Association. The Calcutta Medical Society 
did some good work in its day in a quiet fashion, 
and its revival or the appearance of a new 
avator of the spirit which inspired its operations 
would be eminently desirable. 

The fact is that, in these days, medical science 
moves and changes so rapidly in theory and 
practice that it is incumbent on those who 
belong to the medical guild to associate them- 
selves together in some way for the purpose of 
keeping pace with the advances in. the, mysteries, 
ot their craft. In London this necessity, has 


quite recently assumed a new form. A " Medi- 
cal Graduates’ College and Polyclinic” has been 
organised in order to "increase the facilities 
oftered to medical men for acquiring technical 
skill, and advancing their. scientific' and clinical 
knowledge." To this end the following arrange-. 
ments have been projected : — 

" Commodious and central premises liave been, 
secured at 22, Chenies Street, Gower Street, 
London, W.C., where the following Depaitments 
will be organized ; — 

I. A Central O^cc, where information .rela- 
ting to educational opportunities in the United' 
Kingdom will be obtainable. In connection 
with this office a Journal will be prepared, 
giving detailed information as to the hours of 
attendance at different hospitals,‘operation days 
and operations in prospect, clinical lectures, and 
such other matters as are likely, to be useful to 
medical graduates. The Journal will also con- 
tain a programme of the current, work of the 
College and Polyclinic, 

II. Glimeal Lemo'nstrations.— These will 
take place daily in the afternoon. Although 
the demonstrations will be concerned chiefly 
witli cases of exceptional interest, it is not 
intended to deal exclusively with, rare diseases. 
In connection with these demonstrations, clini- 
cal assistants will be aiipointed and cai-eful 
records preserved. 

III. Clinical Lectures. — Lectures on special 
subjects and cases will, with the. sanction of the 
Council, be delivered at the College at stated 
times. 

IV. Courses of Lectures. — Lecturers will be , 
appointed from time to time, who will give/ 
short courses of systematic lectures on special 
subjects, such, for instance, as;-^The physical 
examination of the heart, lungs, abdominal and 
pelvic organs; diseases of the nervous system 
skin, eye, ear, nose, throat, and larynx ; gynse- 
cology, and, obstetrics ; tropical . diseases ; tlie 
administration, of amesthetics, . &c. Special • 
arrangements will be made for the teaching of 
bacteriology. Surgical and medical instruments, 
the Kdntgen rays, and the operations of surgery 
will be demonstrated. 

V. A Clinical and Pathological Labor- 
atory.-rln this laboratory opportunities will 
be afforded for the acquisition of practical 
experience in all departments of pathological 
work. 
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VI. A Museum and Library . — The Museum 
will not be speciall}’’ pathological, but will con- 
tain chiefly objects of clinical and practical 
interest, such as drawings, models, surgical in- 
struments and appliances, instruments of research 
and apparatus for demonstration. The Library 
will be fitted up so as to serve as a reading-room 
and place of resort.” 

It will be observed that this movement is an 
advance on, and a development of the s 5 'stem 
of post-graduate instruction, which has long 
been in existence in the chief medical centres 
on the Continent, and for some years in the 
principal medical centres of the country. By 
means of the new college it is sought to place at 
the disposal of the medical practitioner all that 
is best and newest in the doctrines taught in 
the schools and method pursued in the hospitals. 

IS MEDICAL ENTHUSIASM DECADENT 
IN CALCUTTA? 

That Calcutta should be devoid of any instru- 
ment or agency of post-graduate instruction — 
even of that elementaiy and casual stimulus 
and outlet to observation and stud}', to the ac- 
quisition and dissemination of knowledge, which 
is supplied by association in a medical society, 
is not right. The absence of this sort of enter- 
prise is a sign of stagnation, if not of decadence. 
I would, therefore, earnestly urge upon medical 
men of every race, office or degree to be up and 
doinw in the matter, and to band themselves 
together for mutual improvement. I know no 
better nucleus of a medical society in Calcutta 
than the Medical College, and no fitter promo- 
ters and sustainers of such than the able men 
who officer the large Calcutta hospitals. There 
are, and alwaj's have been, difficulties in keeping 
a medical society going in Calcutta; but they 
will yield to energy and sustained enthusiasm. 

A SUBJECT FOR RESEARCH. 

Those who have read Dr. Patrick Manson’s 
work on tropical disease.s, will have noticed a 
Chapter XXIX on a disease to which the name of 
“ ulcerative granuloma of the pudenda” has been 
given. The observations on which the descrip- 
tion was founded were made in Briti.sh Guiana. 
Cases of the disease have been since the publi- 
cation of Manson’s work recorded by Maitland 
and Williams in your pages. The condition is 
one of which I have seen several examples in 
the Medical College Hospital ; and in the issue 


of this Journal for the year 1882 (p. 121). 
I recorded short notes of two cases under the 
name of “ serpiginous ulceration of the-genitals.” 
Pathologically the disease presents the feature of 
lupus ; but there is good reason to believe that 
it is of venereal origin. On the subjects of cau- 
sation and pathology additional information is- 
much wanted, as well as on the questions of 
geographical distribution and frequency. This 
is a matter which might very profitably engage 
the attention of the Calcutta Medical Society if 
I am wrong in assuming that it has ceased to 
exist. 

, INFLUENZA EPIDEMIC. 

With a spell of cold easterly winds, and 
pretty severe frosts there has been in this country 
a considerable revival of influenza which has 
caused a rise in the general mortality and proved 
as usual very trying to persons advanced 
in years. The disease has been severely felt in 
London. Tlie latest return shows a death-rate 
of 221 per 1,000, the death from influenza num- 
bering 97 against 113, 7L 50 and 22 in the four 
preceding weeks, reading backwards. It is not 
in the metropolis alpne that the outbreak has 
been felt. It seems simultaneously . to have 
made its appearance all over the country. It 
looks as if the microbe giving rise to it were 
ubiquitous, ready to be roused into activity by 
favouring meteorological conditions. No doubt 
much of what goes by the name of influenza is 
not true influenza, but "cold” in its multiform 
manifestation; still experience, personal and 
othersvise, makes it eas}' to draw the line be- 
tween the effects of a depressed temperature and 
the results of specific infection by the influenza 
germ. The severe and persistent depression of 
the nervous system which is present, whatever 
the form or type of the case may be, is probably 
the best diagnostic ; but there are other means of 
differentiation. Take for example the pulmon- 
ary cases. The true influenza lesion, whether 
congestive or hepatising, is lobular and succes- 
sive ; one patch clearing while another is under- 
going acute change : and withal the tempera- 
ture is maintained at a very high level and 
there is a constant tendency to cardiac depres- 
sion and failure. 

ITS VICTIMS. 

This is the nature of the illness which has 
recently laid Rudyard Kipling prostrate and 
centred the world’s concern around his sick- 
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bed. Several persons of note have recently 
succumbed to this type of the disease in this 
country. Among them I may mention F. N. 
Macnamara, who retired from the Indian 
Medical Service many years ago, after liaving 
•with great credit and success held tlie appoint- 
ment of Professor of Chemi.stiy and Ohemical 
Examiner in the Calcutta Medical College and 
became very successful and popular as a prac- 
titioner, Since his retii'ement, Dr. Macnamara 
has been Examiner of Medical Stores at the India 
office — a position in which liis special knowledge 
aud the experience which he gained ip India 
were of great advantage to Government and 
the medical services. Dr. Macnamara was a 
man of great ability, well cultivated mind, 
sound judgment, and amiable disposition. He 
made a very careful study of Indian waters and 
wrote a book on the physical geography, climate 
and diseases of the Himalayan and Sub-Himala- 
yan regions, with particular reference to the 
prevalence and causation of goitre. 

Another victim of influenza is Professor Wil- 
liam Rutherford of Edinburgh, a man of striking 
personality, a great teacher of physiology, and a 
keen industrious student and investigator. He 
possessed the faculty of oral exposition in an emi- 
nent degree, and constituted in himself and his 
manner a telling proof of the power of lecturing, 
which is apt to be discredited in these days. 
No doubt, he combined with the gift of eloquent 
language the gi’eat gift of demonstration, by 
pencil and specimen and experiment, and he 
thus combined in happy excellence all that 
makes oral instruction interesting, attractive and 
useful. Sir John Strutbers, who died about the 
same time, was also a highly successful teacher 
for similar reasons. Many Edinburgh and 
Aberdeen men, into whose life he introduced 
some of his own rare enthusiasm and love of 
work, will have received tidings of his death with 
sincere regret. 

THE LATEST SERVICE EXAMINATIONS. 

The recent examination for the Royal Army 
Medical Corps and the Indian Medical Service 
have been successful in filling all the advertised 
vacancies in both. Judging by the marks ob- 
tained, the quality of candidates has been up 
to the standard of recent years. The Indian 
Medical Service maintains its pre-eminence in 
the competition, and, notwithstanding all that 
has been said and written regarding its deterior- 
ation, continues' to attract good men. The 


following figures, showing the marks obtained 
by th6 first and last man of the R. A. M. C. and 
I. M. S., respectively, at the last four London 
examinations, are interesting : — 

Aiig. ’97. Feb. ’9S, Aug. ’98. Feb, ’99, 

B. A. M, 0, 2933-1800 ... 2775-1943 2602-1965 2393-1846 

I, M, S, 3U2-2500 ... 3470-2T21 3179-2274 3457-2295 

THE R. A. M. C. 

It is an open secret that the R, A. M. G. is still 
far below its normal strength, and the estimates 
have made provision for eighteen new officers 
in view of the augmentation of the Array. It 
is therefore possible that men may be admitted 
by nomination in addition to those selected by 
competition as happened in August last. The 
nominations were made by the schools, and the 
men thus selected proved by the results of the 
examination at the close of the Netley course to 
be quite equal to those who had been admitted 
by competitive examination. 

THE BRITISH MEDICAL ASSOCIATION. 

The autumn meeting of the British Medical 
Association is to take place this year at Ports- 
mouth. There is to be, as at the Edinburgh 
meeting, a special section for the discassion of 
tropical diseases. I hope that Indian men who 
happen to be in England on furlough will make 
a point of attending the meeting and supporting 
the section by their presence and co-operation. 
Great preparations are being made locally for the 
convenience, entertainment and enjoyment of 
visitors. The Solent is at that time of year at 
its best, and there are many places of beauty and 
interest within easy and cheap access from Poiis- 
moutb. The meeting will take place during the 
" Cowes Week,” when all that is fashionable 
and attractive in yachting and yacht-racing is 
in evidence. 

Qth March, 1899. K. MoL. 




THE JIGGER PEST, 

With reference to this troublesome African 
insect and its ravages, which are described on 
another page, the Government of Bombay are 
endeavouring to prevent its importation from 
British East Africa into India, and have issued a 
resolution on this subject. The resolution con- 
tains a letter from Captain Kilkelly, I.M.S , who 
had charge of the 4th Bombay Infantry when 
that corps was in East Africa. He says he has 
no reason to doubt the pohability that the in- 
sect will establish itself in 'India arid emphasises 
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the importance of taking steps to prevent its 
importation and limit its spread if it obtains 
foothold. The Surgeon-General makes the 
following suggestions, which Government have 
adopted : — Periodical inspection and careful treat- 
ment of all Indian coolies emplo 3 'ed by Govern- 
ment in Briti.sh East Africa or in other parts of 
the 'Continent having direct 'conimunicfftion 
with Indian ports. Medical inspection of all 
persons leaving East African ports for India and 
the prohibition of embarkation for India of those 
suffering from jigger. Medical examination on 
hoardship of passengers for India with the object 
of detecting cases infected shortly before em- 
barkatidn and which may have developed on 
voyage; careful medical inspection at port of 
disembarkation in India of ariivals from Africa 
and detention for treatment of all cases of jigger, 
in which the parasite had not already been 
extracted or destroyed. 


PALPITATION AND MARCHING. 

Some interesting contributions to Military 
Surgery and Medicine are given in the Appendix ' 
to a recent Army Medical Report. On dis- 
ordered 'action of the heart among young 
soldiers in India, Surgeon-Captain J. B. Wilson, 
M.D., A.M..S, alludes chiefly to palpitation and 
points out that this is a very prominent and 
serious cause of inefficiency. Its origin ho 
aftribu'tes to setting-up drill, inordinate use of 
tobadco, 'and excessive heat and malaria on 
young soldiers of indifferent physique. 

Marching, and its place in the training of the 
soldier, by Surgeon-Captain Austin, A.M.s. 
The writer affirms, what is probably the truth, 
'that our troops are not equal to the troops of 
European countries in their poweis of making 
long and rapid marches. Ho attributes this in 
part to the age of our recruits. Those should 
be eighteen years of ago, but probablj' a large 
percentage of them are considerably under this, 
for so long as they fu'lfil the physical conditions, 
their age is not very closely inquired into, nor, 
if inquired into, easily verified. These boj's are 
put to ^0 the work of trained men, and on a 
ration wbicli may be enough for a man who has 
built up his frame, but is not enough under the 
circumstances for a growing lad. Surgeon-Cap- 
tain Austin gives ocher and good reasons for the 
want of marching power in our troops, but the 
pith of them appears to lie in the above state- 
ment. 


HYGIENE ON RAILWAYS. 

The Imperial Health Office has recently issu- 
ed instructions with a view to prevent the 
spread of disease by railway traffic, and which 
might vei’y well be adopted on Indian railways, 
especially in time of plague. The regulations 
are especially intended lor the lines leading 


to and from health resorts, which tuberculous 
patients are in the habit of visiting. It is re- 
commended that the sides of the sleeping-cars 
of these lines should be as smooth as possible 
and without corner, so that they may he easily 
'cleaned. Velvet should not be used for the 
cushions, which, moreover, should he capable of 
'being easily removed for the purpose of disiu- 
Tection. Every compartment ought to be pro- 
vided with covered spittoons. The floors of the 
waiting-rooms in the stations ought to be 
'washed every day and the walls frequentlj'."’ 
The walls are to be painted with oil paint 
which can be frequently washed. When new 
premises are to be constructed, special attention 
must be paid to matters of hygiene. The 
Minister of Public Works, who has the control 
of the railways, has communicated these recom- 
mendations of the Health Office to the railway 
authorities and has ordered them to be adopted. 


GASTRIC ORIGIN OF RICKETS, 

A French observer claims that rickets in 
children is due to abnormal conditions of diges- 
tion ; that the secreting function is extremely 
defective, as well as the quality of the secre- 
tions ; and that there is especially a lack 'of free 
hydrochloric acid. The organism suff'ers from 
the want of properly digested nourishment, and 
the stomach is the seat of abnormal organic 
ferments generating acids, principally lactic acid, 
which affect the bony tissues unfavourably, 
especially as respect the phosphates. 

POISONOUS FLANNELETTE. 

Some kinds of flannelette are well known to 
be highl}’’ inflammable, and to counteract this 
defect it appears that some manufacturers have 
recently been saturating the flannelette with 
chloride of zinc, a deliquescent salt, which thus 
keeps the material alwaj-'s moist. In one analysis 
made of flannelette thus treated, it was found 
that as much as 23'12 per cent, of chloride of zinc 
and 7’8S per cent, of water was present. Chloride 
of zinc, however, is not only deliquescent but has 
also a'n irritant effect on the skin, and material 
containing it in such quantity when worn next 
the surface of the body must excite a certain 
amount of dermatitis and possibly some super- 
ficial ulceration. This form of adulteration is 
thus injurious in several ways, and it would be 
well to avoid any flannelette which gives the 
sensation of being 'damp. 

NEW POISON REGULATIONS. 

The Privy Council, on the requisition of the 
London Pharmaceutical Society, has adopted the 
'following regulation for the guidance of drug- 
gists in England in regard to the storing of 
poisons : — 

“1. That in the keeping of poisons, each bottle, 
vessel, box, qr package containing a poison he 
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labelled with the name of the article, and also 
with some distinctive mark indicating tliat it 
contains poisoii. 

“ 2. Also that in the keeping of poisons, each 
poison be kept on one or other of the following 
s^'steras, viz . : — 

“ (a) In a .bottle or vessel tied over, capped, 
locked, or otherwise secured in a manner differ- 
ent from that in which bottles or vessels con- 
taining ordinary articles are secured iii the same 
warehouse, shoj), or dispensary ; or 

“(b) In a bottle or vessel rendered dis- 
tinguishable by touch from' the bottles or vessels 
in which ordinary articles are kept in tlie same 
warehouse, shop, or dispensary ; or 
“ (c) In a bottle, vessel, box or package kept 
in a room or cupboard set apart for dangerous 
articles. 

“ 3. That in the dispensing and selling of 
poisons, all liniments, embrocations, and lotions 
containing poison be sent out in bottles rendered 
distinguishable by touch from ordinary medicine 
bottles, and that there also be affixed to each 
such bottle (in addition to die name of the 
article, and to any particular instructions for 
its use) a label giving notice that the contents 
of the bottle are not to be taken internally.” 


EXERCISE AND OVER-EXERCISE. 

“ Dr. Lauder Buunton opened the session 
of the York Medical Society,” says the British 
Medical Journal, “ by an address on e.xercise 
and over-exercise, in which, as was to be expec- 
ted, he said a good many wise things with which 
every physician will agree. He said, for ins- 
tance, that exercise which put into action every 
muscle of the body, but did not put any one into 
action for too great a length of time at once, or 
in too violent a manner, was exceedingly benefi- 
cial, but in applying this excellent principle he 
had the temerity to compare unfavourably with 
lawn tennis, the three most popular physical re- 
creations of the day — cricket, golf, and cyclino'. 
Moreover, he classed together croquet, cricket, 
and golf— rather a curious collocation — on the 
ground that in playing them there was not the 
same general movement of the whole bod^' that 
was necessary in lawn tennis or polo. As to 
croquet, all will j>robably be ready to agree, but 
as to cricket and golf, it is not likely that their 
devotees will be disposed to accept Dr. Brun- 
ton’s rather sweeping assertion. What muscles 
of the body are brought into play in lawn 
tennis which are not brought into play by, 
saj^ a fast bowler, we should be rather curious 
to know; and as to golf, the distribution of 
the stiffness after a day’s play in a man out of 
condition and practice leads at least to the 
suspicion that very few muscles in the body 
nave not been called into action. As to cycling 
Dr. Lauder Brunton said that it tended to 


narrow the chest and to cause more or less a 
permanent stoqp. He added that, as it had 
become so very general an amusement, its effect 
on the bod}', as compared with those of other phy- 
sical exercises, must be very carefully watched. 
Like most of us. Dr. Brunton has been struck 
by the fact tiiat the girl of the period tends 
to toe most divinely tall, and he seems dis- 
posed to put this down to the great popularit}' 
of lawn tennis a few years .ago. It is certainly 
a pity that this very excellent game appears to- 
be going out of fasiiion owing to the great popu- 
larity of cycling, which we should be disposed 
to agree with Dr. Brunton is not an exercise so 
well calculated to produce an all-round develop- 
ment of the muscular system. Although he 
spoke in faint praise of cricket and golf, he 
admitted that they shared with tennis one- 
essential feature of a good game — intermittent 
action of many groups of muscles. Passing on 
to speak of over-exercise, he observed that what 
was sufficient exercise for the muscles might be- 
Over-exercise for the heart, so that sclnTolboys- 
mn a risk of injury if their athletic power were- 
judged from their apparent size and sti-entrfcli, 
and not according to the strength of the heart! 
Dr. Brunton then pointed out that a continuous- 
straiti upon one set of muscles was not only 
painful and exhausting but injurious, and illus- 
trated this point very happily by referrino- 
to the fatigue experienced by men and women 
employed in shop.s, who were compelled by 
custom to stand for many hours a day. He 
showed a rest, by means ot which a shopwoman- 
could sit down and take the weight of tlie body 
off the legs, whilst movements behind the- 
counter were hardly interfered with. The cause 
of the quickened breathing associated with mus- 
cular exertion was really the poisonous products 
formed by muscular action, and the shortness of 
breath was due to heart disturbance. Thus in- 
the ease of growing hoys, football or paper- 
chases might lead to distinct heart .strain 
Another factor which Dr. Brunton said must 
be regarded m exercises for boys and youno- 
men was that mental fatigue caused bodily 
exhaustion If boys were pushed both at 
essons and at exercises they were much more- 
likely to break down than if they were pushed 
at one or the other alone. In adolescence the 
heart, like_ other muscles, though it was more 
easily strained, recovered more readily, and with 
moderate c^e would recover completely. In 
conclusion. Dr. Brunton dwelt on the important 
point that, while_ in middle life the heart was 
less hable_ to strain, yet as age advanced Zid 
thfS arteries became atheromatous, 

strain, but had less power of recovery— a fact 
rmoun?'liV^" obvious bearing on the kind aud 
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Amongst 500 compebitors; Dr.' Deconiet, of 
3rerte-s'ur-Aube, has bteen in-oclahrted 'the winner 
of the prize wliich was oft'ered'by the' ptiblishiii'o- 
firm of Messrs. Hacliette et,Ci6 in their “Anmial 
Almanack” for 1897. “^The candidates (vere To- 
.quired to state biiefly under ten' heads tlU most 
effectual lules for ])reserving health, mental and 
bodily. Tlie following 'a'l'e Dr. Decofnet’s 10 
maxims: — 1. General Hygiene: Risfe early, go'to 
‘ bed Oarl^i^, and in the ineantime keep yourself 
occupied. 2. Resi)iratory Hygiene: Water and 
bread sustain life, butlDUie air and sunlight are 
'lindispensable for health. ' 3. Gastro-intestinal 
Hygiene: Frugality and sobriety are the best 
'-elixir for a long life. 4. Epidermal Hygiene: 
•Cleanliness pieserves from lust; the 'best kept 
'rinachines last longest. 5. Sleep , Hygiene : A 
.sufficiency of rest repairs and strengthens ; too 
much rest weakens and makes soft 0. Clothes 
Hj'giene ; He is well clothed who keeps his 
body sufficiently warm, safeguarding it from all 
abrupt changes of temperatuie, while at the .same 
time maintaining perfect freedom of motion. 7. 
llouso Hygiene: A house that is clean and 
cheerful makes a happy home. 8. Moral H}'- 
giene: The mind reposes and resumes its edge 
by means of relaxation and amusement, but 
excels opens the door to the passions and those ' 
atti act the vices. 9. [ntollectual Hygiene: Gaiot}' ! 
conduces to love of life and love of life is the half | 
of liealth ; on the other hand, sadness and gloom t 
help on old ago. 10 Professional Hygiene: Is it 
your brain that feeds you^ Dc)n’t allow your arms | 
and your legs to become ankylosod. Dig for a | 
livelihood, but don’t, omit to burnish your intellect 
and elevate your thoughts. 


“SKIAGRAPHY,’ "RADIOGRAPHY, OR 
“ AKTINOGRAPHY 0 ' 

Tnn coining of words on a Giteco-Latin basis 
for scientific purposes is an absolute necessity' ' 
7IOW that works on science are written in seve- 
ral difl'erent languages. Their use is not a sign 
of pedanti’}^ ; on the conttary, the aflectation 
of “ Anglo-Saxon ” terms such as “voice-box” 
(which is not Anglo-Saxon) for “ larynx ” is es- 
sentially pedantic,and increases difiiculties which 
it proliesses to obviate. Still, as the British 
MecUGcd Journal points out, it is clear that a 
scientific term should be made thoroughly in- 
ternational. This is not always the case, as the 
words “potassium” and “ kaliiim ” testify. 
Our contemporary; the Chron/qac Medicate, 
justly complains that Roentgen’s new photo- 
ora|)hj' and photographs are termed “ skia- 
graphy ” and “skiagram” in English, “ radio- 
ginphie” and “radiogramme” in French, and 
“aktinogiaphie ” and “aktinogram” in Ger- 
ananV Further regret is expiessed that Pro;: 
.fessor Roentgen himself did not supply precise 


'and‘defiiut0 termS, which -would 'undoubtedly 
'•haVe beeii'adojited 4n all lantrua<res. ^ 


RANGOON. 

During the month of February there were 
, oyer jl, 100 cases reported to the Rangoon Muni- 
cipality’, of which number G20 were fatal ; less 
than hnlf the figures quoted were treated in’ the 
hospitals. Since the beginning of the current 
3'ear, over 1,200 cases, of small-pox have been 
treated in t)ie hospitals at Rangoon; and double 
that nuuiber of cases have been treated in private 
Inmses in ,tpwn. Apparently, the epidemic has 
deft the European quarter of Rangoon ; but it is 
spreading with fatal results among the children 
and adults of the Ghinese and Burmese in the 
Western part'" of the town. The Ran^ooh 
Gaoette is the authorit3' for the statement that 
a Burm(in Government officer, Maubin, wired 
last week to Dr. Ho3de, ‘the Civil Surgeon of 
Vaccination,’ as he termed him, in the following 
terms : “ Please send .sharp a cask of vaccine 
l3Mnph. ” Api)aientl3’ he wants to vaccinate all 
Asia “sharp.” 

^ ~ ' ' { 

CAVENDISH. 

The author so widely known ns “ Cavendish,” 
in piivate life i\Ir. IIeni3' Jones, whose death 
took place a few weeks since, was, say the Medical 
Pi •ess, hinisclf a medical man, and the son o{ 
Mr. Henry W. Jones, also a medical practitioner, 
of Soho Square. Mr. Henr3' Jones took his 
M.RC.S. in 18.j2,and subsequently became amein- 
ber of the Societ3' of Apothecaries. He ceased to 
practise in ] 8G9, but had long before achieved the 
position of an unquestionable authority in all 
matters appei taining to card-pla3'ing. His nur 
merous works, .all written under the nom de 
“ Cavendibh,” still hold their own in all 
English-speaking countries. It is a cm ions fact 
that his father, who was V013' fond of a uibber 
at whist, acquiied the habit of settling disputes 
b3’' lefeiring to “Cavendish,” yeais before he 
became aware that the author vas his own son. 

SOLDIERS’ DRESS. 

It having been brought to notice in the Pun- 
jab Command that the khaki clothijig worn bj' 
British troops is not made sulliciently loose and 
room3', the khaki trouseis in paiticular being 
frequently made so tight over the thigh and 
seat as to seriousl3^ hamper the movements 
of the men when at diill, especiall}’’ on a hill 
side, and that their boots .are not kept •'5ufh- 
cientl3’^ pliant and soft for the purpose of 
maichiug. Officers Commanding Biitish Corps 
and Batteries have been directed to give^ *'|p'j** 
attention £0 the following instructions :■ (i) The 
trpusers should be made as comfortable and loose- 
fitting oVer the parts indicated as is consist- 
ent \vit1i a' ‘smart appearance, and the coats 
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should be so made as to be large enough bo admi . 
of warm clothing being worn underneath; special 
care being taken in regiments of- British Infan- 
try to have the' coats made easy at the Diroat; 
and thus obviate the necessity of men unhooking 
and unbuttoning them when climbing a hill ; and 
(ii) in view of the dry climate of the Punjab, 
and in order tliat the buff leather accoutrements 
and boots may be kept in good and serviceable 
condition at all times, directions have been given 
that all leatlier accoutrements, except buff belts, 
should be periodically moistened with dubbing, 
especially during the hot weather ; and that in 
the case of boots they should be well soaked 
with castor oil on being issued to the men. 


INFECTIOUS DISEASE IN CANTONMENTS. 

A NOTIFICATION appears in a recent Gazette of 
India, adding a rule under the Cantonments 
Act, by which certain persons are required to 
give information of infectious or contagious dis- 
orders within cantonment lines. 

Medical practitioners, owners of houses, and 
persons attending those suffering from disease, 
are instanced as those who must furnish infor- 
mation. The rule will not apply to cases of 
venereal disease, when the patient is under 
specific and adequate treatment, and by reason 
of habits, conditions of life and of residence is 
unlikely to spread the disease. Failure to report, 
or the furnishing of false information, will 
involve a fine up to Rs. 50. The new rule, we 
believe, has been framed on the model of the 
regulations enforced in Norway and Sweden. 


KANTHACK SUBSCRIPTION FUND. 

The_ late talented Professor of Pathology at 
Cambridge, who must have been persmially 
known^ to many of our readers in connection 
Avith his vi.sit to this countiy, has by his enthu- 
siastic devotion to the study of disease left bis 
widow and family very badly off financially. 
An appeal is being made on the behalf of the 
latter for funds, by Dr, J. H. Drysdale, 25, Wel- 
beck Street, London, W., who will gladly acknow- 
ledge all contributions for this deserving object. 



The American Year-Book of Medicine a 

Surgery.-Illustrated. Edited by Star 
Gould, m.d. W. B. Saunders, Philadelphia U 
A., pp. 1200. Price § G-50. 1898. ^ ' 

This magnificent work, of over one thousE 
smp ot Di. G. M. Gould, assisted by a staff 

rs p "ctb 

ot the Medical Profession m America D 
impossible, within the limits of a .sliort revii 
to do justice to the merits of this uudertaki 


brilliant alike, in conception and execution. IVe 
kjiovv of no book with similar aims which will; 
compare 'with it. Our own Year-Book and; 
Medical' Annual, good as tliey are and handy 
for I'eference, are as the rush-light to the arc: 
lamp when tested bj' the standard of tliis work. 

The general plan of the book is somewhat, 
similar to that of other year-books, but it is 
mnch more thoroughly elaborated. Each divi- 
sion commences udtli a general summary of the? 
year's work, in that particular direction, and this 
i.s followed in turn by summaries of all the more, 
important papers, dealing with the particular , 
diseases, etc., included in this division, which 
have appeared in medical journals and trans-. • 
actions throughout Ihe world during the preced-’ 
ino- one or two years — in this case, 1S96 and 
1897. Where necessary, an editorial commen- 
tary in elucidation of the article summarised is 
attached. The summaries themselves are mostly 
of sufficient length and clearness to obviate any 
necessity for reference to the original articles. 
Amongst a mass of material we have selected' 
a few items of special interest. 

Tj'phoid fever is dealt with in all its aspects. 
The good results of cold-svater treatment are 
emphasised, and a special and most complete 
table is given of the results of the Widal test by 
observers from all parts of Europe and America. 
The table shews that, of 3500 applications of the 
test by competent observers, a positive reaction 
was obtained in 95’5% of typhoid cases, whilst 
there was no reaction in 98‘‘1% of non-typhoid 
cases. It is clearly demonstrated, also, that the 
apparent failure of the test is almost invariably 
due to faulty methods or to errors in the clinical 
histoiy. 

Short summaries of recent work, Indian and 
otherwise, in relation to plague and cholera are 
given. Malaria is fully treated and much of the 
greatest interest is recorded. Hehir’s assertion 
that he has found the organism of malaria in 
marsh water is mentioned, with the editorial 
note that “ unfortunately no details are given of 
the appearance of the organism as found outside 
the body,” an omission which doubtless received 
the attention of all who read tlie original- 
article. 

Under Ancesthesia and Ancesthetics several 
articles of great interest are summarised, notab- 
ly those of Hewitt, fi’reyes and Sheild in the 
Practitioner for October, 1896. In Hewitt’s 
article, which strikes us as being specially able . 
and impartial, it is pointed out that the practice 
of administering the same anaesthetic without 
regarding the nature of the operation or the type- 
of the subject is a thing of the past. [?] Success- 
ful administrators vary their anesthetics and 
the- mode of giving them according to the 
circumstances of each case. Modern, surgery 
requires. that all the patients shall be saved, 
but it may be required that one patient - 
be- absolutely immobile, that another be less- 
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-deeply aiisesfchetised, and that a third be very 
•sligiitly under the antestlietic. A Very import- 
-ant development in tlie modern knowledge of 
the subject is the recognition of the advantage 

• of pi-ofonnd anresthesia over light an 8 osthe.sia in 
•most instances, ^ Experience has taught us 
•that, within certain limits, the 'state by the 
•patient’s heart may be entirely disregarded. 
-« -tf * rpiig of f]|e matter is that patients 
with strong hearts are more liable to pass 
suddenly into a dangerous condition than those 
with feebler circulation. The advisability of 

• commencing with ether or with A. C. E. mixture 
and continuing with chloroform is evidenced as 
•something new; but we remember the late 
•Professer Rutherfoi'd of Edinburgh insisting on 
this about twenty years ago. In the editorial 
■remarks, special stress is laid upon the frequenc3^ 
with whicii surgeons pick out the less competent 
])erson to give the anmsthetic and the more 
-competent to assist at the operation. “To ask a 
, person to give an anresthetic should be considered 
an evidence of confidence, not of disdain.” 

In reference to the leading article, published 
recently' in the Indian Medical Gazelle on the 
■radical cure of hernia, it is interesting to note that 
•the book under review gives a very full account of 
the most modern developments in this direction. 
Two important paper.s, b^' lie Garmo and Cole3’, 
.are speciall3' worth3f of notice. The former writer 
lays great stress oi! the importance of ascertaining, 
before oiieration on the male, whether a urethral 

■ discharge exists, and if so, of curing this before 
-attempting to operate. Pcrsonall3', we must 

■ confe.ss to belonging to the rank of the sceptics 
regarding the value of radical cure; but after 
reading the papers quoted in this volume we are 
more than half converted to the opposite view. 
Sa3's the Editor: “ Coley’s study and DeGarmo’s 
paper constitute au absolute answer to tho.se wdio 
do not believe in the radical operation. Such a 
.low mortality speaks for itself.” Coley operated 
on 300 cases with 1 death, due to double pneu- 
•mouia from ether. He gives a table shewing 300 
Eassini operations with 1 death and 3 relapses, 
280 of these cases having been carcfull3'' traced. 
.Primary union took place in 97 % of cases. 
These results are a great improvement on .those 
obtained even by the best surgeons and under 
-most favourable conditions prior to the pVeseut 

• decade. 

Under Gynecology we are glad to note that, 
with reference to a paper by Matweieff on Bath- 
ing daring Menstruation, the Editors write : 
“The fear of bathing during menstruation is 
one of the teachings handed down to us for 
o'cnerations, and is purely fictitious. It is, how- 
ever, so firmly educated into womankind that 
if will take a generation or two to remove it. 
There is no reason ■ why any healthy woman 
should not bathe, during menstruation, with 
proper precautfon.s' against subsequent cold. 
Thei'e is no reason why a wonlWii' should allow 


her person to go unclean at the time Of all others 
it needs cleansing.” 

Un 4 er Nervous and Mental Diseases, an 
important paper by Alexander Lambert on 
cases of Insolation in New York is referred to. 
A preliminary report on the changes observed 
in the nervous system in three fatal cases is 
included. “Sections were examined from the 
special cord, cerebellum and various portions of 
the cerebrum, and all showed more or less 
pronounced changes in the chromophile plaques 
of the ganglion-cells. Tliese were sometimes 
changed in shape and reduced in number; at 
other times they were broken into fine dust, 
and in others had entirely disappeared. The 
nucleus is stained more deeply than normal 
with methylene-blue, and abnormal spheric 
granules appear. It is supposed by Van Gieson 
(who made the examinations) that these condi- 
tions show an acute auto-intoxication, and that 
this ma3' be considered the basis of insolation.” 
The paper is of special interest in the light of 
Dr. Sambon’s attempt to include insolation 
amongst the so-called microbic diseases. 

A paper dealing with a case of auto-extirpa- 
tion of the Larynx by Szigeti, is noted in the 
division of Legal Medicine. 'This case of 
suicide was so remarkable that its possibility 
could hardl3’^ have been entertained had not 
the circumstances excluded homicide. The 
suicide was a woman, aged 42 , and an illustra- 
tion is appended showing the injuries inflicted. 

“ A table-knife was used, the first cut being 
made downward with the head thrown back, 
the laiynx being thus probabl3' grasped b3' the 
hand and 'excised b3' a series of .sawing cuts. 
Death followed in eight hours. The carotids, 
jugulars and vagi were intact. One similar case 
is on record (b3^ Jameson), in which the victim 
removed half of one side of Ids lar3^nx and 
brought it himself to the hospital, where he 
.souglit relief.” 

The book includes sections on Anatom)', 
Pli3'siol()g3' and Plij’siologic Cheinistiy, in ad- 
dition to all the ordinary subjects, and its gene- 
ral st3'le and get-up is be3'ond criticism. There 
is an excellent index at the end. It only re- 
mains to sa3' that we have rarel3' seen a book 
which appeal’s to us to be so nearl3’’_ indispen- 
sable to the librar3' of ever3' medical institution 
and of every medical man who ■wishes to keep 
himself an fait with an3’- or ever)' branch of his 
ju’ofession. 

The Sanitation of British Troops in India.— 

By E. CAaRicic FaEE.'UAN, Captain, R. a. jr.c. London : 
Berman Publishing Co. Pp. lOG. 2s. 1899. 

This little book is intended to assist the 
newl 3 ’’ arrived militar)’ medical officer in his. 
salutary inspections in India, and also, to interest , 
and instruct non-medical military readers in the 
sanitary precautions requisite for the'.preseiW; 
ation of the health of British troops' in India. 
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This latter object is .ill tlie more necessary a5s 
the military medical officer lias advisory tunc- 
tions Old}’, actual .sanitation being in tlie hands 
of the Royal Engineers and the Qiiartermaster- 
■Geneial’s Departwenb. He has no statutory 
]vo\vevs behind him. like the Medical Officer ^ ot 
Health, and it is only by securing the willing 
oo-operation of those in authority, and by edu- 
•cjiting ])ublic opinion that he can iiope to see 
his sanitary ideas carried out.. .....The military 

mind has, too, a strong and intensely conservative 
bias, and the fact that any system or arrange- 
ment has been in use for a long time is consider- 
od a strong argument for its retention, however 
unfortunate may have been its results,” 

Captain Freeman’s book admirably fulfils 
•this double object. It is written in a simple for- 
cible style, and although primarily intended for 
militai’y readers, it gives much sound infor- 
mation on practical points which civilian house- 
holders all over India too frequently neglect to 
their cost. For instance, his remarks on the 
dangers of infection through that walking hot- 
bed of germs — the sweeper, and tlie bliisti’s 
masnk — and on the hygiene of the cook-house, 
•direct attention to some of tlie coinnionest and 
most widespread insanitary practices wliich un- 
douhledly cause a large proportion of the pre- 
ventible disease and deatlis in India. 

As regards the cook-house, "a crowd of native 
servants and iiangers-on practically live on the 
premises under no supervision whatever, and 
there is no check on sweeper or bhisti, Tlie 
cook also by bis iiavliaiity for producing oi-eams, 
blanc-inaiiges and jellies, provides, as Hawkin has 
shown, what are practically ‘nutrient media’ 
for any pathogenic germs wiiich may happen 
to be present. ” It is very properly insisted on 
that the cook-house should be swept out by 
the cook or his assistant, with a specially clean 
broom and that the dish-cloths or ‘jharaiis’ 
should be specially preseryed from the risk of 
infection. “ For this purpose they should be 
issued to the cooks twice a week in sufficient 
numbers, and the dirty ones boiled in the kitchen 
and hung up to dry in the sun. 'Ibis is a much 
safer procedure than handing them over to the 
dhobi.” And into the dairy " no sweeper must 
oil any account ever enter the room.” 

Indeed, as our author states, it may be safely 
asserted as a general principle that the fewer 
native servants employed in domestic arrano-e- 
ments the less likelihood there will be of 'an 
outbreak of infectious disease. 

A Manual of Modern Surgery; General and 

Operative.— By J. C. Dacosta, m.d. 2nd Edition, 

with 386 Illustrations. Philadelphia : W. E Bavh’ 

DERS. Svo. Pp. 900. $4. 1898. 

This manual fairly well justifies its title. It 
is up to date and adapted to the wants of' the 
■busy general practitioner and tlie modem 
student of surgery’. It stands between the 


cumbrous surgical text-books and the incomplete ; 
‘outlines’ or coinpendiums, and is eminently' 
practical throughout. 

The opening chapter is rightly devoted to 
bacteriology’, because without some knowledge of 
the vital principles of this branch of, science the 
vast •importance of its truths will not be fully 
apjireciated, and, as a consequence, there will 
inevitably he failure iti the, application of aseptic 
methods. , This subject naturally leads on to 
the subjects of asepsis and the relative values and 
advantages of the various antiseptics, and the 
disinfecting of the operator’s hands and in- 
sbrumeuts —subjects on which Eiiglisli text-books 
are woefully beliiiul-liaud. 

The various operations and recent advances 
in surgery are described in clear and concise 
terms, and freely illustrated with diagrams' and 
drawings though some of the latter are rather 
ci’ude. There is also a chapter on the use of the 
Rontgen Rays in modern surgery’. 

As regards litholopaxy the author refers to 
Lieutenaiit-Coloiiel Keegan’s operations in male 
children, which were first published in our pages. 
Wliile admitting the safety and desirability’ 
of this operation in such skilled hands as Dr. 
Keegan’s, he nevertheless advises caution in the 
performance of this operation in children, es- 
pecially as the results of lateral lithotomy in 
such cases are so favourable. Tiie elder Gross in 
7'2‘'o£ the latter cases had only 2 deaths or a 
percentage of 2'67, whilst Dr. Keegan’s mortality 
in children was 4 3 per cent. 

In connection v;ib)i transfusion, we should 
like some of our readers who have the oppor- 
tunity to give this .simple operation a trial in 
that large class of otherwise hopeless cases of 
coliap.se from cholera, as this promising treat- 
ment has never yet baen properly tried in 
cholera collapse, and it might thus be tlie means 
of saving hundreds of lives. 


Handbook for Medical Subordinates.— By 

Pandit Gopal Dass, c.m s., Delhi. 1898. 


This booklet, written in the vernacular in the 
Persian character, gives a variety of information 
likely to be useful to civil hospital-assisbanbs and 
compounders in jails and hospitals, as for in- 
stance, the treatment of patients preparatory to 
major operations, the materials for surgical ojie- 
ratious, a large number of receipts fo°r various 
conditions, hypodermic medications, antidotes to 
poisons, and the chief alterations and addition 
to the new pharmacopoeia. 


Traitement des Dermatoses par la petiet 
Agents Pbysidues.— Par 
M. L. Brocq, Medicm de 1' Hopital Broca-Pascal 
Carre et C. Naud, Editeurs. 
1898, Pp. 285. 20 illustrations. 


The scope of this little work is indicated 
by Its title. It consists of a series of lectures 
given at the Broca-Pascal Hospital in Paris by 
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Dr. Bi-ocq, selected by Dr. Ddliu, and revised by 
Dr. Brocq liiinself. It is divided into three por- 
tions ; the first deals with minor surgery under 
the headings of indications and methods, 
anaesthesia, scraping, scarification and actual 
cautery ; the second, entitled Electrieitj'-, deals 
with electrolysis, faradisation (including ‘the 
use of electric baths) and static electricity. 
It also contains a chapter on the use of cuiTents 
of high potential and high frequency, in which 
prominence is given to the experiments of 
MM. d’ Arson val and Oudin. The use of 
X-rays in acne, lupus vulgaris and hypertrichosis 
is described, and the conclusion arrived at that 
X-rays are likely to prove of considerable value 
to the dermatologist. Tlie third part of the 
work deals with the effects of light and hot 
air. The experiments of Finson of Copenhagen 
with coloured light in small-pox and lupus, and 
of Holloender of Berlin and Lang of Vienna 
with hot air in lupus are mentioned. The 
genei’al plan is in each chapter to give an 
account of the methods and then of the indi- 
* cations for their use in various diseases. Tiiere 
is no index, but a fairl}’ complete table of con- 
tents is placed at the end. The book is a valuable 
summary of all that is at present known, and 
should prove very useful to those for whom it 
is intended. 


ajiiriTiit SJiteratiiro, 


MEDICINE. 

Guinea-worm. — M.ijor V. Harrington, i.ii.s., in 
an interesting note to the British Medical Journal 
(January 2l6t, 1899), revives the question of the mode 
of entry into the human tissues of the fdaria mcdinejisis. 
He believes tliat the dracunculus attains sexual 
maturity previous to its entry to the human body and 
that the female penetrates the skin through the pores, 
developes in the subcutaneous tissues, giving no sign of 
its presence urrtil near the full time of her gestatiorr. 
This method of entrance he supports by some very 
strong evidence, c.g., in a hhistee Dr. Harrington 
extracted 18 worms, 14 of which were in the back and 
loins along the area in contact with the wet mnssack; 
another case is of a sepoy known to have entered a 
jhed which was filaria-infccted. The worms in this 
case appeared in the skin of the part usually covered by 
the loirrcloth which he wore while in the pool. Another 
case was that in which worms appeared irr the head and 
neck in a man knowrr to carry his gnrrah in that 
position. Cases like these have been quoted before and 
appear to me strong evidence in favour of the direct 
penetration theory, if I could understand that the 
pores of tlie skin were open enough for such a passage. 
The appearance of the worm at such a position is 
not explained by the theory of the cyclops and drink- 
ing water. It would be marvellous if these tissues 
were specially selected from inside unless the worm 
wanted to deliberately mislead us !! The same question 
arises as to the mode of entry of the hilharziaf and 
Sonsino has said that direct entry through the skin 
is “next door to impossible." Of course on the cy- 
clops theory it would be said that the worm naturally 
sought the area of the Ihisteds skin kept wet by the 
mumch just as it is held that she seeks the legs, as 
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they are most likely to be in water into which she hopes 
to deposit her young. The question is a pretty one and 
at present the cyclops theory holds the field, but we 
may remeinber that Sonsino a. few years ago believed 
that the hilharzia had an intermediate sta^e of exis- 
tence in a fresh water anthropod, but this view has now 
been given up. (Compare Sonsino’s Appendix in liavid- 
soii’s Hygiene of 1894 with Manson’s Tropical Diseases 
p. 501, of 1898.) The same fate may be in store for the 
C3'clops theory. The question admits of experimental 
proof. Anyone in the Punjab might try the experiment- 
on a monkey, wrapping its leg with filaria-infected water 
and only giving it pure water to drink. If the monkey 
does not harbour the filaria any other animal might do. 

Oyster Fever.— Dr. J. W. Moore (President, E. C. 
P. I.) has an interesting article with the above headino- 
{Practitioner, March 1899). Sir Charles Cameron, the 
Health Officer of Dublin, was the first to incriminate the 
oyster. Since then (1880) several epidemics of typhoid 
have been attributed to sewage in oysters (vide British 
Medical Journal, January 12th, 1895, and a note by Sir 
Win. Broadbent in same issue). The recent (1891-8) report 
of the Medical Officer of Loc.al Government Board of 
England affords convincing proof of the part played by 
sew.age-laden oysters in the production of typhoid fever. 
Dr. Moore believes that oyster-poisoning presents itself 
under at least three forms. (1) An acute gastro-eiiteric 
catarrh ; (2) as a specific continued fever which is not 
tyi)hoid, but j^robably ptoma'fn-poisoning ; and (3) as 
true typhoid, the poisonous oysters having acted as hosts 
to Eberth’s bacillus. The first type is sudden, nausea, 
vomiting, purging, &c., the poison either acting peripher- 
all}-, or centrally' on the pneumogastric system. In the 
second typo, elimination of the poison is not complete. 
Poisonous albiimoscs are formed from the proteids 
during the early stage of putrefactive decomposition of 
the food in the patient’s stomach (vide Sidney Martin’s 
article on Ptoinafn-poisoning ; Allbutt’s S^'stenq vol ii, 
p. 789) ; a brisk continued fever supervenes within a few 
da) s after eating the toxic oysters ; it lasts for a week, 10 
or 14 days, with profound depression of mind and bodj*, 
and ina)' even terminate fatall)-. (3) The third type is 
true D’phoid. Dr. Moore also gives the case of a cavalry 
officer in whom all three forms of poisoning followed on 
eating raw oj'sters at Mess. Two other officers at the 
same dinner developed cases of true tj-phoid. 


Non-filarial Chylmia.— Dr. H. T. Bewley {Dublin 
Journal of Medical Science, Februaiy 1899) records an in- 
teresting case of ohyluria, in which repeated search failed 
to find the filaria. The patient, a female, had lived in 
the Ma^iritius, St. Helena and at Hongkong, but had 
resided in Ireland for the past twenty-two years. The 
clo'luria illness began less than two years ago. The 
sj’inptoms were the usual ones. The urine contained no 
sugar and normal amount of urea. The blood was ex- 
amined at all hours, day and night, for filaria, but none 
were found. The clots in the urine were examined 
equal!)' in vain. 

The absence of the filaria does not of course prove that 
the chyluria was not due to this parasite, as after ob- 
struction of the thoracic duct the damage is done, and 
the worm may live or die. Dr. Bewley’s case improved 
considerably under strychnine and iron. 


Hcemoglobinuria in Fever in India.— Some 
months ago in these columns I ventured to confidently 
assert that hrcmoglobinuria was very rare, almost un- 
known. in India. 1 still believe it is rare except m tfie 
more malarious parts of the country as Assam, Silcfiar an 
the Duars. It has never been shown even m cases oi A 
azar, which (even though, I believe, the worm has its slmr 
in the production tliereof) are pretty bad 
intense malaria. I have examined hundreds of ^ 
the urine in cases of severe malarial attacks am o 
prisoners. I have found albumen rarely [certain y 
in 46 per cent, of cases as Thayer recently stat 
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found in the malarial fevers of Baltimore (Amenean 
Jotii'iial of Medical Science, November 1898)], but never 
a case of htemoglobinuria. 


Nevertheless men working in other places bavo re- 
ported such cases. A. Powell {Journal of Tropical Medi- 
cine, December 1898) records eleven cases p Assam, both 
in Europeans and Natives, and seems to incline towaras 
Koch’s views on quinine, views which, as a Saturday lie- 
-vieioer said recently, “ have added a new terror to tropical 
existence.” »'apt. Maynard, has recently reported 

a case from the Hazaribagli District in a European. Dr. 
Baldwin Seal has also met with six cases in the past 
eight years, all of them in jiatients of European extrac- 
tion, five of them in the Darjiling Terai and one in Sylhet 
{Journal of Tropical Medical, February 1899). There were 
several points in common in all these cases (1 1 they all 
occurred in low-lying malarious districts ; (2) all had 
been exposed to malarial poisoning for several years ; (3) 
the onset was sudden ; (4) it did not occur during an 
attack of malarial fever, nor did it take the place of a 
paroxysm ; (5) five of the eases occurred within a few 
miles of each other ; in two cases patients had a second at- 
tack within the year ; (6) the temperature was never very 
high, and in tw’o cases never above normal ; (7) there 
had been no extensive dosing with quinine, although all 
had taken quinine freely at times ; (8) quinine seemed 
to increase the severity of the attacks. These cases differ 
considerably from Dr. Powell’s, in the latter’s cases thei-e 
were rigors, high fever, sweating, &c. 


.As regards the use of Quinine in H^moglobiuu* 
ria — Bastia)ielli gives the following rules (quoted apud 
Tractitioner, Mai-ch 1899, p. 357);— (1) If parasites are 
in the blood quinine should always be given ; (2) should 
htemoglobinuria set in during a malarial attack and if on 
examination no parasites are found in the blood, quinine 
if it is being given should be stopped, and not given, 
because if previously it has been given the parasites are 
absent because the quinine has destroyed them, or if not 
given because the activity of the infection has ceased 
[though symptoms lemain? W. J. B.]. In either case 
there is no longer any necessity for the drug. If use- 
lessly given tliere is the risk of its causing hemoglobi- 
nuria. which in its absi-nce, might not have occurred. 
(3) If hoBmoglobinuria comes on during a malarial attack 
and while quinine is being given should ])arasitea persist 
in the blood the drug must be persevered iu notwithstand- 
ing any risk there may be of the drug aggravating the 
symptom. 


Malarial Kidney Disease.— The following sums 
up Thayer’s views as to the occurrence of albuminuria 
and even acute nephritis in cases of malaria Thayer 
gives tlie result of his well-known work on malarial 
fevers at the Johns Hopkins Hospital, Baltimore Dur- 
ing the past 8 j ears he has observed 758 cases of malarial 
fevers. In 46-4 per cent, albumen was present. Among 
1,832 cases of malarial fevers tliere have been noted 26 
cases of acute nephritis. He arrives at the followin" 
conclusions (1) albumen is of frequent occurrence in 
the malarial fevers of Baltimore (46'4 per cent.) ; (2) it is 
more frequent iu restivo antumnal infections, 68 per 
cent, as opposed to 38 per cent, in intermittents ; (3) acute 
nephritis is a not-unusual complication, 2 per cent, of 
cases, but 4-7 per cent, in festivo-autumnal eases ; (4) 
there is reason to believe that malarial infection espe- 
ciall}- in tropical countries, may play an important part 
in the etiology of chronic renal disease. (American 
Journal of Medical Science, November 1898.) 

_ [As said above this high percentage of albuminuria 
IS entirely opposed to my personal experience of mala- 
rial fevers m India. I ivould not put the percentage of 
albuminuria seen in malarial fever cases in the autumn 
inordinary Bengal and Behar districts at more than 3 
or 4 per cent. Even iu L. Roger’s severe baJa-arar cases 

fuf’ 1 V «« pathological changes 

to the naked eye” and “no albumen" is frequently noted 


in the clinical cases (Report, p. 108, &c.) Will any of 
our readers give their experience ? W. J. B.] 

Ergrot in Chronic Malaria.— A. Jacobi has an 
article on the uses of ergot in chronic malarial cases 
(Medical A^eies, October 22nd, 1898, quoted in Medical 
Chronicle, December 1898, p. 222). Jacobi prefers the 
solid alcoholic extract of the U. S. Pharmacopceia, Ergot 
acts upon unstriped muscular fibres. The capsule of the 
spleen consists of connective tissue, and nnstriped muscle. 
Tlie spleen net work contains mucli unstriped muscle fibers. 
Hence “ no organ,” says Jacobi, “ is more amenable to 
the action of a muscle-contacting agent.” We have iu 
malaria two organs to consider, the blood and the spleen. 
The action of the ergot is to force the stagnating blood 
into the normal circulation with progressive elimination 
of the plasmodia. This action is due to the alkaloid 
cornutine. 

Jacobi concludes (1) that when splenic enlargement is 
not old and firmly established the contracting effect is 
noticed ; (2) attacks of fever will disappear before the 
diminution of the spleen is marked ; (3) in some ease 
quinine should be combined with the ergot ; (4) by 
forcing large quantities of plasmodia-laden blood into 
the circulation, ergot is capable at first of bringing on 
attacks of fever. The theory appears to be that ergot 
forces the plasmodia out of the spleen into the general 
circulation, and in tlie blood the quinine can kill them, 

W. J. BUCHANAN, b.a.,m.b. 


! SPECIAL SENSES. 

' Artificial Eyeballs. — ^The ordinary shell-shaped 
prothesis or artificial eye, though suitable where an 
atrophied eye remains or where Mules’ operation has been 
performed, does not answer its purpose well after enu- 
cleation. The inside of the shell affords a space in which 
tears and mucus accnmnlate, and the thin edges are apt 
to wound the conjunctival sac, causing scars and sub- 
sequently granulation tumours. Professor H. Snellen 
of X]treeht{Ophthalmie Review, Dee. 1898), has introduced 
an improved shape of artificial eye to do avvay with 
these disadvantages. He experimented by filling up the 
ordinary hollow artificial eyes with plaster of Paris and 
found the filled-in eyeshell was preferred by the patient 
despite its greater weight. He then had these fiiled-in 
shells copied and replaced by hollow glass globes, which 
were thus concave or convex at the back, according to 
the shape of the mnseiilar stumps upon which they 
rested. Professor Snellen hopes that these new forms of 
protheses ‘ will help to enable us to retain the operation 
of simple enucleation, which, both for patient and sur- 
geon, has c-rtainly the great advantages of simplicity 
and convenience. ’ 

Premature Delivery to Preserve Sig-lit,— 

A. E. Adams reports two cases {Annals of Ophthalmology, 
Oct. 1898), ill which premature labour was induced in 
consequence of rapid failure of vision due to albuminuric 
retinitis and lueiuorriiages. Tlie improvement of sight 
was considerable. An interesting point in one case was 
that the urine was free from albumen until after the 
onset of the neuritis.^ Dr. Adams urges that it is just 
as important to examine with the ophthalmoscope as it 
IS to examine die urine in pregnancy, and that if neuro- 
retiiiitis_ and htemorrliages with probable total loss of 
sight exist, premature delivery should be induced. 

Keratitis and Conjunctivitis from Irritant 
Drugs --Unde {Dent. Med. Wock., No. 34, 1898, and B. 

J. March 1899}, reports the case of a chemist’s 

assmtent who, while boiling cantliaridis iu alcohol, had his 
eyes blistered by the fumes. Phlyctenular kei-atitis fol- 
lowed m both eyes, and was cured in ten days under 
antiseptic treatment. In another case of psoriasis for 
which chrysarobin ointment was being used (1 in 4 in 
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Vaseline^ the^ patient apparently introduced some of it 
accidentally into his eyes, producing disintegration of the 
corneal epithelium with loss of sensation in the cornea. 
The patient was also suffering from nephritis. [The 
writer recently had a case in which pure chrysarobin ac- 
cidentally introduced into the eye set \ip acute conjunc- 
tivitis. It was simply catarrhal in type through the pain, 
lachryraation and photophobia were severe. The cornea 
was unaffected. Recovery rjipidly occurred under cocaine 
and zinc lotions]. 

F. P. MAYNARD, ir.n., D.r.ii. 


PATHOLOGY AND BACTERIOLOGY-. 

I*a Propagation do la Peste, — Two long articles 
under this title appe.ared in the Aniiales dc VInstiinte 
Pasteur of October and November last by Dr. P. L. 
Siraond, and Bfr. JE. H. Hankin, respectively, ■which are 
of great interest and importance. The former author, 
after first tracing the disease from Yunnan in 1893 
to Hong-Kong in 1894, expresses the opinion that the 
disease spread from that port to Bombay. He then 
traces the course of the disea.se to other towns and hays 
stress on (he fact that tliere is often a considenable 
interval between the iirst imported case in any place and 
the earliest indigenous ones. Passing on to the import.ant 
question of the connectioii of rats with the spread of the 
disease, he states that, althonyh it is doubtless c.arried to 
considemble distances by human beings, it appc.ars to 
affect the rats before it attacks the indigenous inhabit- 
ants of such places in any numbers, while the spread 
from one part of a town to another or to neighbouring 
places always follows the migration of rata in the s.ame 
direction and not the first tlighc of the people from the 
town, and instances Bombay as an example of this fact. 
Handling dead rats may cause infection, ns in the ca-se of 
a godown in Bombay, in which out of twenty coolies 
who were employed to remove dead rats ten got plague ; 
while in the case of two at least out of four vc.ssels 
leaving infected ports on which plague cjvses ^(Icburred 
dead rats had been previously found before the^'tlrst case 
appeared. At the beginning of an outbreak of plague, 
many dead rats are always found, and in later 
stages, when this 7s not the case, if these animals ai-c 
caught in tva])s some of them will bo found to be suffer- 
ing from the disease while others arc immune, having 
recovci’cd from an attack- While at the time of a recru- 
descence of the disease, which he jioints out is gcncially 
about twelve montlis after tlic fir.st outbreak whatever 
the season of this may have been, dead rats are once 
more found in considerable numbers, and he suggc.sts 
that the interval between the different outbreaks in a 
town may depend on the time which mnst elapse before 
new broods of susceptible rats have been ]iroduccd after 
the great death-rate among them in the first outbreak. 

He then gives .some experiments on the mode in which 
the infection among r.ats takes place, .and shows th.at the 
feeding of these and other susceptible animals with the 
plague organisms, whether in the forin_ of cnlture.s, 
organs or glands from animals that have died of jrlagne, 
or on the excrement of diseased rats or the sputum of 
pneumonic c.ases, does not produce the disease in mice, 
rats or monkeys or srptirrels. Moreover the iidialation of 
powdei’cd infected sputum of plague cases did not give 
the disease. The fmces atid urine of rats th.at had died 
of plague when injected into mice did not cause plague, 
and he concludes that neither men nor rats .are infected 
through the digestive c.anal or the lungs. He goes on 
to jroint out that visible wounds, through which the 
organisms could have entered the bod}’, can rarely be 
found after the most careful search, and that the primary’ 
vesicles, which arc doubtless the point of entrance of 
the bacilli are only present in about orte c,ase in twenty’, 
‘and these are alway’s mild at first, and hence the 
'vesicles are a sign of local resistance of the tissues to a 
leas virulent germ, and tlniy stre not met with ■when the 


,di.seaseis very severe and the local resistence easilv 
overcome. These vesicles are met with only on nartf 
where the skin is thin, and are not found in the septicamiic 
and pneumonic forms, in which also he thinks the eerm 
gam access to the body through the skin, bnt they are 
so virulent that they reach the blood or lungs without 
exciting inflammation in the glands through which thev 
pass. • 

All these facts lead him to look for some parasite 
which coidd inoculate the bacillus into patients and so 
cause the disease, and his attention was directed to fleas 
.and bugs. He found bacilli exactly like those of plague 
in the intestines of those fleas only which lie liad found 
on plague-stricken rats, and produced the disease in mice 
and rats by the injection of extract of such fleas. He 
found that a healthy rat quickly destroys these pests; but 
when ill of plague that they swarm on them. Further, 
the close contact in a jar of healthy rats with onessiiffer- 
ing from plague, who liad been freed of all vermine never 
communicated the disease ; while, on the other hand, by 
suspending a healthy rat in a jar with a plague rat full 
of fleas, but not in contact with him, the disease was 
conveyed. He points out that in all cases in wliicb 
plague has been conveyed to men by handling rats, the 
animal had oidy been dead for a few’ hours, but after a 
longer time, when the fleas would have deserted the body, 
the rat is no longer infective. The incubative period in 
such cases, as well ns in others in which the possibility of 
the gei ms having been present in clothes, etc., can be 
certainly’ excluded, is never longer than seventy-two 
hours. Prophylactic measures mnst be directed towards 
disinfecting clothe.s, etc., and destroying vermin with 
boiling water or bimiing sulphur and other disinfectants. 

In the second paper referred to, Mr. Hankin first gives 
some interesting references to plague in England and in 
India during the last three centuries, and points out 
that the present ci)idemic in India has spread much wore 
w’idely’ than previous ones, on account of the railway’ sys- 
tem. The infection may’ be carried by’ human beings, 
but is not ordinarily’ so, and in hospitals infection is rare. 
In Bombay the disease did j.ot spread in an epidemic 
form when a large number of the inhabitants fled from 
the town, and in the firat four months after its appear- 
ance in Bombay, only four other towns were infected. 
On the other hand, it was observed that the disea.se 
inv.adcd difl'erent (jnarter.s of Bombay in an epidemic form 
gia<lnally, beginning nine or ten weeks after its first 
appearance in hlandvio, and tliis gradual spread w.as pre- 
cc(lcd by migration of rats from tlic first infected parts 
to the siiD'onnding districts, .as is well shown in a diagram 
of the weeks whicli elapsed after tin? Rr.st appearance of 
plague in the city, ami its outbreak in the diftereut wards, 
which is given in this pa])er. Tlie only’ marked excep- 
tion to tins slatcinent is that cf the w.ard of Lower 
Colnba, in which the disease appeared about six weeks 
after its breaking out iu Mandvio, but there is a consuter- 
.able direct water traflic between these two parts, and 
there are ;v large number of r.at-infested cotton 
godowns iu Colaba. The rats, then are considered to 
play a more im])ortaut p.art than buiuan beings iu the 
spread of the disease in neighbouring places, and through 
a large town ; and the same events ’.vere observed in the 
case of Karachi. Au iiistanre, in which the inhabitants 
of a village imporlod a large number of cats 
iu order to kee]i down the rats and so to avoid plague, 
and which remained almost completely free fiom the 
epidemic is recorded. The question of disinfectants is 
next considered, and it is pointed out that veiy little 
real good seems to have been effected^ in Bomb.ay by tlie- 
piodigal use of these materials, which may even help 
to siire.ad the dise.aso b.v causing the migration of ra s 
from tile cleansed quarter Lime and other alkalies seem 
to be useless, while acids, especially' if coiiiJined viti 
percliloride of meiciiry’, give tlie best results in destroy- 
ing the plague bacillus, and pevmaugauate and sulpluiric 
acid combined (each in one per cent solutions) come nex 
Iii efficiency’.* The qhestioii of the efleot of free venti 
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tion and aeration in preventing plague is next considered 
at length, and diagrams and figures are given to show that 
the reported diminution of plague cases in the higher 
stories of houses is only in proportion to the number of 
rooms occupied in each floor, while the three wards of the 
town which had the fewest inhabitants per house were 
among those which sufier most severely from the disease, 
while” one of the most densely crowded_ suffered very 
slightl}’. Again, there was no relationship between the 
ground area jier inhabitant in different parts of the town 
and the severity of the disease, while the portions which 
contained most houses which were condemned as unfit 
for habitation were just those which suffered lightly from 
the pestilence. Classes of people who lived and slept 
constantly in the open-air were, it is true, nearly free 
from the disease, but they as well as those who lived 
in the best houses would be less likely to come into 
contact with dead rats, which were so often found in 
infected dwellings. Further, monkeys which lived 
entirely in the open air have been attacked by the 
disease. On the other hand, Mr. Hankin has found 
that if a series of rats are inoculated with plague one 
from the other, the disease loses its virulence and fails 
to be fatal to the third or fourth animal. "While on 
the other hand, the bacillus appears to be intensified 
by passage through mice, which latter animals also die of 
plagne although in less numbers than the larger rodents. 
Rats can be infected by the mouth with very virulent 
bacilli only. The explanation of these facts is doubt- 
ful, but the author suggests that possibly the germs of 
the disease may pass from the rat to some other medium, 
such as water or the soil or perhaps into the body of an 
insect, and then into another rat. The fact that the 
disease often continues in an epidemic form a long time 
after the complete disappearance of rats shows that some 
other agent is necessary to explain the persistence of the 
infection, and he quotes the case of Hardwar as a place 
in which the plague appeared in the absence of any dead 
rats ; while in Kunkhal no epidemic followed the death 
of these animals for several months ; but this may have 
been due to disinfection measures. Examples are then 
given of several weeks elapsing between the first import- 
ed case and the earliest indigenous ones, and some of 
infection by clothes. The difficulty in preventing the 
spread of the disease by rats is dwelt on, and the destruc- 
tion of those houses in which these animals are able to 
establish themselves is said to be the best means of 
defence against plague. 

These two papers are of great importance in establish- 
ing the very important part that is played by rodents 
in the spread of plague ; while the difficulties in fully 
understanding exactly what role they play in its dissemi- 
nation point to more researches on this question being 
urgently needed. 

L. ROGERS, M.D., F.E.c.s. 



Sawdust Urinals. — In a former issue we quoted 
an article advocating sawdust urinals. The British 
iledical Journal for November 19th coniments on a 
letter in its columns from Lieutenant-Colonel Mavne of 
the IiKlian Medical Service, as follows : “ The oppm-tuni- 
ties afforded of testing an arrangement of this kind in an 
Indian military camp enable Colonel Mayne to speak 
with some authorltJ^ Excellent filters for the lines seem 
to have been made of half barrels. A paraffin tin was 
p aced under each of these tubs, and the liquid which 
filtered through the sawdust in the barrel fell into 
the tin and was removed. It was odorless and in- 
offensive. The upper layer of sawdust is better re- 
moved from time to time. One great advantage of the 
sawdust conservancy system is the lessening of the fly 

fortunately 

slight. In providing in this country for the large num- 


ber of ladies brought together lately at a great musical 
festival lasting over several days, teinporary _ con- 
veniences weie run up of an exceedingly simple 
character in an easily accessible, open, but walled-in 
portion of the premises. A few wooden partitions were 
curtained off. In each cabinet an ordinary seat, similar 
to those of pedestal closets, rested on brackets, and be- 
neath was placed a small portable pail filled with 
sawdust These pails were changed as soon as the 
audience had quitted the building. During the whole 
time, notwithstanding the close, muggy weather which 
prevailed, every cabinet is said to have been perfectly 
sweet.” Such a method commends itself at once as a 
valuable addition to the sanitary measures needed in our 
camps, 'and we think that its adoption would be a wise 
move. 

How to remain young.— Says the Medical 
Age : — “To drink of the waters of the fountain of 
youth is still, in the opinion of some, within range of 
possibility. A recent writer observes that man began 
in a gelatinous condition and ends in an osseous or bony 
one. He is soft in infancy; he is hai’d in old age. 
Ageing is a process of ossification. After middle life 
has passed a more marked development of the ossific 
character takes place. The arteries become thickened 
with calcareous matter, and there is interference with 
circulation, upon which nutrition depends. The whole 
change from jmuth to age is one of steady^ accumulation 
of calcareous deposits in the system. Entire blockage of 
the functions of the body is a mere matter of time, and 
the refuse matter deposited by the blood through the 
system stops the delicate machinery we call Life. The 
blood contains compounds of lime, magnesia, and iron. 
In the blood itself are these earthy salts. In early life 
they are thrown off ; in age they are not. Almost every 
thing we eat contains these elements for destr(Jying_ life. 
Earthy salts abound in the cereals, and bread itself, 
mistakenly called “ the staff of life,” is one of the most 
calcareous of edibles. Nitrogenous food also contains 
these elements, hence a diet made up of fruit is best for 
people advanced in years. The daily use of distilled 
water is, after middle life, one of the most important 
means of preventing secretions and derangements of 
health. Diluted phosphoric acid is one of the most 
powerful influences known to science for shielding the 
human system from the inconveniences of old age. Use 
it daily with distilled water, and so retard the approach 
of senility. To retain perpetual youth avoid all foods 
rich in the earth’s salts, use much fruit, especially juicy, 
uncooked apples, and take daily two or three tumbler- 
fuls of distilled water with about fifteen drops of diluted 
phosphoric acid in each glassful. Thus will our days be 
longer in the land. 

The Mussack and Typhoid.— The question of 
the water-supply to troops in India always occupied a 
large space in the report of the Army Medical Depart- 
ment. A great deal is being done to lessen the morta- 
lity from enteric fever. Surgeon-Major Davies ("late 
Assistant Professor of Hygiene at Netley) was directed 
to make sanitary and bacteriological examinations at 
Subathu and Dagshai. His reports, now printed, are 
said to be the first of this nature made on any militarj- 
cantonment in India. Several schemes for improved 
water-supply are under consideration, and only await 
bacteriological reports to be proceeded with. "W'ith 
regard to the disposal of excreta the report says : “ No 
system, however excellent in theory, will continue to be 
effective unless carried out under supervision by Euro- 
peans.” The Government of India has adopted the 
principle of the elimination of the mussack, and is 
endeavouring to convey the water direct to the kitchens 
and lavatories by means of pipes, thus obviating the 
necessity of conveying water in leather mussacks by 
the native carriers. This is an important step in the 
right direction, for it will notably diminish the risks of 
contamination. In a statement to the House of Lords 
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concerning the Britisli troops in South Africa, tlie Mar- 
quis of Lansdowne appears to have favoured an opinion, 
unfortunately deeply rooted in the popular mind that 
the spread of infection in the case of typhoid fever may 
be due to the presence in water of decomposing animal 
matter or of the carcasses of animals that have died 
from other kinds of disease. The Marquis of Lansdowne 
stated that “ there had been a great deal of enteric fever, 
due, he believed, in a great measure to the pollution of 
the streams from the dead bodies of the numerous cattle 
that had j)erished from rinderpest of late.” It cannot 
be too clearly recognised that typhoid or enteric fever 
is a specific infective fever, which is transmitted rarely 
directly but often indirectly from patient to patient ; 
that it is not the result of the action of putrefying 
or diseased animal matter ; that it does not arise do 
novo, but is always brought into a camp or barrack by 
a patient already sufl’ering from the disease. The surest 
method of getting rid of enteric fever is to ajjpreciate 
this fact. Tlie addition oi’ganic impurities to water does 
not necessarily convert it into disease-producing water, 
although the presence of animal organic matter indi- 
cates the possibility of the access of infective matter. 
Water contaminated by sewage oven may not be in- 
fective, although the presence of such sewage iioints to 
the liability of the water to become specifically infected 
should a case of enteric fever occur amongst the people 
from amongst whom the sewage material is taken. Until 
this fact is thoroughly appreciated and eflbrts are made 
to trace and get rid of the sources of specific infection 
much vain eft’ort will bo put forth to quell ty])hoid and 
cholera epidemics, and the real cause will be allowed 
to continue its operation undisturbed, and often even 
assisted. 


TREATiMENT OF PILES AND 
ALLIED AFFECTIONS, INCLUDING 
PRURITUS ANL* 

Some diseases are important on account of their 
severity and of the danger to life which they occasion, 
others are important on account of their frequency and 
the amount of annoy.ance they cause to the patient. 
It is only in rare cases that jnles cause any danger what- 
ever to life, but they are so exceedingly common, so 
very annoying to the patient, so destructive of his com- 
fort and occasionally of his temper, that they acquire an 
importance which justifies me, I think, in bringing the 
subject of their treatment before you to-night. I shall 
not attempt to deal with the surgiwil treatment of this 
disease, nor can I hope to give you anything very new 
or very striking in regard to the medical treatment. I 
rather hope to bring together some .simple methods of 
treatment, preventive and cuiative. and by exciting dis- 
cussion on the subject to elicit other methods, some of 
which may be known to one and some to another practi- 
tioner, but which, I think, arc not all in common use 
together. 

I need not enter minutely into the pathology of ])iles, 
which is fully treated in works on diseases of the rec- 
tum ; I may merely remind you that they consist essen- 
tially of a dilated or varicose condition of the vessels, 
tlie arteries, capillaries, and esjiecially the veins of the 
rectum, which are embedded in cellular tissue of a loose 
and yielding chai’acter, and are covered cither by the 
mucous membrane of the rectum, by the skin outside the 
anus, or partly by the mucous membrane and partly by 
the skin, according as they are internal, external, or 
intermedial (or complicated, as they are termed by _Mr. 
Allingham). The blood from these veins returns in a 
twofold way into the general circulation. Part of it 
flows through the anastomoses of the hcemorrhoidal with 
the systemic veins into the vena, cava, while another 

♦ Read before the Medical Society of London, March 7, 
1892, by T. Lauder Brunton, M.D., D.Sc. Edm., ll.d. Hon. 
Aber., F.R.o.r., f.e.s. 


portion passes up through the intestinal and nortal 
veins. The latter portion has therefore necessarFlv to 
pass through the liver before it can reach the geLral 
circulation, and this is a point of great practical impor- 
tance, because the condition of the liver seriously affects 
the circulation in the rectum, and an impediment to the 
flee flow of blood through the liver may tend very con- 
siderably to the distension of the lueraorrhoidal vessels 
and the production of piles. 


Our ideas of the liver— derived as they generally are 
from seeing the organ in the dissecting-room or on the 
post-mortem table-are frequently quite erroneous for 
we are apt to believe it to be a hard, solid, unyielding 
ol'gaiij ■\vhereas, on the contraiy, a sponge would more 
nearly represent its behaviour. If we take the liver of 
an animal— such as a rabbit— which has just been killed 
and pass a current of defibrinated blood through it by 
means of cannulas tied into the portal and hepatic veins, 
we find that the org.an swells up enormously or becomes 
quite small in proportion to the pressure with which the 
blood is driven through it. The rapidity with which 
this distension and collapse occur is so great as to remind 
one, indeed, of the variations in the india-rubber ball of 
a spray producer. On looking at such an experiment, 
the first thing that strikes us is the question, if the liver 
coptiucts so readily under variations of blood pressure 
within it, why do we find the size of the liver so constant 
in man ; why does it not expand and contract as we see 
it do in the laboratory ? The answer to tl«s is, I think, 
a very simple one. It is that the blood circulates in the 
portal vein under a vmry low pressure indeed, one which 
is not at all to be compared either with the pressure used 
in the experiment or with that which exists normally 
in the arterial system. But every now and again we 
do see the liver undei’go changes in living men, quite 
as great though not so rapid as in the excised liver of 
the rabbit, of whicli we have just been speaking. Such 
changes are especially common in men who suft’er from 
malarial fever, though we see them quite as markedly 
in the subjects of advanced mitral disease. Such disten- 
sion of the ' liver iudic.ates that the blood cannot flow 
away through the hejiatio vein so quickly as it enters 
the portal vein, .and this condition may either be brought 
about by too rapid a flow in the portal vein or obstruc- 
tion to the circulation either in the liver itself or in the 
heiiatic vein and general venous circulation into 
which it empties itself. It is quite possible that an 
augmented entrance of blood into the portal system may 
be one factor in producing congestion of the liver ; but 
I think it is probable tliat portal congestion is generally 
due to obstruction in or beyond the liver. Nor do I 
think that obstruction to the flow of blood through the 
liver necessarily' leads to enlargement of tlie_ liver, al- 
though it may do so. I believe— though it may be 
difficult to prove — that either the liver itself or the 
portal vein within it may present an obstacle to the 
jiassage of blood, and thus lead to portal congestion 
without the liver becoming any larger. 

On looking at a section of the liver during fasting and 
digestion, one is struck by the great difference in the 
size of the cells in these two conditions, the cells being 
much larger after food. This dift'ereiice must necessarily 
lead to a certain amount of compression both of the 
biliary and venous radicles, and thus hinder to a certain 
extent the passage of blood through the organ. The 
walls of the portal vein may also contract and present a 
certain hindrance. Whenever any portal obstruction 
occurs it will tend to increase the pressure in the lifenior- 
rhoidal veins, and thus lead to their distension, notwith- 
standing the fact that the blood in them has another 
channel of exit. We can readily see that one cause of 
such an obstruction might be continuous enlargement ot 
the hepatic cells from too abundant feeding, such as 
gave rise to congestion of the stomach in Alexis ot. 
MartiUj ns observed by Dr. Beaumont through the 
fistula in his patient’s stomach. 
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Another cause of portal congestion is, 1 think, ex- 
posure to cold, although whether this acts through the 
cells of the liver or through its veins I am unable to sajn 
"We notice in the case of internal piles the sphincter am 
may affect them either beneficially or injuriously, accor- 
ding to the circumstances under which the pile is to be 
found. So long as the pile remains inside, the sphincter 
aiii tends to support and thus to ease it, and will, indeed, 
aid the circulation of the blood within it. But if the 
internal pile should become protruded and grasped bj' 
the sphincter ani, the contraction of the muscle will pre- 
vent the returning of the venous blood, will increase 
distension in the veins, and render the pile tense and 
painful. A somewhat similar action to that of the 
sphincter ani is said by Verneuil to be exerted by the 
muscular fibres of the rectum upon the superior hiemor- 
rhoidal veins. These veins pass through little openings, 
which have been compared to buttonholes in the mus- 
cular wall of the rectum. There are two sets of 
the buttonholes at right angles to each other, the first 
set occurring in the circular and the second in the 
longitudinal fibres of the rectum. These buttonholes, 
like the sphincter ani in the case of the internal irile, 
probably have either a beneficial or an injurious action, 
according to circumstances, upon the hmmorrhoidal 
veins. It is highly probable, as Mr. Allingham has 
suggested, that they act as valves, tending to support 
the column of blood in the portal veins when there is 
congestion of the portal system, as, for example, in 
mitral disease ; but it seems highly probable that they 
tend also, under other circumstances, to impede the 
return of blood from hiemori'hoidal veins by too greatly 
constricting them, just as the sphincter ani does with a 
protruding pile Too great a constriction of these fibres 
would explain the occasional very rapid occurrence of 
piles, such as we sometimes find after a violent motion of 
the bowels, especially when this has been brought on by 
some intestinal irritant, particularly by such as seem to 
have a selective action on the lower bowel, like aloes. 
A similar excessive contraction, due to temperature, may 
also be the explanation of the well-known frequent 
occurrence of piles after sitting on a cold stone or on 
damp grass. It is clear that however strongly the 
muscular fibres of the rectum contract, they will not 
cause great obstruction to the return of venous blood 
through those buttonholes if the longitudinal and circu- 
lar fibres contract with an alternate I'hythm, as they 
ought to do, because the contraction of the one set of 
fibres will be accompanied by relaxation of the others, 
and the flow of blood through those buttonholes will be 
accelerated rather than hindered by the rhythmical con- 
traction and relaxation exerting a kind of pumping 
action. But it is quite different if either the one or the 
other set of fibres should contract continuously, and 
such continuous contraction probably afi'ects the circular 
fibres during prolonged straining at stool, when the 
bowel tends to be everted. Accumulation of fmcal 


Ludwig's direction, the nerves of a part were all cat 
through, and in the arteries whose nervous supply had 
thus been destroyed I noticed that the arterial^ walls, 
instead of contracting as they usually do upon irritation, 
become dilated, and the dilatation assumed a somewhat 
saclike character, which lasted for a long time after the 
irritation had been discontinued. I observed a similar 
occurrence in the veins ; but, if I remember aright, 
the veins tended frequently to become dilated on local 
irritation, even where the nervous supply had not beep 
destroyed, altboiigb it is quite possible that the condi- 
tions under which the veins were observed may have 
partially disturbed their innervation. We cannot, 
therefore, throw on one side the nervous supply of the 
hremorrlioidal veins as of no account in the production 
of limmorrhage ; on the contrary, it may have a very 
important action indeed, although we niay not be at 
present able to explain it or to define its limits. 

Let us turn now to the conditions which tend to bring 
on piles. First of all, then, we have too free living with 
insufficient exercise, so that the liver, which may be 
compared to the coal-bunker of the body, has its cells 
too constantly filled with reserved nutriment, and this 
tends to present a hinderance to the passage of portal 
blood. Next comes what is usually known as^ a chill 
in the liver. What the exact pathology of this is, I 
cannot positively say, but it is a condition which comes 
on with very great readiness in people who have suffered 
much from malaria, and in them we find that the liver 
tends to become larger than usual — sometimes only a 
little, sometimes very much larger — and at the same 
time becomes tender to touch. This condition is fre- 
quently associated with loss of appetite, and sometimes 
with intestinal pains, and .a fi'equent concomitant of it is 
piles. Tliis condition is brought on in persons subject 
to malaria with very great ease indeed, and the observa- 
tions made upon them are most instructive, as showing 
us how to treat not only such patients, but also others 
who may suffer from the same causes in a less degree. 
There are four places in such persons which are apt to be 
affected b^' a chill. First, the back of the neck j second- 
ly, the abdomen ; thirdly, the shins ; and fourthly, the 
feet. The danger of wet feet is universally recognised, 
and no one wonders when a person gets gastric or intes- 
tinal catarrh, or both together, after sitting in wet boots. 
The danger of cold to the abdomen is almost universally 
recognised in tropical countries, and in India people will 
wear many turns of cloth round their middle who have 
little covering to the rest of their bodies. 

(To 6e conivmcd^ 



matters in the intestine may interfere with the venous 
return or may act as a reflex irritant. 

IFe may classify the causes of venous obstruction 
leading to piles as due («) to portal congestion, and (^) to 
local irritation and contraction of muscular fibres in the 
rectum itself. But we have hitherto left out of account 
two other important factors— namely, dilatation of the 
htemorrhoidal arteries and local irritation of the veins 
themselves ; both of these probably play an important 
part in the cau atioii of piles. The part taken by the 
arteries frequently becomes evident to the sufferer him- 
self froruthe throbbipg pain felt in the bowels and coin- 
cideiit with the arterial pulses. Local irritation of veins 
has frequently the effect of causing them to dilate. When 
w orking in Ludwig’s laboratory in 1869, 1 made a number 
of observations upon the effect of local irritation of arteries 
anti veins.* In some of the experiments 1 made under 
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ANTITOXIC USE OP BILE IN HINDU MEDICINE. 

To the Editor of “ Thb INDIAN Medioal GtAZETTE.” 

Siu,— It may interest you, Prof. Fraser of Edinburgh and those 
of your readers who have watched with attention the recent 
researches of Prof. Fraser regarding the antivonomous properties 
V* . ^ know that Gharctk, the earliest record of Hindu 
medicmo, contains instructions about the use of bile internally 
in cases of poisoning. ■' 

Prof. Fraser’s researches regarding the use of bile in com- 
bating the effects of disease toxins in animals, and his predic- 
tion about the therapeutic and physiological value of bile, have 
also _a counterpart in the sanction which the Hindu system of 
medicine gives to the use of certain of its preparations, in which 
animal bile and snake-poison form special ingredients, in certain 
desperate cases of fever. Styled Sanvi pala and popularly known 
as Biham, oharaotensed by symptoms denoting profound implica- 
tion of the cerebro-spmal nervous system and extreme prostration 
01 tho circulating system. 

. it is asked here, are not these the principal patho- 

logical conditions m cases of poisoning by snake-venom, as well as 

constitutions of these preparations and the recorded symptom* 
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<! escribed in S.-xuskrit books indicating their use, suggest some 
remedy for Plagno ? They may, on thooretio grounds, also, claim 
as much attention from the students of scientific tiiorapoutics as 
any of the curative serums, at ieast, so long as the hitherto 
adopted several lines of treatment of Plague continue to bo un- 
satisfactory and the field of spooifios remain open. 

It is supposed hero that bile in these preparations, besides 
•exercising anti-toxie properties, may .also so attenuate the snako- 
poison with which it is combined and to which it is an antidote, 
that the snako-poison may loose iis lethal action, but at the same 
time, may exorcise a curative value, by antagonising the action of 
disease-toxins in the system. This is only a supposition requir- 
ing corroboration from clinical oxperionco. 

, I give below the names of sorao of them. Every laliraj knows 
them at least by name. Their clinical experience, regarding the 
use of those remedies, may now bo very iimitod, as they scidom 
got an opportunity of treating eases of fever with urgent symp- 
toms. They are — 

1. Siichikavaram Jiasa. 

2. Agliovc u^rnanifJia liasa, 

3. Trailochya Chlntamnai, 

N.B.—\n tho preparation of the third, serpent’s bile is also 
used. But this serpent is popularly known to bo non-vonomous. 

Tho following are tho Slokas from Oliamka mentioning the use 
of animal bile in cases of poisoning. Tlio last stanza is from 
Susnila, a work equally authoritative. I have tried to make tho 
translation litoral, supplying such explanatory words and phrases 
within brackets ns are calculated to make tho quotation intelli- 
gible : — 

CHAnAKA.— Part— Treatment, Chap. XXV, Edition Bangabasi. 

(1) Oopillayuld rajani manjisJitlid maricha pippa.l\p(inam. 

Verso 88. 

Ox-gall rubbed with Turmeric, Mndnr* Black popper. Long 
popper to bo taken internally (in cases of poisoning). 

(2) SlkhipiUdrddliayitlam Sydl paldta hijamayado vmitJiu malali. 

Verso 40. 

Peacock’s bile with double its quantity of tho seeds of Buten 
frardosa is a remedy in moribund cases of poisoning. 

(3) BdrUUvphdnitdgdrdhwna gopUta nimlamld. 

Verso 40. 

Ox-gall xvith Brinjal lampblack, Nim and fermented mola'scsis 
another (remedy). 

(4) QopiUayulairguUhdh Swafhdgmntki dtcirajan't vtadhitl-a- 
hitlithai mla. 

Verso 41. 

Pills prop.ared with ox-gall and acorns, turmeric, Borboris, 
liquorice and Ocimum sanot. are capit.al remedies (in cases of 
poisoning). 

(5) Pishtwahi ajanja mvlrata gosimpillcna Bafhtabi- 

sJtap'dahishaghddi. 

Verso CS. 

Ox-gall and horse’s bile mixed with goat’s urino (and rubbed 
with certain other ingredients) forms an antidote to poisoning 
cither ingested or introduced into tho system through bite. 

(0) Tittcna gdbdm poshyd puUkdn • • •.• MuthUaldidndm Sarhe, 
thdm panmqdndmcha dsd lisJiam iidsagali. 

Verso 06. 

Pills prepared with ox-gall (and other ingredients amongst 
which garocJiona, an inspissated form of bile also occurs) rapidly 
antagonises the poison of rat-o, spidoi's and all kinds of snakes. 

(7) Plppali maricIialshdralucM Saindhahasigrakdh, 

Pishtied roMfapitlem ghnanlgahJdgnUxmaiijandt. 

Verso 140. 

Collyrium prepared with tho bile of Bohn fish rubbed ■xvith black 
popper, acorns, rook salt, long popper, antagonises tho poison 
when it affoots tho eyes. 

(8) Bishe pahedsagngale pippall rajanidtcagavi, 

ManisMJid cha samam pisldhd gopiUena narah ptbel, 

■iorsol43. 

When tho poison affects tho intostinosj ox-gall being rubbed up 
with equal parts of long popper, turmeric, Borhoris, and Madar, 
should DO taken internally. 

(9) BohMakasya pillena phUwd (tiparamogadah. Verso 170. 

(Certain ingredients) rubbed with bile of Bobu fish is an oxcellont 
antidote in cases of poisoning. (Tins probabiy forms tiio bite of 
insects). 

(101 Ohdruaim Sasaindhabdnantagopitla madJinsamhtlam. 

y,)’! . Sdi-firtidranT-n/i. Verso 181. 

. ■ -salt, Homodosmis, honey 

(sandal-wood, turmeric, Pinus cioodara, 0. sanctum, Cucumin 


• Calotropis gigantca. 


Bale. JIukul) and others, is 
tho bite of quadrupeds. 


a remedy in cases of poisoning by 


***** 
(11) KaranjaUjam lagaram Sirishapushparkha 
nihanti. Bishdni llitonddru pannagdndm, 

SusnuTAii. 


* 

gopittayidum 
Verse 27. 


Knpasthan, 6th Chap. 

Ox-gall rubbed xvith seeds of Gall. Indica Tubornm Coronaria 
and flowers of Sirlsha is an antidote in cases of poisoning by rate 
spiders and snakes. ’ 


Calcutta, 

The. l.'k/i April 1899 


.} 


Yours, &c., 
1 ). 6 . 


MEDICAL ETHICS. 

To the Jiditor of “ Tun Indian Medical Gazette.” 

Sir,— May I bo permitted to record my appreckation of tho 
adinir.ablo address by Dr. P. S. Chandra Sokar, M.B., to newly 
qualified medical men which appeared in your issue for March 
1899. As one of nearly forty years’ experionco of the medical 
profession, civil and military, not only throughout the greater 
part of India, bnt many other parts of tho world besides, I can 
say that I have never read an address more useful and more 
thoroughly to tho purpose. Dr, Sokar has, as far as I can see, left 
no point untouched, and I congratulate him on an address which 
I think is worthy of being inscribed in letters of gold for the 
benefit, not only of tho Native Indian profession for which I 
assume it is specially intended, but for tho medical profession of 
tho world. 

Yours faithfully, 

J. ALEX. SCOTT, m.r.c.s., m.e.c.p.i., 

NaUAN, 1 Liedt.-COL., A.M.S., Betired, 

SlRMOun State, Panjad, j- Chief Medical Officer, Sirmour State. 

April 1899. J 


The King and the Aiguilleite. 

It will bo remembered, writes tho British Medical Journal, 
th.at some time ago there was a great commotion about an 
order issued in India, forbidding tho Viceroy’s Smgeons to 
wear tho aiguillctto, which all tho other officers of the Gover- 
nor-General’s staff war. Had the following anecdote, 
dating back to tho time of George IV, anything to do with 
it ? 'Tho anecdote is to bo found in a most interesting work. 
Collections and Brcollcclions, by Ono Wlio Has Kept a Diary. 
“ Tho late Lord Oliarlcs Bussell (1807—1894) when a youth 
of 18, had just received a commission in tho Blues, and was 

commanded with the rest of his regiment to a full-dress ball 

at Carlton House, where tho King (Gcorgo IV) then held his 
court. Unluckily for his peace of mind, the young subaltern 
drcssoil at Ids father’s house, and not being used to the 
mlcndid paraiihernalia of tho Blues’ uniform, he oraitfcd 
to nut on his aiguillctto. Arrived at Carlton House, the com- 
oany, before they could enter tho ball-room, h.ad to advance 
In single file along a corridor in which the old KioS; kewiggcd 
iiid bostarred, was seated on a sofa. When tho hapless j'outh, 
,vho lacked tho aigiiillotto, apiiroached the presence, he lioai-d 
i very high voice exclaim— ‘Who is this d-yd fellow . Bc- 
ircat was impossible, and there was nothing for it k'lt to 
diufllo on and try to pass tho King without further 
flot a bit of it. As ho neared tho sofa, the King oxclaimed. 
Good ovoniiig. Sir; I suppose you arc the regimental dootoi . 
And tho iinporfcctly-acooutrcd youtli, covered with confu- 
iion as with a cloak, iled bhislung into the 
limsolf from further observation. ” Tlio wnter of the book 

ilUidcd to, appropriately adds; “And be 

iininful story always declared that (.Teoigoiv coiua ue 

-ory 'gracious when tho fancy took him ; 

ciiifl to children; and that on public _ occasions his iiiaiinei 
vno t.bn iiorfcction of kingly courtesy. 


Sir Joseph Fayker. 

Janus for January and February publishes ^ 

,g account, accompanied by an P^h Army" 

osoph Fayrcr, veteran Surgeon-General of the Britisli Army. 
”r Joseph was tho son of Coniniaiider Koj ^ 

Avyancl first entered tho Davj; as an assistant surgeom 
ibscquently resigned ins cominission served 

n-cd the army. Sir Joseph Fayror, as is " kuthija 

1 Lucknow, through tho siege, durin;r the Iiid an Mut nj^ 
[is contributions to medical literature have been a 
g thoy nro valuable, 
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BIiNT Appointments. 

The small Assay Department of tlie Mint, wliicli is open to 
officers of the Indian Medical Service, offers excelleirt attrac- 
tions in the matter of pay, heins an appanaRC of the Financial 
Department of the Government of India _ 

I'he monthly pay of a Deputy As.say Master is a.s follows : 

Standing nn First Arpointtnont, itiin. Pay" 

Ds. Ds. Rs. 


Under six years 
Six years 

Seven years ... ... ... 

and so on, Es. 100 being added for 
each additional year’s standing on 
first appointment. 


eooh 

650 

750 


y 100 


1,200 


The pay of an Assay Master (irrespective of his standing in 
the serviec) is Es. 1,750, rising by five equal yearly increments 
of Rs, 100 to Es. 2,250. There is no allowance for house rent. 


tcim of ofijcel, is “ Venereal Diseases in the British and Indian 
Armies : their Provalciico and rrevention.” Ess, ays, which must 
be illustrated as far a.s praetic.ahio from the personal experience of 
the writer, must be .sent to tlio Secretary of tlio Parkes M omorial 
Fund, Roval Victoria Hospital, Notloy, on or before Doceinhor 
31st, 1900'. Each essay to have a motto and to be acoompamca by 
a scaled envelope bo.aring tlio same motto, and containing the 
iinnic of the competitor. 


The New Cantonment Eiile.s in India already _ appear to bo 
benofici.al. In reply to a qnestioii by Jlajo'' Eascb in tlio House of 
Commons lately. Lord George Hamilton stated that the admission 
rate for vonorcal disease in the Indian Army was 48.a per 1 ,000 
ill 1897, .against .511 in 1896, a reduction of 20 per 1,000. Dm 
new rules were not brought into force until the end of xovi, 
which would explain tlio comparatively sm.all reduction so far 
effected. Pending the reception of more circumstantial reports, 
lie did not propose to t.ako any furtlior action, adding that the 
returns for 1898, as far as they wore at present known, were vorj’ 
encouraging. 


AllMY NHV.SING SiSTEI’.S. 

NtJltSING SiSTEES are required— the Undor-S'ccretaiy for 
War told the House on Monday— to have three j-ear.s’ training 
in a civil hospital, and six months’ probation in the Army 
Eursing Service, before final appointment. A private of the 
Royal Army IMcdical Corps receives instruction at Aldcrsliot 
for five months ; after that he is attached as a su])eriui- 
mcrary to a large military hospital to learn nursing and ward 
work, and he remains there till efficient. The education is, 
moreover, systematically continued as long as lie is with the 
colours. The Royal Array Medical Corps is responsible for 
all hospital duties, blit all the men are available for nursing 
duties, and perform them in turn. 


.SenooE Nominations for the Army Medical Service. 

The Direotor-Gonor.al has recently reissued his invitation to 
certain colleges, universities, and medical schools to nominate, 
oaoli, a dipiomate for a Commission in the Army .Medical Corps, 
Bubjoot to the approval of the War .'Secrct.arj'. Tho Medical J'lexs 
makes the following comments on this subject. The Irish Col- 
lege of Surgeons agreed last week to roconimoiid Mr. Davies, one 
of ils Licentiates, who had served some time as a civil practi- 
tioner in charge of troop.* at the Curragli Camp. There were, 
we undor-stand, ton competitors. A nomination has also liecn 
offered to the medical school of the Catholic University. We 
have long since pointed out that there are gr.ave objections to 
this nomination system from the collegiate point of view. In the 
first place, the Army _ Alodieal Officers ni.ay very natur.ally take 
umbrage at the admission, by ii side entrance, to the pale into 
which they li.avo been obliged to win their w.a}- by a stiff compe- 
titive examination, .and they regard the nomination system as 
an ofliciai expedient to fill up the iii.atus in tlie ranks of the corps 
which has arisen from the rofu-sal of the authorities to do ju.stice 
to the medical staff. The Licentiates and Fellows of the colleges, 
who have been agitating for that justice, will not thank the col- 
leges for having come to the rescue of the .authorities ju.st when 
the victory of the profession is nearly won. Then, again, wo 
cannot regard it as a kindness tow.ards any young man to assist 
him in entering the Sendee by the back door. He is, no doubt, 
grateful at the moment, because he is saved all the delay, expense, 
and risk of a competitive examination, but wo apprehend tli.at 
ho will not .appreci.-ito the boon when bo finils Ills method of 
entry thrown in bis teeth by brother officers who dislike or are 
jealous of him. Say what he m.ay, ho cannot get over the fact, 
and, in our opinion, the tenqiorary advantage is dearly bought. 
Lastly, in the intcro.st of the College.* themselves, we submit th.at 
the potty patronage of one or two student nominations for one or 
two years i.s not sufficient compensation for involving themselves 
in personal controversie.s. It is notorious that these nominiitions 
are tlio subject of contests between riv.al schools and hospitals, and 
of imiiortunatccanvas.riiigby the personal friends of the cora’peti- 
tor.s,_ and wo feel th.at no m.attor how excellent the seleetion of a 
iioniineo m.ay bo, the College cannot escape the sneers and abuse 
of all those who are unsuccessful. Wo urge that it is .altogether 
honcatli the dignity of public institutions of high standing to as- 
sociate themselves, in any way, with such proceedings, especially 
as in so doing, they must accept the rospoiisihility of acting a's 
sponsors for tlieir nominee, and for his profession.al competonev 
inchistr)-, and jicrsonal conduct over afterwards. Wc are cle.arly 
of opinion that, all things considered, the game is not worth the 


The Sisters engaged by the Secretary of State, for plague 
work in this country, are fast returning home as their term of 
agreement with the Government ends. Es. 175 per month is 
the paj' (less income-tax) of these liard-working women who 
daily risk tlieir lives for a pittance which barely covers their 
expenses, A few are jiaitl Rs. 250 and Es. 300 jicr month. 


Surokon-General Sir Charles A. Gordon, k.c.k., 
the author of RceoUr.ctions of Thirty-Nine Years in the Army, 
has (says Lileraltire) been occupied for some months past in 
collecting a series of notes on early sanitation in India, from 
the ari’iv.al of the Portuguese in 1498 down to the formation 
of the Royal Coinniis.sion in 1859. Sir Charles Gordon has 
now a tolerably complete series of notes on the use of animal 
matters and their derivatives as therapeutic^ agents in Eng- 
land during the seventeenth century, and in China at the 
present time. 


The system under wliich it is sought to scud out convales- 
cent soldiers into small camps, or move them for change of 
air from one station to another is being gradually introduced 
in India in the Bengal Ooniiiiand, It promises to be veiy 
successful, and extra grants for iiionoy will probably bo made 
to extend it. 


Sir George Robertson, i.m.s., who has been granted six 
months’ special leave, will, it is said, retire from India at the 
end of that period. Mc.ssrs. Methuen will shortly piililisli a 
new and cheaper edition of his fascinating Siege of C/iitral. 


A HIGH coniplimoiit is jiaid to Lient.-Colonol W. J. F.aweett, 
R.A.W.C., in a recent Government review of the plague operations 
in Poona and Kirkee. The report, wo are told is “ the record of 
work carefully .and p.atioiitly done, in ivhich the supervision of 
oveiy detail was methodicall}- provided for,” and, what is still 
more creditable, “ to a great extent the co-operation of the bulk 
of the population was secured.” 


There has been recently a heavy dr.ain on tlio strength of 
the Indian Medical Department, and the establishment just now 
is iniieli under strength ; 28 officers have been lent for special 
military duty, and 33 are on special pl.ague work, while over 100 
have taken advantago of the leave wdiich was only re-opened a 
few months ago. 


Colonel T. H. Hendley, c.i.e., is appointed a Trustee of the 
Indian Museum, Calcutta. 


The Royal Hod Cross is conferred upon Nurses Wilshaw and 
Harper for services in Egypt. 


Colonel A. L. Browne, R.A.M.C., officiating 
cal Officer, Belganm, has applied to retire. 


Principal 


Modi- 


QUESTIONB at THE LAST SERVICE EXAMINATION 
IN LONDON. 


The Parke-s Memorial Prize. 

The subject for the next Parkes Jlemorial Prize, which is open 
to .Aledical Ofiiccrs of the Royal Navy, Army, and Indian Mcdi- 
cal Services of executive rank on full p.ay (with the exception of 
the Assistant Professors of the Army Medical School during their 


Chemistry and M.xteuia Medica. 

1. Wil.vr is an allmloid ? IVhat arc the tc.sts for (<i) morphiiia: 
hydrochlonduin, (1.) strychmua, (c) atropina ? What official pre. 
parations cofitaui stryohnina, and wliat are their respective 
strengths. 2. Bow do you prepare oxygen ? How would vou 
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administer it to a jiationt ? 3. Gi\ o the official doses (for an 
adult) of liquor thjroidoi, popsmum, liquor trinitriiii, tmctura 
camphorcC composita, put\is kino compositus, scammoniro rcsina, 
injection apomorplnnaj lij podermica. Hou is liquor ttiyroidoi 
prepared ? What are the constituents of mistiira fern composita* 
4. Describe the preparation of infiisiira cinchonic acidum, 
iiifusiim digitalis, infusiim gontianic compositiim, infiiaiim scop- 
arii, infusiim soneg.c, plyceniini. 5. Giie the formiilic for 
acidum sulplniricum, aoidum siilphiirosiim, acidum nitncum. 
Explain how each may bo made, and give the tests for each. 
Mfdicinf A^D Pathoiogt. 

1. (n)_ What points in the history -• J ~ ’ 

pneumonia— apart fiom plijsical signs 

tec.) — would enable you to diagnose tli 

iahnlm fo>m, the dilTeroncos in the physic.al signs in pneumonia 
in the stage of consolidation, and in lliiid effusion into the left 
pleura. 

2. A labourer, at, 45, was admitted into hospital on September 
4th, 1898. Four years proiioiis to this ho injured his right elbow 
joint, which led to bone disease with protracted suppuration. 
On admission it was found that several of the internal org.ans 
wore alfccted. What was the probable nature of this disease? 
Enumerate the symptoms iiortaining to oaeli of these organs, 
and, in the oient of a fatd issue, state in detail what you would 
find pml-moi tcm. 

3. Under what circumstances is cercbr.al disease likely to bo 
followed by descending sclerosis? Indicate the path which the 
sclerosis follows, and giio a sketch of the siipoiaddod symptoms 
indicative of that coniiilication. 

4. How would you treat typic.al cases of — («) Diabetes molli- 
tiis ? (5) The night sweats of jihthisis ? (e) An obstinate speti- 
fic ulceration of the tongue of old standing * 

Natuiul Sen nci s. 

Genlogn und P/it/ucol (/c'l'/iu/i/iv. 

1. What is motooiic iron ? In what situations docs it occiii, 
and how is its presence oxiilatncd ? 

2. What are the chief strata in which fossil rcniains of («) 
niamnialia, (5) roptilia, (i) cophaloiiodn, occur ? Mention oxaiii- 
plos. 

3. Wlmt IS n.oaiit by denudation * How would you recognise 
its effects on a tract of country ? Mention localities whore it 
offocts may bo soon in the Briti’sli Islands. 

1. Doscriho the structure and uses of (<i) the baromotor, (5) 
the hygrometer. What are the pcculmritios of an aneroid b.aro- 
motor ' 

2 What is ineaiit by the niagiiotisni of the earth 1 Dc'cnbo 
tho striioturo and explain the action of tho Jlanncr’s coinjiass. 

3. Slate Nowtoiis laws of motion. Illustrate each by an 
example. Explain tho following tonus :—((() graxitiUoii, (5) 
tide, (r) tcmporatiiro. 

Jhtiiiig. 

1. Giio tho charictcrs of tho following iiatirnl orders: 
Labiato!, Gontianaceai, Si rophiiliiriacc.e, Holaiiacc.e, IjiIi.icc l, 
Orchidacce. Compare tho sluicturo of tho flower of a ro'O with 
that of tho flower of an aiicinouc. 

2. Describe the chief forms of iiillorcsconco, of pkiccnt.ation, of 
\ornation, of icstiiation, mid of roots, gmiig an oxamplo of each. 

,3 \Vrito a short account of tho general htructiiro of any 
flowering plant with which you .are f.imiluir. 

/iooloi/’j. 

1. What are the chief jicciihiiiities of tho fauna of («) Now 
Zealand, (5) Anstrahu, (G South Amorici, (d) Madig.iscar, (<■) 
Gnat Britain, (/■) Ireland* 

2. Write a short account of tho dmolopmont of tho frog from 
tho Hpawn to tho adult condition. 

3 What mo tho chief iiocuharitios in tho anatomy of («) 
Camel, (5) Eloiihmit, {<) Crocodile, (d) llattlosnako, (r) Gym- 
iiotus. 

Sunoi lit. 

1. Gi\o tho pathology, symptoms, and tioitmont of rickets. 
What changes, immediuto mid remote, does it produce in a long 
bone, tho foinur for instance ? 

2. Desciibo a case of aciito traumatic totmius. Give tho 
symptoms, pithology, tioatmont, and prognosis of tho disease. 

3. Giio the causes, complications, and troitinontof entropion. 

4. What abnormal conditions may’ bo associated mth an 
imperfect descent of the testis ? Gno thou difloronti il diagnosis, 
■and briefly indicate the treatment of each. 

Anmomy and PinsioKKa. 

1, Dosciibo the 111 inner in which tho flexor tendons of tho 
fui"ors'mid thuiiib ire .ii ranged in front of thowiist, inthopilm, 
and in fiont of tho digits. This description must iiicludo mi 
account of the mitciioi annulm ligament, of the flexor digital 
sheaths, and .iKo of tho synovial sheaths in relation to tho ten- 
dons. Spcci il v.aluo will no given to tho piactieal points bioiight 
out in tho dosoription. 
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2. _ Trace the vagus nerve through tho neck and thorax to its 
termination in the abdomen. Enumerate its branches and state 
the pointein which the left nerve differs from the right. Have 
these differences in the lelations presented by the twonwves 

"SiiK thorax^^ oecnrnng 

3. Within what area of the cerebral cortex do the nerve hbres 
which form the pyramidal tract arise* Traeq this tract in its 
downward path through the brain and spinal cord, and state how 
its component fibres end. 

4. Give tho minute structure of a hepatic lobule, and state 
very shortly what you know of tho “glycogenio function” of the 
liver. 


©Biliiarj). 


SURGEON-GENERAL W. M WEBB. 

SunoEON-GcNEnAL William Marshall Webb, late of 
the Army Meclic.al Staff, died on Saturday at the 
Ghezii ell P.al.ace Hotel, Cairo, at the age of sixty -five 
The third son of the late Captain .T W. Webb, of the 
79th (Cameion) Highlanders, he was born in 1835, 
admitted a Licentiate of the Royal College of Surgeons 
ill Ireland in 1853, and the following Maich was ap- 
pointed an Assistant-Surgeon in the Army. He was 
.almost immediately employed on active seiviceinthe 
field, being eng.aged with the 19th Regiment throughout 
tho Oriniean Campaign of 1854-5. For his services he 
received the niccial with three clasps and the Turkish 
medal. He became a Surgeon in 1804, Surgeon-Major in 
1873, Brigade-Sill geon in 1879, Deputy Suigeon-General 
in 1881, and Surgeon-Afajor-General in 1887, being placed 
on retired pay in July, 1893 

He was well known as a sympathetic and popular 
officer in India, wliere he .spent a laige part of his 
SCI vice as Secretaiy to tho Piincipal Medical Officer, 
H. M’s Foicos, and aftci wauls as Deputy Surgeon- 
General of Meerut Division, and Principal Medical 
Officer, Bombay. 


(Sa^clic 


GO^T. OF INDIA 
MiUTAhV 

^ Sni;;con (JLiicril Pun » is ipiKiintcd Pi-inLii*aI MuIil il Oflicu Egjpt 
* nr( Surgeon Gtiicrd Mum, who ho-s been ippointcd Deputj Director 
Gcncrd of the Ann\ Mcdkil bcrvitc in the Onice 
Mftjoi II d Misnii, M B .K A M C , U pliccd tcniponnly -U flic 
disposal of the Gov eriuncnt of Bomb u ' 

(’iptMiiA r 'Ivumri, U A M C, 
to tho rrinclp'il 'Mcdlcd Olhccr, rnnj ^ 

the 20th Maicli isno, > ^ oIaMmiu?!, iv ai i *.* , -lo 

Im been gruitcd ‘»c\on inoiith*^ Iciva o it of Indiv on private 'iftiirs 
’J ho following ofliccrs R A M C , 'irc posted ns follow & -Major Hor 
wooilto tho Piiijah, Major Adamson and Lt Mninpnsc to Bciignl, Lt 
Cownii to Madra*» ,, ^ 

Major Dusms proceeds to Mnltn, cxchnngmg with Major Donald<on 
M aiorP. J. Dovlp,! MS , Infantry, Ilvdcmbnd Contingent, totlio 
ofliclatlng incdlcxd clnrgo of tho 8rd Uancers, Iljdcribad Lontuigcnt, 
Major R Jamps I M S , granted leave j i i 

l.icutcnimt A N Tirvimn, I M S . to tho officiating medical clnrgo 
of tho 1-it Iiifiiiitry , llj dembad Contingent, uce Major I. J Uovic, 

^ C vivtalu J nxiiru, B b. O , 1 M 8 , to tho officiating niedic.al charge 
of the 2nd Central India Ilorxo, iict Ciptun C. M. jMoorc, 1 Vl ft , 

trainfcrrcd to tomponry civil omploymnit ar..ri.-ni Snrr.ee 

Hio iindormontioncd prohationors for tb°f’’4'.an Medical horv , 
having tomplotcd a courac of instruction at t'w Army Medic,al Sc 
mid hoiiig ropoitod qualified, have been M'pointed Lioutcnante, thoir 
commissions being dated tlio 2btli .Taniniy lb09, Oio day on winch tlioy 
passed out of the Army Jlcdical Scliool (Boiig-d) 

lous Cvnii lie WAiTni 

HUTCHINbOX 

(l’.iujib). Conmi ytAxarn 

(Bombay) fiivnii __ Kliacoti 

Ciioim vs (Punjab V,,,,., 

LivMos Mvko ( (Bomb.y) 

Hi Aim OTP Horn so (Madns) 

TnoMvs'’b;'ixKS Boss (Midns) Gionor Pvtiuck luoMsox Groum 
(Madras), PAXDir rivuvvivi. Atm (Madras), Wiuiau Machuiii 
P nvRSox (Madras), David CiAum. Krur (Midras) 


gazette notifications. 


189 


May 1899.J 


PROMOTIONS INDIAN MEDICAL SERVICE. 

BESo.tL EsrABLisnJiE.vr. 

lintlennnl-Colond to be BE!gaRc-Siy;!icoii-iie<'.(enmi(jCo(wirf. 

Mathew Dekis Moriartv, JI.D., F.E.C.S.L, ficc F. A. Smith, rctJ^. 

Ji/ajors io be Zieiiknani-ColoneU, 

Francis Frederic Perry, F.K.C.S., Stephe.n Little JLD George 
Hart Dismond Gimlette, M.D., Curistias Bernard Horter, Jdlias 
Carter Carisotos Smith, M.B. 

Madras Medical Establishment. 

IViLLiAM Frederick Thomas, M.D., Henry Geo««c Ldther Worta- 
TET M D Edoui Palanji Frenchman, Kichard Jajies, M.B., Sarmer 
CarVapiet Sauries, David Stuart Erskine Bain. 

Be.ngal JIedical Establishment. 

Captains to be Majors. 

■\ITli.ia5I Henry IVilson Elliot, M.B., IVilliam Bonaldson Clark, 
Georoe Frederick William Braide, Robert John Marks, Charles 
Edward Sunder, M.B., B.S., Malcolm Albert Iver, Andrew Bucha- 
nan, Lewis Gordon Fischer, William Vost, M.B., C.3f., John Garvie, 
Clarence Edwin -Lloyd Gilbert, Courtenay Clarke Manifold, 
Gerard Beatty Irvine. 

Madras Medical Establisilment. 

Frederick James Crawford, 5I.D.,Dayio Simi-son, Jt.B.,C.M., Robert 
Robertson, M.B„ C SL, Thomas Charles Moore. 

Bombay Medical Establisujient. 

Charles Hardwick Louw Meyer, M.D., B.S., LetterstedtFmder- 
icK Childc, M.B., Herbert Herbert, P.R.C.S., Thomas Daa-id Collis 
Barry. 

Indian Subordinate Medical Department. 

Bengal Esiabiishment. 

Senior Assistant Surgeon nod Honorary Lieutenant George Pr.ancis 
Fox to be Senior Assistant Surgeon, with the honoinry rank of Captain, 
subject to Her i[aieat5''s approval. 

First class AssistantSurgeonWiLLiAMABCHiRALp Weston, to be Senior 
Assistant Surgeon, with the honorary rank of Lieutenant. 

C/F/X. 

Licntenant-Colonel J. Anderson, M.B., I.M.S. .(Bengal) Civil Surgeon, 
Simla, is replaced at tho disposal of the Government of the North- 
Western Provinces and Oudh, witli effect from the date on which he is 
relieved of his duties. 

Major H. C. Banebji, I.M.S., Civil Surgeon, Sylhot, is placed at the dls- 
posal of the Government of India, Homo Bepartmont, with effect from 
tho date on which he is relieved of his duties as Civil Surgeon of Sylfiet. 

Lieutenant W. J-. Niblock, M.B., B.C.H., I.Sf.S, (Madras), is placed 
temporarily at tho diposal of the Government of JIadras, on the 11th 
February, 1S99. 

Captain C. G. Spencer, 51. B., F.R.C.S., R.A.5I.C., is replaced at thedis- 
Iios.al of tho Military Department, w-ith effect from the 2(ith Sl.aroh 1899. 

Captain B. C. MaoWatt, 51.B., t.5t.S., 7th Bengal Cavalry, is placed 
femporarily at the disposal of the Government of the North-Western 
Provinces and Oudh, for employment on plague duty. 

Captain T. H. Symons, I.M.S., assumed charge of tho Civil Medical 
duties of Wana, Southern Wazirlstau, on the afternoon of the loth of 
March 1899, roliovliig Captain R. G. Turner, I.St.S. 

Fl/RLOUGH. 

Colonel Burnett, R.A.5I.C., Principal Slodical Officer at Slandalay, 
proceeds on eight months' leave home. 

Captain H. E. DraKe-Bbockman, I. M, S. (Bengal), on special duty in 
the Bhartpnr State, is granted furlough on medical certificate for nine 
months. 

RETIREMENT. 

Captain 5IUR1SON, R.A.5I.C., retires from the service by resignation o{ 
his commission, with effect from the 31st 5Iarch. 

N.-W. PROVINCES 

5faj' r J. 31. Cadell, I.3I.S., Deputy Sanitary Commissioner, on return 
from leave, to ho a Civil Surgeon of tho Second Class and posted to tho 
Mainpnri district. 

Captain R. J. 51 arks, I.3I.S,, Supernumerary Civil Surgeon from 
Plaguo Platform Inspection duty, Saharanpur, to the Etawah district, 
as Officiating Civil Surgeon. 

Civil Assistant Surgeon Lalit SIoiian Sen, attached to Sadar Dis- 
pensary, 5Iuttra, privilege leave for three months, with effect from tho 
20th 3Iarch 1899, or subsequent date. 

Civil Assistant Surgeon Chanan Sinub, on Plague duty at Allahabad, 
in connection with Slagh 5Icla, to Reserve duty at that station from 
Didst March 1899, 

Civil A.s.sistaiit Surgeon Baij Nath Vias, on Reserve duty at Agra, to 
the charge of Sadar Dispensary, Muttra, during — ' . 

leave of Assistant Surgeon Lalit 5toHAN Sen, 

5liiit:iry Assistant Surgeon B. P. Clesientn 
of Bara Banki, seven months on medical certiu,.u,.. uuuei ruie 1 ot the 
Furlough Rules of 1875. : 

Civil Assistant Surgeon SUiiendra Nath Oiidedar, Hai B.ahadur 
attached to the Colvin Dispy., Allahabad, to the civil medical ohargo 
of tho Bara Banki district, vice 51Uy. Asst. Snrgn. E. P. CLEJtEX-re 
granted furlough. ' 

Doctor E. J. Simpson, Civil Surgeon, Rai Bareli, to officiate as a 
cinporary measure as Superintendent, Central Prison, Luoknow- vice 
Uoutcnant-Coloncl R. A. K. Holmes, I.5I.S., retired. ’ 

Captain R. 0. 5lACW0RTii,iI.M.S., whose eervices liave been temporarily 
placed ot tho dispos-al ot this Government, to Plague Platform Insoec- 
tion duty, Saharanpur. ^ 

F' fV'?.’ Surgeon, 5Iirz.apur, on being relieved, 

tuTlo\igii out of India for ouo year. - ^ * 

Uentenant-Coloncl B. O’Brien, I.M.S., Civil Surgeon, Allahabad on 
being TClioved, furlough out of India on private affairs for six montlis 
under Rule IX ot tho Furlough Rules of ISOS, momns 

Major W. G. P. Alpin, I.5f.S., Civil Surgeon, Fvrabad, on being 
relieved, furlough out of India for IS monllis. ' ^ 


BOSIBAY. 

C.aptain W. E. Jenninos, I.5I.S., has been appointed Civil Surgeon 

^ Cantai^ A. Hooton, I.5I.S., has been appointed to act as Deputy 
Sanitary Commissioner for tho Central Registration Distnet. 

C.aptain J. C. Robertson, L5I.S., has been appointed on Plague duty 

''^(Stain^ James Jackson, I.5f.S., Superintendent of tho Ooiitml 
Prison, Yorrowda, is granted furlough for eighteen months, form the 29th 
ADtil 1S9*^ 

Captain Thomas Jackson, I.5I.S., Superintendent, Central Prison, 
Hyderabad, to act ns Superintendent, Central Prison, lerrowda. 

Lie«ten.ant-Colonel W. P. Carson, I.3I.S., Port Sorgepn, .Aden, nas 
been allowed an extension of furlough on medical certincate for six 

n. J. Bakeb, I.M S., on relief by Jlajor J. P. Baury, I JI.S., 
on tlio 18th April, 1809, of the duties of Superintendent, Luna- 
tic Asylum, Colaba,to act as Surgeon to tlic Goknldas Tcjpal Hospital, 
in addition to his own duties as Presidency Surgeon, Second District, 
and Marine Surgeon, during the absence on leave of Lieutenant-Colo- 
nel W, G. H. Hendebson, I.M.S. Jlajor J. P. Barry, I.5t.S.,ou return 
to duty to be Superintendant, Lunatic Asylum, Colaba. 

3tajor H. W. Stevenson, I.5I.S., Civil Surgeon, Ahmednagar, has been 
allowed by Her Majesty’s Secretary of State .for India an extension of 
leave on medical certificate for six montlis. 

To hemeiabe)- of tie Poona Cantonment and Suburban Plague Committee. 
Lieutenant E. P. G. Tucker, I,5f-S. 

Captain G. K. Slorgan, R.A.5I.C., has been appointed on Plague duty 
at Poona. , , 

5Iajor R. J. Windlc, R.A.5I.C., has been appointed on Plague duty at 
Poona. 

ASSAM. 

Captain A. Leventon, I.5f.S., Officiating 5Icdical Officer, 43rd Gurkha 
Rifles, is, with the consent of the Military authorities, appointed 
to hold civil medical charge of tho Manipur State, in addition to 
his military duties. 

Captain H. S. Wood, I.5[.S., 5Iedical Officer, 44th^Gurkha Rifles, is, 
with the consent ol the Military authorities, aiipointed to hold civil 
medical charge of the Naga Hills district, in addition to bis military 
duties. 

Major E. A. W. Hall, 1.51.8., Officiating Civil Surgeon, Goalpara, is 
transferred to Darrang and placed in civil medical charge of that 
district. 

Furlough for two years is granted to 5Iajor E. C. Hare, I.5LS., Civil 
Surgeon, Kamrup, with effect from the 1st April 1899. 

Furlovigh for eight months is granted to 5Iojor J. W. U. 5Iaona5iaba, 
1.51. S., Civil Surgeon, D.arrang, with effect from the let April 1899. 

Le,ave of absence for nine months, with effect from the 19th March 
1899, is granted to Surgeon-Captain A. J. Elliot, M.D., F.B.C.S., of the 
Assam Valley Light Horse, 

PUNJAB. 

Captain H. G. SIei.villp,, 5LB., C.5I., I.5I.S. (Bengal), Is appointed to 
officiate as Professor of Anatomy, Lahore Medical College, during the 
absence on furlough of Captain J. C. Lamont. 

Sl.ajor R. J. SlACNAJiARA, 1. 5I.S., Superintendent, Central Jail, 3Ioug 
Rasul, has obtained furlougli to Europe for eighteen months. 

Captain G. F. W. Bbaide, I. 5I.S., Superintendent, Central Jail, Lahore, 
has obtained furlough to Europe for one year. 

Captain J. 0. Lamont, 51. B., I.5I.S. (Bengal), Professor of Anatomy, 
Ixihore Sfedical College, is gr,anted furlough out of India for eight 
months. 

Military Assistant-Surgeon C. A. Owen, Assistant to the Civil Surgeon, 
Lahore, is granted furlough out of India for one'year, with effect from 
the ICth April 1699. 

CENTRAL PROVINCES. 

Slajor H. E, Banatwala, I.5t.S., Civil Surgeon, Betul, is transferred 
to Wimar. 

Lieutenant-Colonel W. A. Quayle, I.M.S., Civil Surgeon, Nimar, 
is transferred to Jubbulpore. 

5IADRA8. 

Lieutenant-Colonel Sevan I.5I.S,, Sladras, will officiate as District 
Principal Mcdic.al Officer of the Sladras Command with temporarj' rank 
of Colonel with effect from the 10th Slateh, during tho absence on leave 
of Colonel Branfoot, tho Principal Sledical Officer, Rangoon District and 
Southern Shan States Command. 

Lieutenant F. A. L. Hammond, I,5I.S. (Sladras), is replaced at the dis. 
posal of tho Slilitary Department, 

BENGAL. 

Dr. G. Banks, Superintendent of Emigration and Protector of Emi- 
^ants, Calcutta, is allowed privilege leave for three months. Dr J L 
Hekdley Civil 5IedicaI Officer of Puri, acts for him ,- and Assistant-' 
ehmieof “PPOinted temporarily to have medical 

JlajorE ■■ ivil Surgeon of Purneah, .acts a.s Civil 

Ie^TjU. °“’eave, of Major fI s' 

_ JtajorP.’j. Drury, 51, B., I.3I.S. (Bengal), Civil Siirireon Chittao-nucr 
.3 appointed to he Professor of Patholofel, 5Iedical Collfge“cSe«t?r 
ti-T Assistant-Surgeons of the Benkl Provincial 

®''® promoted from the first grade to the senidr grade -— 
^SiStant-Surgeons Jadub Lristo Sen, Bhola Nath Pal, 5Uti Lal 
Mukerji, Akbar Khan, and Akshoya Kumar Pain 
.^sistant-Sui-geon Upekdra Nath Sen, in temporary medical charoe 
of the distnet of Noakhali, is confirmed in that appointment 
Retired Assistant-Surgeon Bully Chunuer SExf who has been tempor- 
anly re-employed in Government service, is apoointed temomm-ilv to 
have medical charge ol the civil station 6f BackerynnSVm 
atecnce, on deputation, of Captain B. C. Oldham, I.M.S.f or unt&W 

®^”ge of the Midnapore Central Jail 
to Mr. 31. S. Esiebson on the afternoon of the 18th 5Jarch 1899 
Atajor Hem Chandra Banerji, 1.51.8. (Bengal) yced tam'norarilv- of 
the disposal ot the Government of Beng.-ii, with Meet from 
which he may assume charge of his duBes, 
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THERAPEUTICAL NOTES. * 

The Thh.vtment on Alopecia Areata.— Ur. Jo.sej)h Sjirangen- ' 
thal {Ijujf'alo Medical Journal, Novcmboi-) rejiort.s a case of tln.s 
obstinate affection succossfully treated iiy tlio following .ap]>Iic.a- 
tion : 

R Bioblorido of mercury ... ... 20 grain.s ; 

Glycerin ... ... ... 4 dr.aebms ; 

Eau do Cologne ... ... ]8 ounces. 

M. 

lie says: “Under this tre.atniont not only did the baldnc.ss 
cease to spread, but fine downy hair beg.an to spring up all over 
the b.ald patcho.s. Tliis at first was white but finally became 
more vigorous and the pigment returned. 

Trigeminal Neuralgia.— Hir.solikron dojU ospe- 

deilie dctlc clinichc. December 22nd) recommends the following : 

R Extract of cannatiis indiea ... ... 7J. gr.ains ; 

Salicylic acid ... ... ... /.fi 

M. To make ten powders. 

Tlirco poirder.s to bo taken daily. 

For Phthisical Diarrhoea.— Do Renzi (lliforma mciHcti, l)c- 
combor 23rd) rocommend.s: 

R Iodoform ... ... .. 30 grains ; 

Tannin ... ... ... GO 

• HI. 

Dirudo into ten powders. From two to four to bo t.'ikon daily. 

For Phthisical Constipation.- The same author in the same 
journal recommends : 

11 Iodoform .. 30 grains ; 

Niiphlbalin .. ... 30 to (10 

I 

Divide into ten powders. From two to four to be taken dail.v. 


great. In Dumoria the villagers bad a mcntmi,. .lu. 

the blood-thirsty goddess Kali c.au.sod the troidile'^ To^savo 

yemaunng cattle all promi.scd to contribute to .t 'big sneriLe m 

the vdlainous old goddess. Hlohamed.ans Hindus 

all g.avc freely, •fbo sacrifice was mar^and ew Zdv"?*'’’’'? 

than ‘Lte' t"';T "'"r • “tH® dLd Zro 

than before, und the flisappointnient "was great. I attcndorl 

o.yon four pulled through without much trouble The fifth 
lug fine ox, I fed with a bottle three days ; then he recovered 
and I .shouted “ Victory 1 ” The next d.aj/a’thundSm ^ 
him a chill and re ap.so. Again I fed him with a bottle for one 
d.ay, _and now I think ho has made up his mind to live. In mv 
lospitel I have four caso.s of sunstroke, and a blind child, blind 


HEALTH OF CALCUTTA PORT. 

A Resolution in the Oalcul/a'G'iaeHe {'ivos some interesting 
figures regarding the health of the port during 1898. The 
number of European seamen who arrived at the’ port during the 
year was 20,401, against 19,008 in the previous year. The d;iilv 
average inimlior in port was 1,232, ag.ainst 1,202 in 1897. The 
total number of admis.sions into bospihil amounted to 89/ ; the 
dcatli-rato per mile was iri'42, ngainst 21-63 in the vear provions 
and the (piinquennial mean was 19-91, Inohiding the deaths out 
of hospital, _tho death-i-ato jier mile was 22-72 during the ye.ar 
against 33‘27, 40-92, .and 31*44 in tlic three preceding years. Of 
the admissions into lio.spital, throe wore duo to cholera, of which 
two ended fatally. There wore 38 admissions from bowel-com- 
plaints, and none from small-pox. There were two .admis.sions 
from sunstroke w-ith one death. Tlioro wore six eases of drowniag 
during the year. There were altogctbci- 12-2 deaths, 22 in and 
100 out of hos])ital, among the native floating population, against 
20S in 1897 and 210 in 1S9G, the doaUi-rato per mile (4*715) 
being lower than that of the jirenous year, which was 8T1. Of 
this tot.al, 49 deaths wore from cholera, 10 of which occurred ia 
lio.spit.al, against 11(5 de.alhs from this cause in 1S97. There were 
no doatli.s from sniall-pox, 40 ileatlis from fever, and four from 
bmvc/.couiplaints-. 


For Mental Depression. 

K Sti'.iehiiiiuu .siilpli. 

Quinina' .sulpli, 

Exti*. liyoscyami ... an 

Fen-i rodueti 

M. For one pill S. One pill t. i. d. — 'I’ci.i.v 

For Hysteria. 

R Ac. ar.seiiio.si 
Fcrri .siilphati- 
Ext. siimbnl 
Asiifotidic 



gr. th 


gr. i's 
FT. i 

in ,V F. M,(t. 

.Vf-l'-.s. 


ur. ■•s 
gr. x.\ 
gr. si 


HI. Ft. ink No. X.\. One idll three timo.s a day after inc.-ds. 
For Pediculosis Piibls. 


To avoid tile eczema which may result from the u.“e of iiiercii- 
rial ointment, a ealoniol ointment, 1 to 20, is rccoiimicnded, or 
tlio following lotio/i :— 

IJ Ilydrargyri ehlor. eon-os ... part I 

Spiritus ... ... jiarl.s lUb 

A'), dost ... ... parts 400 

TIic ov.a can ho killed hy applications of Iiot vinegar, .soincw-liat 
diluted, and .scraiied off with a metiil comb, — .Y. )'. ,11 «f. A'fir.s. 


A PLAGUE SACRIFICE. 

Tin: Park in liabu Ausliolosh Dey'.s Lane, in the .lora.sanko sec- 
tion of Calcutta, was tbo scene a few niglitsago, says u veinaeular 
contemporary, of a very large gatbciiiig of the ilih and gencnil 
.society of the Hindu community for the purposo id iii.-ikiiig piiju 
to tbo idol Kallltrinihi ru/ihii euhaniiaiia Jialii'u, to whom votive 
oll'criiigs of fniit.s, llowurs, and rice were made and pi-.-iyci-.s olfer- 
C(i for the staying of tbo pest. Tbo promoter and pi-icsl w-as 
lUii'ga Hass Bi-obiuacbeii, w-lio w-as also tbc maker of the idol. 
The manager.s, who snjionntcndcd all tbc arrniigeiuonts, w-oro 
Biibns Ikimanatb Mandiil and Hlanmatlia Natb Hoy. spacious 
sbamiaiv.v erected on the maidaii was gaily decorated w-ifh limit- 
ing and foliage and brilliantly lighted It w-as tilled to its ntniost 
enjmeity w-ith euthiisia.stie and e.agor w-oi-.shi|i]iei-s '1 beatrieal.s, 
.and gymnastic oxerci.ses hy amatom-.s provided entei-tnin- 
jnont after the duo jiorformanco of all the religious exercises. 
Some tliQusauda of Bralimins und the poor of the city were fed, 
awl sweetmeats distributed. 


TROUBLES OF A MEDICAL HIISSIONARY, 

P.vs'roii IIaixh-.ut of tbo Bethel Santbal Mission w-ritc.s to the 
Jiidian iritJifS.s CaUlo disease is boro on a visit and the 
lamentation in some villages over tbeir doad oxen and cow-s is 
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Doficr. 

.S(Ti;ntii-X(: Articles and Notes of Interest to the Profession 
in India -.\i-o solicited. Contributors of Original Articles w-ill 
rocolvo 25 Reprints gratis, it requested. 

Communications on Editorial Matters, Articles, Letters 
and. Books for Re-vle-ro* .should be addressed to The Editor, 
Thu IntUan daztlle, c/o Slossrs. Thacker, Spink& Co., 

Calcutta. 

Commuiiic.atioiis for tlin Pnhlishcrs i-elating to Suhsci-iji- 
tioiis. Advertisements and Reprints should he addressed to 
Tlir. PUlil.lsilEK.s, I\los,srs. Thacker, Spink & Co., Calcutta. 

.Untttd! Siiliscriplioit to the Indian Medical Gazette Its. 12, 
iiir.liidinrj jmslaije. 


BOOKS, REPORTS, &c., RECEIVED. 

I'nicturcs mul Dislucations. By Prof. HcUorich. Loudon: The 
Now Sydeidmin fc>ocy.. _ , _ . . , -.ano 

Mnlndic do (larrion : pnt Odrioz.o^n. Pans : Gixrru ct Nnud, ihsS. 
Svo, l»p. M plates, \ coloured. IS francs. • 

Salt and the Provontlou of Disease. By C G. Gflmpd. 
I/uuhm : Swan Sonnenscheiu C<*., ISOS. , , « ^ \ 

Oit the Natuml Immunity airainst Cholera. By C. G. GUmpd. 
London: Williams and Noriratc, 15*01. .. o n 

Gvowiuj* Children : their Clothes and Deformity. By E. Jsoblc Smyth. 

A Nc\v Poroups for Intestinal Anastoino-'is. By Dr. E. Luplacc. Phila* 

'i\ie Sanitation of Britl'^h Troops in India. By B. G. Freeman, Cap- 
tain, London ; Behm.an Publishing po., ISOP. 

ludot Catalo;'ao Libmry of SurLun'Oenh, L. S. Anuy> ' ol. 111. 
Ai*cUlvcs BOnt^am Bays, Vol 111, 8, London. 

Axneriean To.Kt Book of Diseases of Children. By Dr. Starr. » . l . 
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Phannacopn'.a of tlio Kashmir State Hospitals, with Aotes. Bx 

AliD.a, L.u.c.r. A- s., i- c a. fee., Kashmir, 180l». n n fin,Diipl 

Pla^uc in India: an Impeaciimcnt and au A\ppcal. B^ G. G. e t j . 
London nnd Calcutta, 18S‘P. 
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CAUSE AND PREVENTION OF 
HEAT APOPLEXY 
IN THE ARMY. 

By 0. J jMcCARTIE, M.A., M.D , M. Ch., 

LT.-COLONEL, 

39rt Gavlacal liiflc Ecgimcnt. 


Oyer O' yCtii' ogo Dr. Samboii coiitributecl an 
important paper to, tbe British Medical Journal 
on tbe efiects of tropical beat. He showed 
that soldiers Y'ere far more liable to heat 
apoplexy than anj' other class.* Planters and 
others are able to go about their woilc in the 
sun at a temperature approaching 120°, where- 
as soldiers are often knocked over and killed at a 
tempei'ature twenty degrees lower. Every year 
a number of soldiei's die of heat apoplex 3 ^ He 
"ives several instances in India of a lai’ge 
number of soldiers dropping down suddenly on 
the march and dying, when the temperature 
was by no means very high. Soldiers are killed 
by a temperature which has no effect on anj’ 
one else. 

BYom these undisputed facts he draws the 
extraordinary deduction that in these cases the 
soldiers do not die from what call heat apo- 
plexy, but from an infective disease, which he 
thinks probably due to some microbe. For 
this disease he revives the ancient name 
“Siriasis.” He says it was known to the ancients 
by this name, because they attributed it to the 
influence of Sirius, the dog-star. 

He also ventures the statement that heat 
alone, apart from the direct sun’s rays, will not 
raise the temperature of the body. 

His argument is — that the soldier dies at a 
certain temperature which does not affect the 
civilian, therefore his death cannot be due to 
the temperature. It seems plausible, until one 
remembers that the soldiers who suffer and the 
civilians who remain immune do not work 
Under similar condition, s. 

In the hot weather the civilian has a thin 
twill cotton shirt, light, loose cotton trousers, 
cool socks, cool light shoes, -a light o-ossamer 
coat worn open, a thick pith-hat coinino- down 


* Suilors, as Fbown from tbe stalistios of tbe Port Health 
Officer at pilontta. are very much more liable to beat ano- 
ple.xy III Calcutta tbau tbe Bobiieis in tbe fort vi’hicb ad 
the bsrbour. These men are all of iniicli tbe fame a^e 
and claep, but tbe eoldier is ennipellcd to wear a protective 
tivr I'ead-geat is notoriously cefec- 


his -neck, and a thick umbrella. His clothing 
does not keep in the warmth of the body. 

When the temperature of the air reaches, say 
115°, the body temperature would run up to the 
same height, if it were not controlled by an 
automatic mechanism, which keeps the body' 
at 98-4. The temperature is kept down by 
perspiration and its evaporation. The light and 
open clothing of the civilian allows the air to 
circulate around his body', to evaporate the per- 
spiration, and to keep him cool. 

Up to a certain point the natural mechanism 
for regulating the temperature will keep the 
body cool, provi'^ed it is not interfered luith. 
But, if this mechanism is prevented from 
acting, the heat of the body' onust rise. This is 
exactly what happens in the case of the soldier. 
The air, which would evaporate the perspiration 
of his body and keep him cool, is excluded by 
his dress, so his temperature rises to the degree 
of heat fever or heat apoplexy. 

Dr. Sambon states that heat alone will not 
i-aise tho body temperature, but even he would 
probably agree that it must do so if evaporation 
is prevented by the dress, and the heat regulator 
thereby rendered inactive. 

There are two reasons why the soldier suffers 
from a degree of heat wl)ich the* civilian does 
not feel. He weais clothing which is unneces- 
sarily' warm, and wliich of itself adds to the 
heat of the body. But the chief reason is, that 
his clothes are so buttoned up and strapped 
down that the air cannot circulate about his 
body, Hie evaporation of the perspiration can- 
not go on, nature’s apparatus for keeping him 
cool is not allowed to act; and, as a consequence, 
his temperature must rise. Nut only' does it rise, 
hilt (he centre in the brain for regulating the 
heat may itself be paralysed by the fever and 
may' never recover its function. 

In the very hottest weather soldiers are 
.seen wearing flannel shirts. Their khaki coats 
are thick, warm, nearly air and water-tight ; and 
tliey are so buttoned up to the throak and so 
strapped down, that no air can get under them. 
Then tliey have to wear woollen cholera-belts' 
and woollen socks. Their woollen putties, be- 
sides adding to tlieir warmth, prevent the air 
from circulating around their legs. Every 
workman in the world .strips to his work except 
the soldier, who is trussed and swathed up as 
if his life depended on it. 

In the campaign of 1897, I saw some British 
.soldiers struck down by heat apoplexy. They 
all had woollen shirts and some had thick 
woollen under-vests as well. They were dressed 
as it tor ireezing winter weather. 

In the hot weather cami>aigiis of 189.5 and 
189/, 1 was much struck by the distress, exhaus- 
tion, fever and deaths dne to the misaftability of 
the men s dress to the climate ^ 

In August 1897 I was with' a regiment march- 
ing to (he frontier. Atone stage sufticient coolies 


( 
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could nob be obtained, and part of tlie baggage 
bad to be carried b3’^ sepo3's in mufti. Before 
the end of the march, nearly all the men in the 
ranks were utterly exhausted, and some of them 
had heat apoplexy. Tlieir brothers in mufti, 
thougli carrying much greater weight, but wear- 
ing their loose, light, rational dress, were not 
in tlie least distressed. They were cpiite jolly, 
while the uniformed .sepo3\s were so absoluteir’’ 
prostrated, that they would not be able to 
defend themselves if attacked. 

In the hot weather you see the doo]3'-bearcrs 
carrying 64ilbs. weight without distress, while 
soldiers in the ranks with onl3' SOlbs. are ]n'oslra- 
ted and ‘ broken’ by the heat, Look at the large 
number of cases of heat apoplex3' amongst 
soldiers in 1897. If there were any cases amongst 
the followers in their, native dress, I iicither 
saw nor heard of them. 

Not alone does the dress tend to induce heat 
apoplexy, but tlie belts and straps impede the 
circulation and respiration. Even oflicers feel 
this, and it is with a feeling of great relief that 
they remove their belts and putties at the end 
of a march. 

It is not alone for heat apoplox3' tliat thedre.ss 
is -responsible. B3' its closeness and warmth, it 
causes distress, fatigue, exhaustion, and fever 
which sap the men’s strength and paraly.se their 
energy. 

Most deatljs occur in the Briti.sh ranks in the 
hot weather, and it maybe taken as an axiom 
that in India ilia British soldier dies of heat. 

The worst parts of the soldiers' dress arc the 
belts and straps which go over his coat, and the 
rir.-^t step in improving it should be to do aivay 
with them alt. Mere you have 4Mb.s. of belts 
and pouches to cany a bayonet and .scvent3>’ 
rounds of ammunition, which together weigh 
Silbs. Besides confining his coat, they prevent 
his having the use of eight additional pockets, 
and so he has to he supplied with a haver.sack 
with anotlior strap across liis chest. 

In the hot weather tlie soldicr.s’ dre.ss .should 
be a Norfolk jacket with four pockets, a loose 
trousers (without puttic.s) with two pockets in 
front and two behind, a loose twill cotton sliirt 
with two i)ocket.s. Ho would have a light knap- 
sack in which would be carried the contents of 
the haversack and usuall3' the greater part of 
his ammunition. When anactionjs expected, 
his ammunition can be carried in his ten pockets. 
The water-bottle can be hooked on the coat or 
knapsack, the bayonet hang on a frog on the 
trousers’ waist belt, or on the coat. In the 
knapsack he can carry tioiea as much amimnii- 
tion and food as ho can take with the present 
e([>npment. He could often go out from camp 
to fight without the knapsack, and lie is at all 
times equipped, sleeping or walking. On "the 
march he could go without his coat or wear it 
open. 


I am reminded by the name Siriasis that the 
Ancient Egyptians also ascribed the annual 
rise of the Nile to the influence of the star 
Sirius. We now attribute it to the influence of 
tlie sun in melting the snows, so that there 
seems some connection between the two after 
all. > 

I think we must st^ll- adhere to the rather 
commonplace and obvious explanation that heat 
apoplexy is due to the heat of the sun, and have 
to give up the .more fanciful and fascinating 
theories that it is caused by the dog-star or the 
microbe. 

By adopting for the soldier the dress and the 
precaution which every civilian adopts for him- 
self, heat apoiilexy will become as rare in the 
army as in civil life. And by the introduction 
of a rational dres.s, tlie energy and the efficiency 
of the soldier will be doubled. 


INOCULATION OF AN ENTIRE 
COMMUNITY WITH HAFFKINE’S PLAGUE 
VACCINE. 

By 

C. II. BENKE'iT, M.n., & W, B. BANNERMAN, m.d., 
LT.-COn., l.M.e., SlAJOR, I.M.S., 

20</i Itcgt., Mnttraf /»/'/■ D'J- Sang, ('nmmsr., Madran. 


Ur to the present time no demonstration has 
been forthcoming of the effect produced on a 
self-contained communit3', such as a regiment, 
by wholc.salc inoculation with Haffkine’s pl.ague 
prophylactic, so the following descrijition of 
what happened in one such ease nia3' be of in- 
terest The account now about to be given de- 
rives additional interest from the fact that the 
individuals concerned were under close observa- 
tion during the period referred to, thus render- 
ing the record unusually accurate. 

Blague cases began to be reported in Belganm, 
(a town of 40,700 inhabitants) in October, 1897; 
five deaths occurring in that month, 111 in 
November, I06 in December, and 226 in Janu- 
aiy, after which, the epidemic rapidl3’' subsided 
to 50 in Februaiy, and an insignificant number 
in the following months, till in Ma3' it ceased. 
The 2Gth Regiment of Madras Infantry were 
stationed in their lines close to the cantonment 
and eit3' during this time, and sufiered severe- 
I3'. The first reported case among them took 
place on the 12th of November, wheiq Sep03| 
2,224,Govindaswami, was brought to hospital and 
died the same da3'. Next da3' another sepoy 
was attacked and died. On the Loth a drummei 
was attacked, and on the 17th the disease ap- 
jicared among the followers. B3' the - s, 
thirteen attacks had been reported from t le 

Jinc.s, four of these being among sepo3^s. On le 
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92n(l November, B Company went, into ca,mp, 

followed on the 23id by 0 
of A, D and F Companies. By fcbe _28th, tlie 
whole legiment was in camp, and the lines weie 
being disinfected by peichloiide of meicury 
solution, whitewashing, and lemoyal of tiles 
fiom the roofs. Duiing this tiansition peiiod 
15 more attacks took place, sis being among 
sepoys. In the ten days following complete 
removal to camp, 13 sepoi^s and 20 among 
families and followers were attacked. Then, as 
was to be espected, the cases giadually became 
fewer, and ceased by the end of the year. Dui- 
ing this time (.12th November to 31st December 
1S97) the following had occuned ; — 

Among sepoys .. 34 cases with 22 deatbs=C4 7 pel cent. 
Among women ...20 „ ,, 10 „ =t0‘ 0 „ 

Amongcbildren.. 16 ,, ,, 9 „ =50 25 „ 

Among loUowers 8 „ „ 8 „ =10o0 „ 


Total.. 78 


49 


62 8 


Inoculation was begun in the camps on the 
2Ith December 1897. Little difficulty was ex- 
pel fenced in peisuading the men to consent to 
be operated on, when it was explained to them 
that they would he fiee to leturn to their lines 
aftei inoculation. The example set hy Geneial 
Rollatid, the Officer Conimandi/ig, and the Medi- 
cal Officer, who were opeiated on in fiont of 
the men, no doubt also lielped to lemove preju- 
dice, and 229 sepoys weie inoculated diiiutg the 
moining. This was piacticall3' the whole of the 
men off duty that day in tlie Hindalgi camp. 
Next day the men who had been on dutj^ the 
pievious day weie opeiated on, and all those 
witiiout wives oi families allowed to return to 
the lines Tiiose in other camps and the families 
were speedily inoculated, and weie then permit- 
ted to letuin also. The return was complete bj'- 
the 30th December 1897. A few moie inocula- 
tions continued to be done up to 6th Januaiy, 
among followeis, children, etc., but by the end 
of the year tliey may be said to have been com- 
plete. The total opeiated on was 1,6G5, out of 
a population of 1,740 living in the lines at that 
date. The 81 not operated on were infants, 
women far advanced in pregnancy, and the sick 
in hospital chiefly, though one soJifcaiy sepoj^ 
has, up to the piesent time, refused to submit to 
opeiation. After tliis date two cases occmred 
in Jatiuaiy ; both had been inoculated and both 
iccoveied. No cases weie lepoited for the next 
six tnonlhs, though, as we have .shown above, 
the epidemic was at its height in the city and 
cantonment in Jainiaiy, That this piactical 
immumtj' of the legimenb was not due ineiely 
to the disinfection ol the )ine,8, will, we think, be 
manifest to anyone sindyiag the occuuences 
dumig the second epidemic fiom July toDecem- 
bei ips, which will now be dcsciibed, Jt .should 
leie be stated that tbe men weie, after inocula- 
tion allowed to visit the cantonment and city 

fieely, up to 4th July 1898. ^ 


Dates, 

Deaths reported 
from City and 
Cantonment. 

June, 

1S9S 

14 

July, 

ft 

216 

August, 

i 

304 

Septembei, 


098 

Octobei, 


990 

November, 


276 

December, 

M 

66 


The second epidemic in Belgaum began in 
June, leaclied its height in October and tlreie- 
after declined till Januaiy, when it ceased. The 
table given below shows the numbeis of deaths 
fiom plague, lepoited in the citj' and canton- 
ment, month by month, contrasted with the 
attacks m the regiment. 


Attacks in tbe 
Begiment. 


0 

1 

2 

2 

4 

2 

1 


Fiona the above it is manifest that the num- 
beis attacked in the legiment kept pace exactly 
with the severity of the epidemic in the neigh- 
bom ing town, rising and declining with it. We 
have seen how heavil3'^ the legimenb suffeied 
duiing the fiisfc epidemic, so their escape at this 
time lequiies explanation. The only ineasuies 
taken by the anthoiibies weie placing the can- 
toument and city out of bounds " for the troops 
after 4fch Jiilj^ and the disinfection of tbe few 
huts that became infected. Both these measures 
had been taken in tbe jiist oiifcbieak and bad 
pioved totally inadequate. How then did the 
legiraeiit escape dining the second oufcbieak? 
The men of the legiment were so satisfied with 
tbe effect produced 1)3’ tbefiisb inoculation, that 
they made no objection to being leinoculated in 
August, and this opeiation was so thorough 13’- 
|)erfoimed that piactically no one in the lines 
was left unprotected This latter ciicurastance 
depiives us of the complete demonstiatiou af- 
forded by the presence of an unprotected popu- 
lation living amongst those pi otected ; but those 
Jiving on the spot, at least, had no doubt why 
they escaped. Of the 12 persons attacked duiing 
this period, tlnee were not inoculated, and the3’ 
all died ; nine had been opeiated on, and of these, 
tliiee died and six recovered. The history of the 
three iminoculated persons is interesting. The 
first ease was a sepoy who w’as not inoculated, be- 
cause it was supposed he had been attacked by 
plague during tbe first epidemic, though fioin 
tbe histoiy this is move than doubtful. The se- 
cond was the wife of a sepoy who had just join- 
ed lier husband a few days previous to tlie de- 
velopment of the disease, and before inoculation 
could be performed. The third was an European 
officer, who probably tiusted to the compara- 
tive immunity enjoyed by his race during the 
piesent outbreak of plague in India 
The above lesults seem to point to the truth 
of Haflkine’s expressed opinion, that in his pro- 
phylactic we have a means of controlling^ an 
epidemic ol plague, and conveitiug it into a 
manifestation of sporadic cases onl3^ 
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AN OUTBREAK OF SEVERE DIARRHOEA 
TRACED TO, FOOD. 

BY 

W. J. BUCHANAN, B.A., 31. B., Hip. Stato 3Ie(l. (Hiilil.). 

CAPTAIIC, 

Sniu'rintvndcHt, Ccniml .Tail. JUiayntjuir. 


Thio following outbreak of .severe cliairhoea 
attended in many case.s with snppre.s.sii>n of 
urine i.s here de, scribed for tl)c piirpo.se of calling 
attention to the severe nature of that form of 
sadden watery diarrhoea not uncommon in the 
hob weather in India, and to enipha.si.so the 
importance of paying great attention to the 
quality of all article.s of food supplied to prison- 
or.s at all tiine.s. 

On the 21st March 1809, this j'car’s new rice 
was for the first time issued to the prisoners, 
and at tile .same time the stock of maize, pur- 
chased last year, had become extremely' weevil- 
eaten. The last few bags were being i.ssued,and 
these were the worst of all, 'J’hc eon.sldcrahle 
increase in the Jail population had caused last 
year’s stock of rice, wheat and maize to he ex- 
hausted a few weeks before the time calculated 
upon. The new wheat had not come in to the 
bazar in any quantity. It therehiro hccfl,mc a 
question of buying the new wheal, and new 
wheat is not considered wholesome, or continu- 
ing to use the old maize after careful selection 
and rejection of spoiled grains (some 10 
maunds were thus lost out of 100). I decided 
to use the carefully picked old maize. The rice 
was new, that is, it was ])urchasod in end of 
December, and was at least throe months old; 
but, where po.ssihle, I prefer I'ico a couple of 
months older to begin with. 

It so happened therefore that on the 21.st 
March tlie l ice i.ssued to the pri.soner.s was too 
new and the maize too old. The other articles^ 
of food were, I believe, above .suspicion. Five 
different pulses were being i.ssued in regular 
rotation; they weie all in good couditinn and 
boiled in soft filtered water. The vegetables 
wei'e good and abundant, cabbage, mnjigle-wujzel, 
tomatoes, &c ; there were no sags such as jailors 
dearly love. The water was good (v. below). 

The following is a brief account of the series 

of cases : — . 

1st Case.— Blmdru Dliarin, height .'ift. Gin. ; weight 
123lbs. ; slept in Waul 12 ; worked in inehtiirgaiifj in.side ; 
had not been outside of Jail foi over tin ee cars ; previous 
health good ; came to hosj)ital on 23rd March at 5-30 a m.; 
passing thin very watery stools with urine ; voiuitiug 
frequent ; partially collapsed, and cold. When .seen by 
me at G-30, he was soniew’hat wanner ; no .stools dining 
past hour, pulse verj' smal( and weak. At 11-30 a.m , 
two stools, but no mine since C a.m. At 2 r m. he was 
very restless, passed several more stools, loose, watery 
and containing bile, but no urine. Tongue clean. Icc, 
rum, dry cupping over kidneys. Teinpornture G p.m. 
was 99° ; still no urine, but stools less frequent. 24th 


March, condition much the same, but had passed a few 
drojis of water about 2 a m. after 21 houis’ .snppies.sioii 
Next day, the stools were .semi-solid; on the Itlidav' 
some mucus was passed. After this the stools imnrovPfi 
dail}' ; discharged on 6th April. 

2xd (lASE.—Nazir Ka-^ai, old man over 50 years 
AVorked in Manufacturing Department as a tailor ■ slant 
in Wiml No. 6; came to hospital at o-30 a Ji.’aloiw 
with Case No. 1 ; [lassing loose watery stools, no mine''’- 
body cold ; pn).se imperceptible almost, but the voice 
was .surprisingly strong. At 11 a.m. collapsed ; has passed 
frequent stools with vomiting of green bilious matter 
Tiied cupping, brandy, &c ; no cramps; complains of 
pain in abdomen. 2 r m. — Tongue dirty, verv restless 
pulse very weak and intermitting, great thirst, ‘condition 
very low, no urine since early moining, no eramps, stools 
thin, watery, but contained bile, and had not the 
a])pearance of rice water. Died at 4 r.M, after about 12 
hours’ illness. Previum /iiVtory— Previous admissions 
to liospital for •‘sore tongue,” dyspepsia and diarrlicea. 
PoU-mortem . — Pleural adhesions ; stomach empty ; heart 
■somewhat enl irged (for .sucli a small old man) ; .spleen 
enlarged, Hat (8"x-V'x2") witli a hard eartilage-like 
plate on under .surface; lungs liealtliy ; liver normal- 
kidney.s distinctly conge.sted ; intestines small, thin pale 
atroidiic, no unceration ; large bowel contained thhi 
fiecal mattel, drab coloured, no rice water Patches of 
old healed-np unceration about sigmoid flexure. 

3ud Casi;. — 3I'i-ln Mmuliil, aged 32, from convalescent 
gang (a chronic ulcer case); slept in Ward 15; came 
ou 24th AJarch to hospital with profuse watery diarrlne.a, 
with vomiting, which lasted for about 24 hours; no 
suppression of mine ; healthy stools on 3rd day. 

4tii Ca.sb. — Ram Ki.ssen, aged 40. Ward 16; worked 
ou brickfeld outside ; loose watery stools on 24th March ; 
no .siqipression of urine ; no cramps ; only pain in abdo- 
men. ilcalthy formed stool on 4lh day. 

oTit Case. — F iring! Ojha, aged 50 Ward 10; worked 
as a cook ; one day’s violent diarrlima ; loose watery 
•stools : no suppre.ssion of urine; no stools for two days, 
then healthy on 4th day. Came to liospital 24tli March. 

Gtii Oass. — Sukul Kandy, aged 10. Light labour; 
from juvenile ward; one day’s violent diarrhoea; 15 to 
20 loose watery stools ; no su|)pression of urine Came 
to hos[)ital March 24tli ; healthy stools on 3rd day; no 
vomiting ; no cramps. 

7tii Case — .S k Angul, aged 27. Ward 2; worked 
in factory ; loose violent diarrhma for one day; then, 
mucus and blood for one day, svhich disappeared after 
small doses of soda sulphate IleaUhy formed stool on 
5th A])ril ; no suppression of urine. 2Gth March. 

Srn Case. — lirahonied Farnk, aged 40. Road work 
inside ; slept in Ward 13. On 27th March loose violent 
dinrrhma; black cofl'oe-liko vomit ; ne.xt day regular meat 
washings stools; given soda sulphate; soft stools on 
3rd day ; no supiiressiou of urine. Previous history 
of dysentery 3 months ago. 

9tii Case. — B hagnl Cliamar, aged 60. Light labour ; 
Ward No. 8. On 28th March loo-se watery diarrha-a and 
vomiting for 48 hours ; then no stools ; ou 4th day soft 
stools with mucus ; given soda sulphate ; formed healthy 
stools on Cth day ; no suppression of urine. 

lOrii Case. — S akai Dosadh ; No. 7 W.-ird ; wheat grind- 
ing ; violent M-.atery diarrlirea and vomiting ou morning 
of 2yth March. No suppression of urine ; healthy stools 
ou 3r<l day. 

llTU Case. — Luckmau Dome, aged 30. Factory; 
slept in No 1 AYard ; violent watery diarrhoja on 
30th March: pulse very low; vomiting; no m'um, 
with all the later stools "till 4 r.M ; suppression for at 
least 10 honr.s. A^ery restless, great thirst, no ciamps, 
stools loose, contained thin fiecal matter, no nee water. 
Evening temperature wa.s 100°. Next morning passing 
urine freely, but it contained .albumen and lasts lOi 
2 day.s. Stools soft. TTealtliy stools on 6bh day. 
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12TH CASE.-Allad Mahatiir, aged 50. No. 4 AVaid. 
Work in factory, tentering. Previous admissions to Iios- 
i)ital for loss of weight, bad sore mouth, ague, &c. Ap 
sl-d 6 A.M., came to Iiospital with profuse watery 
diarrhoea, no urine, vomiting, pulse sinall, tongue diy, 

thirst intense. Very restless, voice good, no cramps, no 
rice water stools, all were thin and jiale yellow or very 

watery. Evening temperature 100'4 F. 4th Ajinl, stools 
still frequent but less watery ; says he passed a fen- 
drops of urine about 4 a m. ; condition still low, restles., 
<rreat thirst, no cramps, skin of hands shrivelled ; Clip- 
ped thrice over loins; at 4 P.3i. certainly passed n vine, 
which contained albumen ; suppression lasted either 24 
or 36 hours. After this steady improvement; urine 
remained albuminous for 3 days. On 7th April stools 

^^iL/case — 3ham Shcr Singh, aged 55. Light labour ; 
slept in Ward 15 In Jail since November 1898 ; previous 
attack of diarrhoea in December, and of flatulent dys- 
pepsia in January. On 4th April came to hospital iii 
early morning with profuse, loose, watery- stools, and no 
urine; vomiting of bilious matter; great thirst; no cramps; 
stools yellow ; contained bile and finely dissolved ficcal 
matter. At Srar. still no urine; stools less frequent. 
5th April, two stools at night; urine jiassed early in 
morning ; much pain iii belly ; the back of tongue 
thickly furred; tip red raw, hiccough pevsisteut; iio fever. 
6th April, stools thin and soft ; urine a few ounces, sp. 
gr. 1018 ; contained albumen ; remained for 2 or 3 d.ays ; 
discharged 16th April. 

14th Case. — Puna Dhobi, .aged 26, from segregatioii 
ward came to Jail only 6 days before. Came to hosjiital 
on 4th April; violent watery diarrhwa ; no urine with the 
later stools, from about 10 a.m. till 5 A.m. next morning, 
19 hours. No cramps ; stools not rice-water-like ; vomit- 
ing slight; thirst. Evening temperature 99°F.; ne.xtday 
stools loose and soft ; urine freely passed ; rapid recovery'. 

15th Case, — Chet Lai Singh, aged 25. Ward 10. At 
work on oil-raill (mustard oil) over one mouth inside Jail. 
On nth April admitted for violent watery diarrhoea with 
vomiting; pains in legs, doubtful cramps, very' frequent 
purging ; no rice water stools ; urine at first suppre.ssed ; 
passed after 8 hours. 0th April, tliin stools with plenty' 
of mucus. _ First urine scanty ; contained albumen sp. 
gr. 1016; urine soon became free of albumen. Vth April, 
soft stools ; discharged on 16th April. 

16th Case. — Rucha Chamar, aged 30. Ward 8 P. W. 
D. work inside. In Jail 3 months. Has been in indifferent 
health, emaciated. April 5th, at 8 a.m., admitted xvitb 
profuse w.atery dianhcea and nausea ; later vomiting ; 
urine passed freely with each stool at first ; then none 
for several hours (6 hours) ; no cramps ; vomiting soon 
ceased. Next day stools soft; then constipation; 
healthy stools on 4th day. 

17th Case.— Maiigal Tetwa, aged 30. Worked in fac- 
tory ; slept ill Ward 6 ; over a year in Jail. Previous 
history good ; only 1 admission for tonsillitis. 6tii April, 
since dawn has passed about 6 watery stools, with last 2 
stools iio urine (this is certain) ; no cramps, nausea, no 
vomiting, thirst. No tirine passed with many stools 
from 7 A.ir to 4 r.M., about 9 hours ; first urine examined 
no albumen ; rapid recovery. 

18tu Case.— Etwari Raj war, aged 40, a delicate old 
man. Ward 16 Had previous attack of watery diarrhoea 
on 3rd March (wa.s then at work cleaning pulse) 5th 
April, loose, watery, frequent stools ; uriiie said to have 
been passed with earlier stools ; none with stools from 
9 A.M. till 3 p.M. (6 houi-s). Watery vomit ; next day 
constipation ; after that soft stools for some davs • dis- 
charged letli April. ’ 

19th Case.— Hyder Shaik, aged 36. Received from 
Purnea on 9th March last in good health; height 5ft 4in • 
weight Iplbs. At work-grinding malm. Ward 7. Thiii' 
watery stools on 6th April, thii-st, restlessness, vomiting! 
no cramps ; suppression of urine for 14 hours Next 
day soft stools j rapid recovery. 


20th CASE.-Palia, an aged female life prisoner; 
reputed age 76. On 3rd April loose, watery stools, very 
weak and collapsed ; urine doubtful. Next day better 
stools, urine free, pulse improved, slow and gradual re- 
covery; remained permanently in hospital, as she is prac- 
tically bed-ridden. 

21st Case. — Jabu Sonar, aged 34 ; height 5ft. 2in. ; 
weight 1071bs. ; over one month in Jail. On 6th April 
violent, watery diavvhcea -, no cramps ; urine plenty. 
Rapid recovery ; Ward 7. 

22Nt) Case. — Haru Benia, a convict overseer ; slept 
in Ward 6 ; loose watery stools on morning of 7th Ajiril, 
not severe ; rapid recovery. Ward 6. 

There were therefore in this outbreak 22 cases 
of severe waterj' diarrhoea, of wliicb onij' one 
was fatal, the old man, «ecoiul case. They came in 
on the following dates: — March 2.3rd, two ; March 
24th, four; March 25th mme ; March 26th, one; 
March 27th,28th, 29tb, 30th, one daily; then none 
till April 3rd, on which 2 cases; two more on 4lh 
April; four on 5tli April ; 2 mild cases on 6th; and 
the last case on 7th April. The cases were all 
very similar but varied in intensity and in the 
fact that in eleven cases there was suppression 
of urine for longer or shorter periods. In the 
first case suppression (empty bladder proved by 
use of catheter) lasted 21 hours ; in second till 
death in 12 hours ; then came a run of eight cases 
in whicii urine passed freely; then on .30th March, 
a case of suppression for 10 hours; next on April 
3rd a ease for 26 hours; one for 24 hours on next 
day; after that other cases for 19, 8, 6, 9, 6 and 
14 liours respectively. 

In many cases it could be ascertained tliat 
urine passed freely or in some quantity with the 
earlier stools ; then came a jieriod of more or less 
frequent stools and no urine. In nearly every 
case the re-establishment of the urine was felt 
b}' the patients themselves as the turning point 
in the attack. In all the course of the diarrhoea 
was the same; violent frequent purging of thin, 
waterj' stools began every case; in no case was 
there anything resembling tlie rice-water stools 
of cholera. Tlie stools after a day became 
thicker, soon soft and then healthy and formed. 
Microscopic exnmination of these thin watery 
stools showed abundance of epithelium, starcli 
grain.s, particles of husk of grain, &c. Tlie 
pulse wa.s generally small and easily compre.ssi- 
hle; the voice was always fairly strong, the eyes 
often suidien, and in one ca.se the skin of hands 
much slirivelled (he recovered). Thirst was al- 
ways intense, restlessness was marked in several 
cases, pain in abdomen complained of frequently, 
no cramps in any case. In several cases there 
was a sliglit elevation of temperature towards 
evening of the first day of illness. In a few 
case.s dysenteric symptoms supervened, as also 
occurs in those cases of gastro-enteric infection 
known as infantile diarrhoea to which these at- 
tacks were much alike. The tongue was gener- 
ally coated witli a bright red tip and edges. 
Hiccough was noted in a few eases ; in one it was 
peisistent for about 24 hours, Albumen was 
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found in the urine passed after suppression in a 
few cases ; and casts were noted in one case ex- 
amined microscopically. After the violent onset 
of the diarrhoea it was common to find constipa- 
tion for one or two days, but more commonl 3 ' 
the watery purging gave way to soft stools which 
soon became solid. Convalescence was in all cases 
rapid, in two or tlu’ee days all felt well again 
and asked for solid food. 

Etiology and diagnosis . — There was no one 
form of labour incriminated; cases came in impar- 
tially from all forms. Out of the whole series, 
only one came from gangs at work outside the 
Jail, onlj' one from maize-grinding; so that 
self-induced disease could not account for this 
outbreak. 

As regards diagnosis, one’s first thought na- 
turally was of cholera, and to be on the safe 
side I ordered all cases outside to the special 
segregation- hospital recently’’ got read}' outside 
the Jail w'alls. 

Against the cholera view are the following 
arguments : — (1) The fact that loose watery 
diarrhoea is not an uncommon jihenomenon in 
the hot weather. (2) 1 have seen here and in 
other jails seen violent diarrhoea produced bj' 
eating raw grain, unripe food, &:c. Major MMiit- 
well, I.M.S., when medical officer here in 1894, spe- 
ciall}' noted some twenty such cases. In 1893, in 
Midnapur Central Jail,I saw 125 casts of diarrhoea 
occur in one day, after a violent c^'clono which 
drove the cooks out of the kitchen, after which 
the food was issued in a half-cooked condition. 
In dry hot weather I have seen cases which I 
attributed to careless prisoners drinking huge 
quantities of not very cool water before or with 
their evening meal. (3) Cholera has not been 
inside this Jail for over ten years. (4) C.areful 
inquiry from the Civil Surgeon showed that no 
cholera was known in the town nor in the 
neighbourhood. (5) There arc no villages 
within a couple of miles of the Jail on all 
sides, so the agenej' of flies in carrying the 
infection may be dismissed. (6) The first cases 
attacked had not been outside the Jail walls for 
over three j'ears. (7) The absence of true cholera 
stools, the typical rice-water appearance was 
never present. (8) Tlie cramps and low w'cak 
voice were absent. (9) The very low death- 
rate, one case in 22. (10) The dropping wa}' 

the cases came in, their coming from all parts of 
the Jail,certainly suggested some common cause — 
the water for example. That the water was not 
to blame is, I believe, certain. In the first place 
all the water comes from the Municipal Water 
Works, and although the low state of the river 
Ganges makes the water question at present an 
acute one in Bhagalpur, yet at present the water 
filtration is more than usually efficient, due, I 
believe, to the fact that owing to the few hours 
the water in the hydrants is open, the filtration 
is now slow and effectual, and moreover it so 
happened that just before this outbreak I had 


completed my monthly series of bacteriological 
tests and found that the water then supplied 
contained many fewer microbe colonies Wn 
usual, about 20 to 30 per cubic centimetre 
Before this 1 usually found 30 to 50. Since the 
outbreak I have again tested the water and found 
only 30 microbes per cubic centimetre. This 
is well under Koch’s standard, and shows that 
the filtration is effectual. Again, there was no 
cholera in the town though supplied with the 
same water, and the waterworks beiim in an 
isolated position and walled in are littfe liable 
to infection. Therefore I confidently excluded 
the water theory, and made no alteration in the 
.supply. Milk and- cZetM could be excluded, as 
they w'ere chiefly used for the sick and convales- 
cei»ts who were not attacked. 

There remains therefore the food. As above- 
mentioned we W'ere using, at it happened, bad 
weevil-eaten maize and good but new rice (just 
over three months old). The other food stuffs 
W'ere, I think, above suspicion. As regards the 
rice I had to use this three months old rice, 
though usuall}' I prefer and arrange to have it 
at least four or si.x months old when issue begins, 
but I think the following fact will show that 
the rice maj' be acquitted of any share in the 
production of this outbreak. Since the eidarge- 
inent of this Jail we have received many Ben- 
gali prisoners from districts outside our circle, 
a!ul some 350 (one-fifth of the total population) 
of these were receiving Bengal scale diet, i.e., 
" rice at both meals,” yet not a single case 
occurred among the Bengali 2 Jrisonei's. This 
leaves the blame altogether upon the makai. 
Man}’ of the grains, even after careful selection, 
w'crc quite hollow, mere husks in fact, so that 
the atta was largely composed of finely ground 
husk.* This being the case, it is not surprising 
that some 22 cases of violent diarrhoea should 
occur among some 1,680 prisoners. As soon 
as I had come -to this conclusion I at once 
forbade the issue of this makai; it was 
not, how'ever, till the 5th of April that 
I could get ready other food stufts. On that 
date I issued only very finely ground old wheat 
aita, and some specially good fine rice which I 
had obtained some months ago from Rajsliahye 
through the help of Lieutenani-Oolonel Erench- 
Mullen. The good effect w’^s immediate and 
marked. On the day after the issue of the new 
food there w'ere only two mild cases, the next 

* Uememboriug Colonel G. Hall’s experience in 
to whioh I called attention some time ago {Indiaii Jumieal 
Gazette, December 1898, p. 629), I esnmined by tbeobloro- 
form tost some semplca of maize where grind-stones ooverea 
with mud to weigliten them were still in use. I louna on 
the average three grains per draohm of atta. rms, wi 
]2ozs. ot atta, menus about half an ounce of mud ea\s 
eaten. I have almost entirely abolished these 
Btones, but prisoners prefer them, as they are 
do the task work quicker. I am gradually Z 

grind-stones (about Sblbs each). These are diffiou 
obtain, but are so heavy that mttd need not be a 
(801b. for 2 men, 601b. stones for one man.) 
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day one, and since then this severe form of 
diarrhcna has entirely ceased, a fact which J 
think proves conclusively that the bad maize 
was the offending article and the cause of the 

outbreak. , . ,. , • 

It is probable that the enteritis or diarrhoea in 

these cases was due to direct irritation of the 
crastro-enteric tract by the husks of the inaize 
which were too abundant in the atta. Raw 
arains, we all know, give rise to similar attacks 
of severe diarrhcna, which may in 'imrt be clue 
to some irritant juice or alkaloid in the fresh 
husk. It may be remembered that the first re- 
corded great epidemic of cholera in Lord Has- 
tings’ camp in 1817 was at the time attributed 
by a Dr. Tytler* to the use of an unwholesome 
crop of rice, — a fact which at least points to the 
use of new rice being potent for evil. It is 
proiiable that as in other affections some predis- 
posing causes must also co-exist, otherwise out 
of 1,680 prisoners more would have been at- 
tacked, and there was evidence in several cases 
of previous attacks of dj’’spepsia, dysenteiy, kc. 


CEREBRO-SPINAL FEVER IN ALIPUR 
CENTRAL' JAIL. 

By 

' H. SEN, M.B., 

Officiating Givil Medical Officer, Pnvi. 


The first outbreak, or, at least the one of 
which any record exists, occurred in the year 
1885. Subsequently, during the next decade, 
there were nine further outbreaks. After a ces- 
sation for three successive years, tlie fever broke 
out, for the eleventh time, at the latter end of 1898. 
There were three cases only, all occurrino' in 
the month of November between the 13bh and 
the 26th. Tiie mortality during the year up to 
the end of October was exceedingly low, only 17, 
against 29 and 27 in 1897 and 1896 respectively! 
The general sickness, too, was correspondingly 
low; it was 52'S6 and 41-45 in September and 
October respectively in 1898 against 65-61 and 
66-77 in September and October 1897. But 
both the mortality and the sickness rose sud- 
denly in November. From an average of 1-7 of 
the preceding ten months the mortality rose to 
14 in November, and the sickness rose from 
41 45 in October to 68‘61, The special condi- 
tions to note in this connection were (1) The 

excessive overcrowding that prevailed durino- 
the month; the average population for the 
mouthy was 1,988-66, whereas there was accom- 
modation in the jail only for 1804; the excess 
number fluctuated between 100 and 200, the 
average of the excess number standing at 184-66 • 


* N. Chever’s Medical Jurieprudence, p. 301, 


(2) the sudden change in the weather, the 
temperature falling from Ol^F. maximum and 
78°F. minimum in October to 81°F. maximum 
and 71°F. minimum in November; (3) tbe 
greater dampness of the year; (4) the entire 
absence of meat or fish from the dietai-3^ from 
March to November; and (5) the large number 
of weakly and debilitated sutjjects who had been 
long su&ring from chronic illness and had 
manao-ed somehow to pass through the wanner 
months. Of the fourteen deaths in November, 
four were from tubercular phthisis, two from 
dysentei-3% one from pneumonia, one from pleu-. 
ris3% one from tubercular peritonitis, one from 
epileps3% one from hmmori-bage into the brain, 
an accident, and three from cerebro-spinal 
fever. 

Particulars of the three cases of cerebro-spinal 
fever are given in a tabular form below. 

Oeneralisatioii.— All the three cases were 
Hindu males, past middle age; two belonged 
to high caste, and one to low caste; one was 
a man of cei'tain position in society, one fol- 
lowed an independent calling, and tbe third 
was a servant ; two were Bengalies and one an 
up-coimtrj' man. In jail all threes had light 
work, as their health was indifferent. No. 1, 
however, had to expose himself to the sun as an 
overseer. Nos. 2 and 3 were alwaj's indoor and 
under shade. They were all long term prisoners ; 
one had passed over seven years in the jail the 
other two over eight months each. The condi- 
tions of environment were exceedingly bad, I 
mean the topographic ; the climatic and domes- 
tic conditions were bad too. The overcrowding 
was excessive. While there was accommodation 
onl3' for 1,804, the actual population fluctuated 
between 1,972 and 2,038. The change in the 
weather was sudden ; it became cold and damp 
and misty; chilty in the morning and night, 
close and warm in the day. The arrangements 
in the sleeping barracks were bad ; each of the 
barracks contained fifty-six beds, placed in rows 
4 deep; the capacity per head was 648 cubic 
feet. One open gumlah for the solid and one 
iron tub for tbe liquid, placed at one corner 
formed tbe nigbt latrine. Beds came close to it ; 
some witbin three feet of it. The atmos- 
phere about it was anything but pure. The 
diet of the prisoners was sufficient in quantity; 
it was deficient in animal food. This was 
the case specially during this year. Porraerty it 
used to be given regularly. The loss of weight 
of tbe general body of prisonei-s was greatest 
m tbe beginning of tbe year and least in tbe 
second and third quarters, With the commence- 
ment of the cold weather it again began to in- 
crease, Tbe weight of the three prisoners was 
tar below tbe standard. They were much 
broken down in health; one from fever and 
dysentei;}^ one from piles, and the third from 
scurvy, dysentery, mumps and fever. The symn- 
oms in all were alike. The temperature in none 
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Case I. 

Dhnnanjoy Karmaltai- 

50 years 

Male 

Hindu Sudra ... 

Chittagons 

Goldsmith 


Viceinan, night watchman, overseer 

14-2-92 

10 years 

C years and 9 months 
1021bs. to 120lbs, to 10911)3. 

Bad — Scui’vy, Dysentery, Mumps, 
Fever. 

Indifferent 


Midnight, 13-11-9S 


Case II. 

Iswar Chandi-a Chakiuberty 

52 years 

Male 

Hindu Bi-ahmin 
Calcutta 
Landholder .. 

Bag sewing. Hospital attendant 
11-2-98 
1 year 

9 months and 8 days 
115lbs. toll 8 lhs. 

Indifferent — Piles, ainumia 

Indifferent 

Hvoning, 17-11-98 


Case III. 


Gy a Pan day 
75 years 
Male 

Hindu Brahmin 
N.-W. Provinces 
Durwan 

Cook 

18-8-98 

1 year 

8 months and 11 days ... 
1401bs. to 1471bs. to 1431bs. 
Indifferent, Dysentery... 

Indifferent ... 

Afternoon, 20-11-98 


Name. 

Age. 

Se.v. 

Caste. 

Country. 

Occupation out- 
side. 

Occupation in- 
side. 

Date of admis- 
sion in jail. 

Period of sen- 
tence. 

Time in jail. 

Weight in jail. 

Previous he.alth. 

He.alth on ad- 
mission. 

Date of admi- 
.sion into Hos. 
pita!. 
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Cold to head ; diaiihoi-ctics 

Death at S-80 a.m., same day 
10 \ hours 


IJromidcs, purgatives 

Death at 8.80 p.m., 19-11-98 
48 honr.s 


misters to nape of neck, catheteri' 
zation ... • ... 

Death at 10-45 a..m., -29-11-98. 

(it) hours. 
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Strength exceeded accommodation by 1.S7, --^4 end KiS on tlio 13th. 17th and iOtli rospoctivoly. 

Conditions— , ...o , 

(1) Days were cold and damp ; T. 75® — 70% 78® — 70®» and 7d — 74 respootively. 

’ (2) Tonoaranhin iail stands on the b\nk of an old silted up river, now a mere nuUali dirty in 


the extreme : overcrowded with buildings, and shaded by trees and jungles. , . ^ ^ • i, 

^ * t in Barrack 19, 2nd door, with 55 others, his bed was within t ft. of nigli 

^ .. , . ’ . . . If p • XT- O —ll.!. IT /\f1.nvQ 1 


(8) Domestic ;—lSo. 1 slept , 

latrine ; No. 2, in a room with 5 otliei's, his bed 15 ft. off fi’om latrine : rso. 8, with 
ground floor, liis bed within 8 ft. of niglit latrine. 

(4) Personal : — Fair. 


lit 
otliers in 


g n g S. 
3 o o 
S.s c.— 

5 &.P =. 

§ Sig'-S 

§ s p g 
a o 
X "^3-g 



CEREBRO-SPINAL FEVER EPIDEMICS— SER. 


199 


JuxJ3l899.] 

lose above 102 ^ir. Tlie brai'u and tlie spinal cord 
were pviniarilj' and chiefly afiected, exliibifcing 
characteristic phenomena ; pains in the head and 
along the spine ; delirium, sickness and vomit- 
inff, spJisms and twitchings; congestion of eyes 
wfth squint; paralysis of the bladder; difficult 
and laboured respiration ; and coma at the end. 
The onset in one case was sudden and in the 
other two rather gradual. All three proved fatal ; 
and within three days since onset. One died 
within lOi hours. The man was literally struck 
down dead ; a t 3 ’pical case of the varietj^ known 
as “fondiyant.” Treatment proved abortive in 
each case. As were the symjrtoms so wa-s the 
morbid anatomy the same in all. Marked inflam- 
mation of the membranes of the brain and cord 
with profuse efl'usions and exudations ; con- 
gestion of the lungs, liver and spleen ; and dis- 
tension of the heart with ante-mortem clots. 

What could have been the cause of this rather 
sudden outbreak ? There was not a single case 
for three years; no case during the first ten 
months of the 3 'ear. The prisoners had been living 
almost under the same conditions this 3 'ear as 
in tlie three years immediately preceding it, 
which were free from cerehro-s[)inal fever. 


. The topographic aspect, the conditions of la- 
bour, the immediate surroundings, the personal 
and much of the domestic h 3 'gieue were much the 
same. Two factors, however, stand boldly out. 
They' were as conspicuous by their presence this- 
year as they were by' their absence in the three 
preceding years, and again by' this presence in 
each of they'ears from 1885 to 1894; when an out- 
break occurred. These factors were ; (1) the 
unusual and excessive overcrowding ; and ( 2 ) the 
ab.sence of animal food from the dietary. The 
flrst seems to have influenced the outbreak more 
than the second. 

The general features of the disease would 
point to the fact that its ultimate cause is pro- 
bably a micro-organism belonging to the class of 
“facultative” parasites. That it is infective is- 
not at all borne out by the facts. 

Particulars of former epidemics are not avail- 
able, but with a view to arrive at some conclusion 
as to tbeir causation a statement is given below 
.showing the mortality in the jail from 1885 to 
1890 with special reference to accommodation, 
and average population, and with particulars as 
to the admissions and deaths from cevebro-spinal 
fever, chest complaints and remittent fever. < 


STATEMENT slmuinp the mortality in the AUpur Central Jail from 1885 to 1889 ivith special reference to- 
accommodation and average popidaiion and with partic^dars as to the admissions and deaths from cere- 
hro-spinal fever, chest complaints and remittent fever. 
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’ Up to Decciiiher ICth. 


t tu November. 


Remarks, 


anci it ivas above the accornnioda- 
tion in every month of the year. 

Maximum far above the accommoda* 
tion every month. 


tioii evei'j' month. 


ihe statement shows that ever .since if was 
first discovered in 1885, there had been an onf 
break of cerebro-spinal fever in the jail every 


year regularly, except in the three years- im- 
preceding the present one. Pro- 
bably there had - been - outbreaks previous to 
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ISS5, but no records exist about tliera. In the 
first three j'ears the outbreaks were severe; 
in 1885 it was the severest of all. In 1885 and 
1886 the population exceeded the capacity by 
46 and 96 on the average. In 1887, though 
tlie average was less, the niaxiinum on one 
occasion exceeded the capacity by 168 ; .and, 
except in 1888 and 1894, in the rest of the j’ears, 
when cerebro-spinal fever prevailed, the average 
population exceeded the capacity more or le.ss; 
the in.aximum in every month of the year, not 
excepting the years 1888 .and 1894, exceeding 
the c.apacity by over 100. The jail enclosure 
liad .always been too much encumbered with go- 
down, shops, factories, etc., and the ventilation 
obstructed b}' innumerable partition wall-, and 
big trees. In 1895, 1896, and 1897 there were no 
cutbre.aks, and in these years the accommodation 
exceeded the population by 96, 154 and 120 
respective!}'. This is signific.ant. In 1898 the 
conditions were otherwise; thcexce.ss of popula- 
tion over accommodation had been great through- 
out the year. In November there was 1988‘0G 
population for 1,804 cai)acity. 


THE ALCOHOLIC LIQUORS 
OF INDIA, 

I)y P, W. O'GORMAN, B.P.n, Cnntnb,, 
Captain, i.m s. 

Fellow of the Roi/al InHitnte of Piihlie Health, 


It h.as been contended, in certain quarter.s, 
that the natives of India have learnt the vice 
of drunkenness from Eurn|)ean.s. Tliat this is 
.an error founded on insuflicient knowledge can 
he easily made clear. Passages in the M<iha- 
hharata{iin epic poem de.aliiig with events 1200 
J3.0., but put together about 1,000 years later), 
^etc., show that drunkenness was common in 
ancient India; and this may be gathered also 
from the old Hindu law books, which forbid 
the use of wine (c.g. JiFandvtt-Dhnrmft-Sastni, 
xi., 146 ff). In tlie Ahkihi-SliitlLurala-Cinld- 
l^nau), a Sanskrit manual for kings and prince- 
lings, A.D. 1128, though most indecent and 
foolish amusments are allowed, drinking spirits 
etc., is prohibited ; but scver.al difi'orent kinds 
cf spirits are referred to (see Dr. Watt’s Dic- 
tionary of Economic Producis, vol. v, pp. 509, 
510). 

Tavernier, in the seventeenth century (Traveh 
in India), mentions a palm-wine spirit largely 
drunk by the idolatoas of India at their feasts. 
Spirits from palm juice and from rice (Sura) are 
alluded to by John ITuyghen van Linschoten 
as having been - largely consumed in Southern 
and Western .India 300 ye.ars ago, and he 
complains of the Portuguese soldiers acquiring 
habits of drinking .spirits from the natives. 


Sura is also mentioned in the Institutes of 
Manu, a work which, according to most Sanskrit 
scholars, was written .about 2,000 years awo. 
In the Ordinances of Manu, the text of which 
as it now stands, dates by the latest estimate 
between 100 and 500 A.D., tliere are frequent 
references to the drinking of spirituous liquors 
to excess, so that it is evident that this must 
have been a common ofi'ence, and the twice- 
horn (Brahmans) are often urged to avoid the 
temptation, 'J'hree kinds are described, that 
made from sugar (mol.asses), from giound rice, 
and the flowers of the honey-tree, Mdhud (Bassia 
latifoli.a) — liquors which down to tl)e present 
day are those most commonly consumed by the 
natives of India. 

Dr. U. C. Dutt, in his Materia Medica of ike 
nindus, says that the later Sanskrit wiiters 
describe thirteen kinds of distilled liquors, one 
or other of which was widely used in their 
time. In Sanskrit works a spirit distilled from 
grapes, Mdddhiha, is distinguished from th.at 
from simar-cane (c.alled Sidku), from rice (called 
Sura), "^from barley (Koltdla), from wheat 
(Mddhvlikd), etc., while_ Vdruni (translated 
brandy) occurs in the Institutes of Manu, lecture 
xi, 147, and three kinds of spirits are distiu- 
guished in lecture xi, 95 

In spite of the Khordn prohibition of alcohol 
to Mohammedans, in the reign ot Akb.ar, spirit- 
drinking was not uncommon among the court 
grandees (Abul Fazl in Ain-i-Akhari, Block- 
man’s trans,, i, 60-70). 

From the above and other .sources, and from 
our knowledge of the multitudinous substances 
employed in v.arious p.arts of the countr}' for the 
preparation of alcoholic liquors, we see that 
drinking customs were widesjiread and not an 
.adoption of an Europe.an habit. We may also 
rightly conclude witli Dr. Watt that the ineans 
of procuring fermentation in a saccharine or 
malted liquor are and have been for long much 
more cxtensivcl}’' understood in India than in 
Europe generally (see Watt's Diet. E. 1 ., vol. 
vi, pt. iii, pp. 331, 332).*' ' , , , . 

How far, however, the undoubted present 
increase of intemperance in the majoiity of oui 
Indian cities, towns, c.antonments, markets and 
fair.s, and other gatlierings where multitude 
assemble in vaster numbers than are known in 
Europe, may be traceable to our modern me- 
thods of licensing public houses, thus giving 
the latter, as it were, the stamp of Governinen 
.approv.al, and thereby bringing temptation un- 
der the immediate cognisance of the people 
otherwise known to be rcmarkabl}’' abstemious, 
and that moreover, in forms of much nioie 
potent alcoholic strength than were known to 
their fathers, is a question entirely foreign o 
the purpose of this ])n]ier. 

* Indeed, the nborieinel nnd wild tribes of India tbo 
most innooassible to oivilisiiis? influeaGes, are notorious 
drunkards. 
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The alcoholic liquors iu use at the present 
day in India may be usefully divided into thi-ee 
crreat classes: .(1) 5 em-femen ted beverages 
nrenared either from malted or unmalted gram 
Ccereals); (2) Fines— fermented liquors from 
fruits, flowers, sap, or other parts of Plants; 
and (3) Spirits — liquors obtained by distilla- 
tion of any of the preparations of the other 
two classes. There is a fourth clsSs a fei- 
mented “wine” prepared from animal sub- 
.stances, such as Koumiss, the drink of_ the 
Tartars, Circassians and Eastern Russians, 
made from fermented mare’s milk, and now 
pi'epared in Europe and America from cow and 
goat milk for medicinal purposes. But it, as 
well as its congener, Kephir, appears to be 
unknown in India. Neither is any special 
notice needed of such commingled liquors as 
milk-punch, sherry-whey, etc. Of cour.se the 
principle of fermentation is the same in all, 
vie., a saccharine substance, original or con- 
verted from starch; etc., as sucrose, glucose, 
dextrose, lactose, fructose, etc., capable of con- 
version into alcohol in the presence of an 
enzyme- 3 'ielding yeast ;* this alcohol being 
distilled over, with other volatile agents, goes 
to constitute the third class, the“ strength” or 
intoxicating powers of which depend on the 
proportion of water which comes over at the 
same time, and which may bo reduced bj'' i-epeat- 
ing the process one or more times. Any of 
these, however, may be combined with certain 
narcotic or fermentable barks, spices, etc. 

It ought to be noted that, although many of 
the intoxicant beverages are named specifically 
in the vernacular, the generic Urdu name of 
Shdrdb (from the Persian), Mdclh or Mddhu in 
Bengali, and Arralc or Ddru (fi'om Arabic and 
Persian) in Hindi, as well as Sura, from the 
Sanskrit, are frequentl}^ given to all alcoholic 
liquors in general, and are ajit "to cause con- 
fusion when speaking of them individually. 
In the text whenever specific titles are available 
thej’ are given under each description. 

I. — Beees. 

Among the most extensively used alcoholic 
beverages in India, beers take the most promi- 
nent place, and this maiidy because of their 
ease in preparation, and also because, in this 
conservative countiy, they have been’ handed 
down from former ages. The sacred .sacrificial 


_* The alcoholio fermentatiou of sugur by yeast has 
hitherto been regarded as directly associated with and 
dependent npon, the living action of the yeast cell but 
Ur. Bnobner, a German chemist, has succeeded in extract- 
'I after thorough filtration, 

JS capable of exciting alcoholic fermentation under praoti- 
cally tlio same conditions us the living yeast This fluid 

L'nort""' tof;C.;and%Ceviden!;rseems 

to point to a newly discovered ferment, which Dr. Buchner 

P^f^eid nature. It is Bug- 
gcated that fermentation, as usnally observed, is due to the 


drink of the ancient Aryans, the Soma, was 
probably the most ancient beer known. _ihe 
beers known in India may be divided into 
four sections or varieties. . . , „ 

1. Earopean Malt Liquors. — Bntish,German, 
Austrian and Italian imported 

prepared from malted grain (chiefly barley) , 
and hops, as ale, beer, porter, stout, cooper. 

2. The Pilsener Beers, which appear to be- 
manufactured from rice, are innocent of hop--, 
and maji- owe their bitterness and colour to 
some foreign substance. 

3. Indian-made Earopean Malt Lrquors.-- 
Indian-made European beers of the breweries in 
the Himalajms, Neilgherries, Rawalpindi and' 
Quetta, etc. It is said that in order to prevent 
beer turning sour in a hot climate the alcohol 
is in excess of that generally found in home- 
brewed ales, and reaches as high as five and six 
per cent. vol. in vol. (Hehir’s Hygiene"). Scotch 
ales, however, were formerl}'^ very alcoholic, but 
more “ scientific ” methods of brewing have ol 
late years greatly reduced the strength. 

Most of the consumption of these three sec- 
tions is by Europeans, and its extent may be 
judged from tbe following extract from Mr. 
O’Conor’s Financial and Commercial Statistics 
of British India, fourtli issue, 1897 : " During 
the last five years the quantity of beer import- 
ed into India averaged near!}’’ 3,000,000 gallon.? 
annuallj', and the quantity brewed in India 
during the same period averaged nearly 
6,000,000 gallons, the local production being 
thus double tbe quantity imported. Last 3 -ear 
(1896) 6,813, 946 gallons were brewed in this 
countr 3 ’’, of which more than half was bought 
b 3 ’^ the Army Commi.ssariat Department. The 
Army drinks fift 3 '^-four per cent, of the countiy- 


raade beer under contract, and a considerable 


portion of the remainder is also consumed by 
soldiers outside the Arm 3 * contract.” 

4. Native Beers. — These appear to be of two 
kinds : first, those prepared from soaked, raw or 
pre-malted grain, fermentation being either spon- 
taneous (i.e., without special addition of a yeast) 
or from the unwashed jars containing ferment 
oi' former brews ; and secondly, those from cook- 
ed (boiled) grain, fermented with a 3 mast gene- 
rally speciall 3 ’- prepared and vaiying with the 
localit 3 ’- in its ingredients. Thus iu certain parts 
of Bengal (as in Nadiya), the commonest domes- 
tic beverage among the lower classes is Amani, 
a cooling drink in the hot weather, prepared by 


in many British breweries nearly 60 per cent, of 
beer is made from sugar, rice, maize, or other substance 
than barley (mangel-wurzel has been angirested) ; and; 
inoreover, five barrels are now produced from the quarter 
of malt instead of four, as formerly, and these five have only 
about half the quantity of hops that were before used for 
four barrels. Tbe Americans make beer largely from 
maize meal and maize malt. In Germany, other than in. 
Bavana, tbe following are used to a considerable extent: 
wheat, oats, rice, maize and even potato starch. The best 
colonial beer is made in Tasmania, whence it is shipped in 
frozen blocks to Australia and India. 
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allowing water in which boiled rice has been 
steeped to become .sour. The alcoholic strength 
is feeble,* “ 

A second and stronger beer, more commonly 
known in India generally as FacJnvai, and 
drunk by low-caste husbandmen and aboriginal 
labourers, as well as the wild tribes generall}', 
i.s a fermented rice liquor prepared somewhat 
like the Ndgd Khez'it,, and sold for about an 
anna (one pennjf) a quart bottle. The Atigami 
Ndgiis on our North-east Assam frontier, I ascer- 
tain, prepare their beer as follows ; — 

Zu, or Tengi Zil or Peta Mddhu (Assamese — 
Rice-flour Liquor). — Row rice is soaked in water 
an hour or so ; drained off and dried for an hour ; 
then washed in a pot and redrained. It is then 
pounded up, boiling-hot water poured thereon, 
and put aside for twenty-four hours. Now a 
certain quantity of water is poured in and the 
mixture preserved in an earthen jar (ghurra) 
after adding a fistful of malted dluin (unhirsked 
rice) dried and powdered. The ZA is ready in 
three or four days and drunk unstrained out of 
a bamboo jug or a gourd cup, the sediment 
being supped with a bamboo spoon. It is a 
milky liquid of sweetish, bitter llavour, and 
declared to be a refreshing driidc. Its intoxi- 
cant quality' increases after the fourth da_y. 

Khezu, or Koshvi Mddku (Assamese — Cachari 
Liquor), — The stronger liquor : the rice is boiled 
and spread out to cool. Then a yeast is added, ' 
which is specially prepared in three or four days 
from jungle roots and rice powder, and is sold in , 
white, chalky-loolcing cakes the size of one’s ' 
palm. It is mixed thorough!}’’ and placed aside ' 
in a covered basket. Three or four days later 
it is put into a i7/i!t9'ra witli a certain quantit}’’ 
of water. The fermentation is complete in 
three or four hours, when it is strained through 
a basket sieve, and the Khezu is read}’’ for 
consumption. 

The fermentation of native beers is generally 
brought about through the aid of some astring- 
ent plant, usually several, which may either 
play the part of hops, or be connected in some | 
way with causing or facilitating fermentation. 

It is interesting to observe how widespread 
throughout India tlie manufacture of boor is, what 
varieties of grain have been thus independently 
utilised, and w’hat ingenuity has been exercised 
in exciting fermentation. V.arious cereals arc 
employed, as most species of millet, barley, maize 
(hhootd), wheat, etc.; but rice is the principal 
one and the most extensively used, 

(1) Thus from malted rice we have the Chinese 
Phamshee, the Japanese Sake and the Burmese 
Shamslioo, In Singapore this beer is also known 


* The Bengali oufitora of eating n chota luizari or 
-moruinf; meal of stale boiled rice steeped over night in 
water (the ’panto-'bhdth) may prove one of the sources of the 
■tho cholera and bowel disorder so prevalent among thorn 
at certain seasons, when the conditions formiorobio growth 
are most favourable, 
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as Shamslioo ; the Khyens and Karens of Burmah 
as well as other Burmese, know it as Gonjee, and 
the Kakhyans call \t Sherd ; the- Angdmi’ and 
Assam Frontier Nagds (Sdinas, Aos, L6tas, etc.) 
and the Chins and Lushais have their Zd (malted) 
and Khezu (yeasted and stronger); while the 
Nepalese and 'Gurkhas name it Jhdr. In Chota 
Nagpur it goes by tho name of Hurria or Hiirria 
mddhu from the earthen jars in which it is pre- 
pared ; * in As.sam, Ldo pani (= Lao water) 
•said to be named fiom the L.'lo, or Kuddoo, or 
Calabash vessels in which it is stored ; and in 
Ceylon it is called Kavjee (Singhalese) ; while 
in India generall}% as already observed, it is 
known as Paclmai. I do not know how far the 
water alone in which rice has been boiled (rice 
water), called Mahr, conjee or pitch, lias been 
fermented into a beer. All the aboriginal and 
hill tribes appear to manufacture a beer. Rice 
beer is drunk, among others, by the Lushais and 
other Eastern Frontier tribes, by the Lepchas 
of the Darjeeling Kills, the Tibetans of Sikhini, 
the Sonthals and Kols of Chota Nagpur, and the 
inh.abitants of the Simla Hills.t 

(2) Next to rice the millets enjoy a .special 
selection. IMalted millet is known as puisht. 
'rims, the Mdrwd beer of the inhabitants of 
Sikhim, said to be a pleasant drink, and imbibed 
through a straw from a bamboo jug, is prepared 
from tho Mdrud or lldgi millet (Eleusine Cora- 
caha). In Poona, Mysore and the Mahratta 
country (South India), where the Rdgi forms 
the staple food of four-fifths of the people, hojak 
or hojali boor is brewed tlierefrom. Here also 
hojah is brewed from malted Jowciri or Jndr 
(Sorghum Vulgare), and hhdng substituted for 
Imps. The Niigas also are said to use certain 
millets for their Zd ; probably all the six or 
.seven varieties known are cultivated and utilised. 
Zd is also brewed from the half-dozen varieties 
of “ Job’s teav.s,” known locally as Ke-si or Ka-si 
(Coix Lachryma). 

(3) Maize or bhoota is employed, intermixed 
with a bitter principle or spices, to make beer 
among the Simla and other Hill tribes. 

(4) Wheat beer is known as Mddhu-Wca, and 
(.5) Barley beer as Kohdla. Tiie last two are 
not e-xtensive. 

It is interesting to note that millets ai'e brewed 
elsewhere than in India. Bousa, for instance, a 
strong popnlar intoxicant beer made from the 
flovrr of Teff(Poa. Abyssinica) and from the durrha 
or dourra millet (Soi’ghuui Vulgare, chiefl}’), is 
extensively consumed by the natives in Nubia, 
Abyssinia and other parts of Africa, including 
the Kaffir races of South Africa. The Russian 


V Au interesting photograph of a village publio-honse in 
lingbhum, taken by the author, may be seen in the Deoem- 
er number of the IVide IFoj'M Magazine _ 

+ It is interesting to note that tho Boksns,^ who iMnbiO 
he foot of the Sewalik range of hills bordermgyhe Boon, 
o not ordinarily permit their women folk to indulge in 
atoxicants. 
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•driulc, Kivas or Quass, a thick, sour Leverage 
not unlike the Bousa, is made from mixed and 
fermented barley and rye flours. 

IVlNES AND OTHER ALLIED FERMENTED 

Liquors. 

These may be classed under four great 

heads : — ^ « 

1. Fntit Wines— (1) From Gonpes (chiefly 
Vitis Viiiifera). — We have first (a) European or 
Australian imjoorted ivines (properly so called), 
as Champagne, Port, Sherry, Madeira, _ Clarets 
(Beaune, Burgund}^ Borcleau.v, Chianti and a 
Lost of Italian, French, German and Austra- 
lian clarets), besides liqueurs (Vermouth, 
iruit brandies, British wines, etc.), which are 
spiced, tinctured, or variously mixed vinous, 
fructuous and spirituous liquors. Cider and 
•cider champagne might also be included here ; 
peny, I believe, is unknown.* Second (h) 
Jndlan-vianufacturecl European seines, which 
are not extensive and may be said to be confined 
to Kashmir. Here, although indigenous vines 
had long been cultivated, French varieties were 
imported by the vState, and under Italian experts 
in 1890, red and white wines of “very superior 
•qu.ality” vvere manufactured, obtaining gold 
medals and high commendations at the Calcutta 
and ludo-Colonial (London) Exhibitionis, And 
third (c) Native grape toines, which are also rare, 
although viticulture can be traced in India for 
3000 years (Dr. Watts). These are made from 
grapes iu, Persia (Anguri Skardb), where the 
wine of Shiraz became famoirs, Afghanistan, 
Beluchistan, Sind (?) and the Puujaub— chiefly 
in Pesliawar and Kaiiawar (where it is known 
as Sheo), as well as in Kashmir. 

(2) From Raisins a wine for Hindus 
^Kishmishi-Shardb) is made in Persia, Afghani- 
kan and the Punjaub. Other fruit wines are 
prepared from — 

(3) The fruit of the Jdinun (Eugenia" Jam- 
bolana). In Goa a “ port” is tbns manufactured. 

(•t) Hates— iu Sind and Bombay. 

(5) From Pineapples~a “ champagne” is 
made in Myanoung, British Bunnali. 

(0) The Phdlsa fruit (Grewia Asiatica), grown 
in Bengal and North-West Provinces, is fer- 
mented. 

(7) A fermented liquor is obtained from the 
fruits of the. Amakt or Amloki, Erablic myro- 
balan (Phvllaiitliu.s emblica). 


t Large quantities of “Clarets” are manufactured in 
Bugland from inferior French wine and rouo-h cider and 
coloured with tnrnsol or cochineal. “ Champncrne " is ex- 
tensively produced from rhubarb stalks, gooseberries and 
sugar; and other “wines’ are n.annfaotured from sn-ar 
and the refuse husk or mark of the grape, in suchquanti- 
Jiesthat Dr. Lethehy dec' .ares that “a great part of the 
wine of France .and Germany has ce.ased to he the inice of 
the grape at all ’ In point of fact, he says, the pio-esses 
of hlending, softening, fortifying, sweetening, plastering, 
etc., ejo.. are earned on to such an extent that “ it is hardly 
po^ib e to obtain a sample of genuine wine, even at first 


(8) Recently a "Ed” (beer), probably a wine, 
said to be of a pleasant sweetish flavour and the 
colour of claret with a taste much resembling 
burgundy (!), has been discovered among the 
eastern independent Nagds. It is prepared from 
an undetermined species of red berry This red 
" ZiT’ is named Kussi, and, I leariq is not -un- 
known among tlie Angamis. It is not to be 
confounded with the Red Zd due to coloration 
from the coarse red Nagd rice. 

(9) In the West Indies and Congo a “ Viuo di 
banana” is made from the plantain (Mu.sa 
•sapieutum). Information of it in India is 
wanted. 

2. Fermented Liquors from the Floivers of 
certain Plants . — (1) Tlie Mdhu-a (Bassia Lati- 
folia and allied .specie.s) ; extensively collected 
all over India, chiefly u.sed for distilling. (2) 
The flower heads of the Kddam (Anthocephalus 
Oadumba). (3) The flowers of Rhododendron 
Arboreum, common among the Himala^'an and 
other mountainous tracts, are sweet and sub-acid, 
and if eaten in large quantities, intoxicant. The 
milk of cattle feeding thereon is rendered poison- 
ous and so is the honey collected therefrom by 
bees at certain seasons. Question if they are 
fermented or nob, 

3. Fermented Liquors from Leaves and 
Twigs of Plants. — (1) Cannabis Sativa {Bhang 
and Hashish) in the Punjaub and North-West 
Provinces. Commonly favoured as a “cooling 
drink” by the Sikhs, and by the Chamars and 
other allied low castes. 

4. Sap Wines . — Tlie fermented juice of the 
following; (1) The common Sugar-Cane Ukh 
or Gunnd (Saccharuin OSicinavum and several 
varieties), extensively grown all over India. The 
fermented liquor is called in S.anskrit Sidhu ; 
that from palms is distinguished as Vdruni. (2) 
Indian Date Palm (Phoenix Sylvestris). The 
ATAcy'iM’ras is extracted chiefly in Bengal, My- 
■sove, and North-West Provinces. (S) The Barl- 
treeor Tdl, Palmyra Palm (Bovassus Flabelli- 
foriuis). The Tdri or Toddy obtained from 
tapping the flower stalks and leafed stem, in 
Behav, North-West Provinces, Western India and 
Biinnah. The last two are also extensively used 
as ye.ast in baking bread. (4) Gocoa-oitit Palm 
or Ndrial (Cocos Nueifera); chiefly (?) South 
India and Bengal. (5) Indian Sago Palm 
(Caryota Urens). The toddy is tapped from 
the flower stalk and stem in Ceylon, Orissa 
Madras and Bombay. The following are used 
to a very much lesser extent: *(6) From 
the juice of the common Mdddr or Ale (Calo- 
tropis Gigantea), the intoxicant liquor Bar is 
prepared by the tribes iu the Western Ghats 
(Watt’s, vol. ii, p. 47, sec. 188). Some more 
information is needed on thi,s, as the juice is 
exceedingly acrid. (7) The root of the Neem 
(Meha Azadirachta) is also tapped and the iuice 
fermented. 
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Ill England, formerl}’-, tlie sprnce-fir, birch, 
maple (Acer, saccliarinum) and asli-trees were 
tapped and their juice used for so-called “ beer” 
making. The Siberians use birch bark as a 
ferment when their yeast is not obtainable. 

III. — Spirits or Distilled Alcoholic 
Liquors. 

These maj' be divided into three classes : — 

1. European iawported Sinrits. — Whisky, 
brandy, nun, gin, etc. During 1888-89, 1,119,367 
gallons of spirits, paying a custom dut\f of 
iix. 482,854 were imported into British' India. 
There was an increase in consumption of 142 
per cent, in eighteen years, the alcoholic 
strength being, however, weaker. The recent 
annual imports must be near 1.500,000 gallons. 
Much of these in the form of rum is consumed 
in the Army. Following the evil example set 
in Europe it appears that there has been a 
steady increase of late in the consumption of 
methylated spirits (rectified spirits mixed with 
10 per cent, pj-roxalic spirit) in Bengal. This 
ab.useis to be prevented by the new rules issued 
under the new Sea Customs Act. 

2. Indian- manufactured European S 2 nrits. 
— This consists almost entirely of rum, the 
Cossipore (Bengal), and Shajehanpore (North- 
West Provinces) distilleries being among the 
best known. Iiliich of the rum goes to the 
Armj’’, regular and irregular. Native as well as 
European — the Gurkha and Sikh regiments 
and military police corps being also supplied, 
mostly’’ in establi.shcd canteens. 

3. Eaiivc Spirits. — At the least some thirty- 
two substances are known to bo einjiloyed in 
India at the present day for the mamifacturo of 
Arab or native spirits, and it is surprising wliat 
ingenuity lias been exercised by the natives in 
their selection. It is stated that country spirits 
(Miihud liquor 1), which are fast displacing the 
consumption of country rum in Calcutta, contri- 
butes nearly one-half of the entire excise 
revenue of Bengal (1897). Wo may examine 
the principal ones in the order of their import- 
ance. The principle is of course the sugar con- 
tained therein, whether free or converted (as in 
malting), which is fermented and the alcohol 
then distilled. 

Earriah or common Arab is a very unwhole- 
some liquor drunk by certain lower classes of 
Hindus. It is often prepared from coarse 
jagpery (gur), spoilt toddy, bad rice, inferior 
mn/md, etc., and is made more ii>toxicating by 
the addition of hemp leaves (Bhang), poppy- 
heads (opium), the juice of stramonium, etc. It 
is evil smelling and strong flavoured and-. is 
known among European soldiers under the 
euphonious title of “Sweet William,” or, more 
vulgarly, “ Billee Stink.”’' 

* A peouliarly aborainnble and pernicious spirit, Lnown [ 
as Fool Jlaclc, used to be prepared, ou certain . parts ol Ibe 
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(1) HI alma or Moivah. — The flowers of the 
Bassia Latifolia or Bassia LongifoJia (in South 
India) and allied species, • Gur is sometimes 
added to increase the alcoholic strenerth during 
fermentation, A single distil]ation°is 60 per 
cent, to 90 per cent, under proof. A second 
d^istil may average 25 per cent, below proof.f 
Extensively consumed inRajputana.North-WeVt 
Provinces and Oudh, Western Bengal, Central 
Provinces, North and South Bomba}', and less 
so in the Punjab. The Bombay or (Iran Mahud 
spirit is double distilled (henda) and “nearly as 
strong as brandy," and ou being poured from 
one glass to another gives a proper “head” or 
froth, without which the Bombay topers will not 
have it (Watt). 

^ (2) Sugar-Cane. — The expressed juice of the 
Sacebarum oflicinavum and allied species. Rum 
distilled direct from the juice or from the un- 
crystallisablo residue. Molasses (rdb or gur), 
the former being recognised as superior. 

(3) Eice. — Oryza sativa and numerous varie- 
ties. Sura was ineiitioiied in the Institutes 
of Manu, about 2000 years ago; and 300 
years ago its demoralising effect on the Por- 
tuguese Army in India was complained of. It 
is the commonest form of Arab, and is distilled 
from rice beer or Pachwai. It is called also 
Dcsi Shdrdh (country S[)irit), and in Assam and 
olsewliero, Phatiba,- and is almost as simply 
made as rice beer jt.self. Like the beer, it is 
known in China as S/tam-Shee, and in Burmah 
and Singapore as Sham-shao. A rice “ whisky ” 
is manufactured in Manipur from malted rice, 

I and some Manipur Ndgas distil a spirit called 
Zohdro from tlieir Khczi'i. 

(4) The Palmyra or Toddy Palm (Eorassus 
flabelUl'ormis). — ^'JChe toddy or tari, i.e., sap, 
distilled, “ Palm wine spirit.” 

(5) Cocoanut Palm (Cocos nucifera). — ^The 
toddy distilled. 

(0) Wild Bute Palm (Phceuix sylvestris). — 
A “ Rum” from the toddy or sap juice, or from 
the molasses (uncrystallisable residue of date 
sugar). 

(7) The Grape (Vitis vinifera). — Coarse 
brajuly from the grape juice, known as Angur 
Arab or Shardb, is made in Peshawar, in the 
Punjab. In Kaudwar, on the Sutlej, a superior 
grape brandy is di.stUled, wiiile Kashmere also 
makes a cognac. In Afghanistan, Persia and 
the Pni\jab a brandy is made from raisins 
(Kishmishi Arab). 

(8) 'The Bate Fruit Palm. — From the date 
fruits a Date “ Rum” is distilled (Watt, vol. vi, 
pt. iii, p. 334). 

(9) Mdrud or Rdgi \^Eleusine croacana). A 
spirit known as bojali or bojali is distilled from 


sen coast, with Suva or psim wine by the admi-vttire or even 
n distillation of the Stinpinp Sca-W’ihher. 

f Proof spirit contains 49‘24 per cent, by vreiEbb o 
-absolute alcohol. 
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the grain beer in Southern (Poona) 

/Watt, vol. iii, p. 241, and vol. v, p. 

^ (10) (Ho-rdeum Vulgare).-A whisky 

<Arak), from the beer, in Lahoul. 

^ (11) Jndr or Joiodri (Sorghum Tu gare).- 
Tlie Karens of Burmah distil a kind oi 

"whisky" from the grain. . . , , 

(12) Jdmoon or Jdman (Eugenia jambolana). 
—Spirit distilled from the ripe fruit. ^ 

(13) Akanadi (Cissampelos Pareira).— An 
ardent spirit is prepared from the root in (jarh- 
wal (Watt, vol. v, p. 326). 

(14) Tdmdku (Nicotiaiia Tabacum).— An ex- 
traordinary intoxicating liquor is prepared bj' 
the Ghin-Lushais from Tobacco. It is related of 
an unsuspecting police-officer that on his first 
visit to a village, the head men approached 
him with the customary “ stirrup cups,” which 
lie was led to understand could not be 
refused without ofl'ence. Besides the usual 
Z'd (rice beer), a strange liquor was presented 
to be slightly sipped. To the horror of the 
wild men the policeman, in dut}' bound, drained 
the draught at a gull), and immediately 
thereafter fell down unconscious, when of course 
they all fled, believing they had killed him. 
Medical aid, however, was at hand, and he 
survived to caution the unwary. He had 
drained the tobacco drink prepared from their 
ladies' hookas, and meant only to be tasted 
homoeopathically — a sort of fluid pipe or smoke 
•in fact. This extraordinary indulgence is also 
common to the Ndgds, Kookies, and neighbour- 
■ing frontier tribes, 

Feusienters, Na.rcotisbus A.SD Fla^vouiung 
Agbuts, 

The substances used in India to either cause 
the fermentation or to increase the narcotic pro- 
perty of beers, spirits -and fermented liquors 
generally, are rather numerous. They may also, 
like hops and essences, impart peculiar flavours 
and odours (“ bouquets ”). Chief among these 

(1) liops.—Dned strobiles of Huraulus Lupu- 
■lus (imported). Used as a fermenting and nar- 
cotic flavouring agent by European breweries. 
Also for yeast, in Army bakeries, etc. 

(2) Cocculus indicus.— The seeds of Aua- 
•mirta Coeculus or Paniciilata— /fa/cmdri, which 
contain the poisonous principle picrotoxin 
<medicinal dose -hjs to grain), and are in- 
tensely bitter and intoxicant. Employed as a 
subsUtule for bops in manufacture or adulteration 
of European beers (the porter or beer beino' first 
reduced by addition of salt and water) and to 
increase the intoxicating eflect of country spirits 
•etc in Bombay and elsewhere. The large imports 
■to Europe cannot be traced after landing (Hus- 
hands Forensic Medicine. See also“ Lyon’s 
-WcdicaZ Jurisprudence for Lidia, p. 215’) 
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the barks or leaves, etc,, of several (perhaps 
two dozen) other fish poisons are dso so used 
(for these see Dr. Watt, vol. v, P- and 
Asian, 27th January, 1893). Most of these 
owe their intoxicant property’ to the Pitter 
principle, Sajjonin. 

(3) Bhang.— The leaves of Cannabis bativa 
or Indian Hemp, The preparations of Indian 
Hemp are : («) Gdnjd, the agglutinated, resinous, 
female flowering tops. The powdered Ganja is 
stronger, and is called Chur oi' Bora. ^ Ganja is 
the chief narcotic of Cannabis Indica in Bengal 
AssamTNortli-West Provinces, Central Province.?, 
Bombay and Madras, (b) Charas or Chutrus, 
the resin on the leaves, young twigs, and on the 
bark of stems and young fruits. Chiefly used 
in the Punjab, Sind, etc., and in the bill tracts, 
and largely imported from Cbinese-Turkistan. 
(c) Bhang or Siddhi, Sabji or Sabzi, the mature 
leaves, and in some places fruits and young 
twig,s also, obtained chiefly from the wild plant 
all over India. 

Ghdrds, which is the strongest of the three 
preparations, and Gdnjd are smoked ; while 
Bhang, the weakest of the three, is used in the 
preparation of the green intoxicating beverage 
Hashish, and, along with nux vomica, poppy- 
seeds, dbatura, etc., in the manufacture of the 
narcotic sweetmeat known as Mdjun or Mdju,m, 
which is consumed in all Mohammedan countries 
as Turkey, Aiabia, Egypt, India. It is sus- 
pected that Bhang is used to increase the 
intoxicating properties of beers, besides native 
liquors,'' One of the effects of Cannabis is homi- 
cidal violence, especially that form of multiple 
homicide known as “ running amnek.” 

(4) Vhatura . — The powder or fumes of 'seeds 
of the poisonous wild Datura Fastuosa and other 
species of Stramonium (Solanaeeee) — the famous 
narcotic drug used by the Thugs. Tlie smoke 
is collected over a charcoal fire iu empty vessels 
before these are filled with date palm juice, etc. 
Effects .similar to Belladonna and Hyosej'amu.?. 
Aconite root (Bish or Bikhj, Aconitnm ferox, is 
also occasionalljr used to increase the intoxicat- 
ing powers of liquors. 

(5) Hux Vomica — Kuchila or KiichlaJca- 
Mdldng, the seeds of Strychnos Nux Vomica 
and probably of the para.sitic Viscum Monoicura 
(iu Cuttack, Orissa). It is “ unknown ” to what 
use the bulk of the imports to European countries 
is put, says Dr. Watt, although it is suspected 
that it is sometimes used bj*- brew'ers to give 
the bitter taste to ales. Strychnine is the 
alkaloid of Nux Vomica and is probably the 
bitterest substance known, and can therefore be 


The Ceylon Government are now adopting prohibition- 
ary mejuures against Opium, Bhang and Qdnja. The 
importation of the last two are altogether prohibited under 
heavy penalties, while the duty on Opium is raised to 
Ra. 100 per pound, the sale to persons under fifteen veara 
or aee DeiDfi^ uroliibited (Inriinn 77^ ^ ^ -i » * , . 


Used as a fish poison (intoxicant). ’ pi-obably 1 Indian Medical Ilecard,p.uXut 
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used in minute quantities (medicinal dose, -gV to 
TVgi’ain), Nux Vomica also contains "Brucitie” 
Avhich is likewise bitter, and a stimulant and 
convulsant. 

(G) Opium . — The juice obtained by incision 
from unripe capsules of Papaver Somniferiim 
spontaneously inspissated. Of its dozen poison- 
ous alkaloids, morphine is the chief (dose, to 
i grain). Tiie native preparations are four : 
(1) Opium, Af%in, crude and consumed as such 
(dose, to 3 grains). ( 2 ) Post or Kuknar 
(Persian name of the Poppy), a drink prepared 
from the capsules and consumed in many parts 
of India. Opium is smoked in two preparations. 
(3) Mdddk made by boiling down and inspis- 
sating the juice of opium or Kapha or Kafa 
(which is the juice collected on rags in Behar) ; 
and (4) CJuindu — Opium or Kafa boiled down, 
distilled and prepared in the Chinese fashion. 
How far opium enters into alcoholic drinks is 
unknown. 

(7) Tobacco . — Leaves of Nicotiana Tabacum. 
Tdmdku is chewed {Khaine T.) or smoked 
(pine T.) or snuffed (nds T.), the latter mostly 
in the Carnatic. It is either plain (sddd T.) or 
spice or scented (Khambira T.) or prepared for 
the hookd with gur, molasses and scents (gurdlcu). 
The following native spices are used or mixing : 
jatamami, chharila, Sugand-wala, and Sugand- 
kokild. The superior Punjaubi Khambira- 
gdrdku has the following ingredients : Preserveii 
apples, conserve of roses (gfdkhdnd), dried clip- 
pings of pdu or betel leaves (panri), sandalwood 
and another scented wood, musJch bdla, carda- 
moms ( elaichi), the essence or Arok of the flowers 
of Panderus, wild jujubes (Kokanber), and occa- 
sionall}'- the pulp of the pod of amultds (Cassia 
Fistula). A cheaper kind is made raerelj" with 
sandalwood, wild sloe fruit (bdr) and gugal gum 
(Balsam-odendron). In the North-West Provin- 
ces, rdk, or impure carbonate of soda, is largely 
mixed to “improve” interior tobacco prtrn/czt. 

Infused tobacco is added to spirits as gin and 
whisky to increase their toxicity; or the store 
vessels may be treated with the smoke in the 
manner of Datura, but of this wo have no in- 
formation. 

(S) The bark of tlie Babill root (Accncia Ara- 
bicaand two other allied .species) is largely used to 
flavour native spirits, Arak, rum, etc., and assist 
fermentation of sugar, probably’’ in jiart owing 
to its tannin precipitating the albuminous 
matters in the juices from which the liquors are 
being distilled. 

(9) It is probable that the chi]is of Indian 
Quassia wood (Picrasma Quassia), Chiretta and 
other bitter narcotic plants (Gentianaceac) are 
also used to flavour European beers. 

(10) The astringent barks of the following 
trees are powdered together and mixed with 
Mdhud flowers in Chota Nagpur for fermenta- 
tion and distillation purposes : Terminalia Bele- 
rica (Bhaira) or Belleric Myrobalaii) Ten 


rmina- 


lia Tomentosa (Saj or Asdn), also a Myrobalan • 
both narcotic (?) fish poisons; Phyllanthus 
Emblica Myrobalan (Aonld, Amid or Amloki ) ; 
Anogeissus Latifolia (Dlidurd, Dhava or Bakli,)— 
used by Southals in Cholera; Shorea Robusta 
(the sdl tree) ] and the roots of the common 
rice, Oryza Sativa. 

The pots are afterwards kept unwashed, as 
fermentation can be again set up without extra 
addition of this mixture. Palm ajid sugar-juice 
beverages are sometimes fermented by rice 
saturated in a former fermentation, the grains 
retaining the yeast germs (Torula Cerevisise). 
Oftenest the idri j’-east itself is. used, the old 
vessels being also kept unwashed. 

( 11 ) The Sonthals use Ruellia Suffruticosa 
Boxb. (the Chaulia) as a ferment when they 
wish to prepare a pleasant beverage (a beer 
called Ilaudi) from rice, but add to this the root 
of Clerodendron Serratum, Spreng. (the Sarum 
lutuv or Barangi), to make it intoxicating. 

(12) In Upper India it is probable, says 
Dr. Watt, that the grains of the Darnel, Lolium 
temulentum (Mdchni), which when ergotised 
becomes an acro-narcotic poison, are used tO' 
render liquor intoxicating. 

(13) The bark of Lignstrum Robustum. 
(Blume) or Roxburghii, has a reputa tion in South 
India of accelerating fermentation— put into the 
toddy oi Birly~mdr ov Indian Sago palm (Car- 
3 ’ota Urens). 

(14) An ardent spirit is said to be distilled 
from the root of the Cissampelos Pareira (Akan- 
adi) in Gharwal ; and the intoxicant liquor 
Bar is prepared in the Western Ghats from the 
milky sap of the wild Maddr or Ak, Calotropis 
Gigantea. 

(15) The sacred liquor of tho Parsis is fer- 
mented b}’’ a plant called Homa (from which it 
derives its name) which was pronounced at Kew 
to be Ephendra Vulgaris. Dr. Watt had^ the 
latter anal 3 'sed, discovering presence of a bitter 
j)rinciple which might have been employed much 
after the manner of hops for beer in Europe or of 
Accacia bark, as for Zii, or Nagd beer, in India. 
Dr. Dymock, however, considered- the plant to be 
Pei'iploca Aph 3 dla. It seems probable that both 

! plants are used b 3 ’' tho Parsis. The question 

' whether the latter was or was not the Soma, the 
plant emplo 3 ’’ed to make the sacred liquor of 
tho same name (and worshipped as a god) or 
the times of the ancient Ayur-Veda, is yet 
under discussion. ^lax Midler sa 3 's the oomet 
was imported into India from the north b 3 ' the 
Barbarians and " when properly squeezed 
ed a juice which was allowed to ferment an , 
when mixed with milk and 1101103 ’', produced an 
exhilarating and intoxicating beverage. I us 
would appear to indicate, as Dr. '' att an 
Raiendra Lalla Mitra say, that the milk and. 
1101163 '' were aided in fermenting by the addition 
of the Soma juice as a mere bitter or naico 1 
adjunct, ' and in fact was probably an eai j- 
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discovery in the art of fermentation, lins i 
confirmed from tlie fact that when Soma could 
not be had, the Vedas authorised certain sub- 
stitute plants (Gi-pres) called (peihaps 

a Tcrminalia), etc. (see Dr. Pl att, vol. 

ii pp. 246 et seq.). Some writers believe the 
aenus Sarcostemma to furnish the Homa plant. 

GG) Among other le.ss important substances, 
Jnik and other liquors are flavoured variously 
with the fruits of Beiberis _ Aristata (Chitra) 
and like .species of Barberry (in the Himalayas), 
fruits of Star Anise (Illicimn Yerum) and the 
berries of Juniper Oomntunis, and numerous 
spices, os betel-niits (narcotic), cloves, sandalwood, 
cumin seeds, black pepper, ginger, iiutnieg«, 
cardamoms, cinnamon, rose-leaves, and tubers 
of fragrant grasses of the genus Andropogon 
(see Watt, vol. vi., pt. iii., p. 336). Capsicum 
and chillies likewise suggest themselves. 

(17) Speaking more jiarticulavly of European 
alcoholic liquors, the evidence before the late 
Royal Commission on Licensing Law.s (1896) 
shows that in the British Islands the chief 
adulterants of alcoholic liquors were Cocculus 
Indicus (by brewing victuallers), grains of 
paradise, tobacco, chillies, coriander seed, quassia 
and gentian (as .substitutes for hops), carbonate 
of soda (to neutralise acidity) sulphuric acid, 
varieties of tuipentine (to impart smoothness), 
liquorice, sulphate of iron, sugar, common salt, 
water, and stryciinine. Much of the Cocculus 
Indicus, however, is stated by Mr. R. Bannister, 
deputy principal, Inland Revenue Laboratory, 
to be re-exported (where ? and for what ?), or 
used as fish poison, or as a vermin killer. But 
there is a consensus of opinion tliat, taken all 
in all, spirits are rarely adulterated with any 
hurtful ingredient, and malt liquors seldom with 
anything other than water. 

It is therefore argued that whatever evils 
arise from indulgence they are due, not to 
adulterants, but to the alcoholics themselves. 
Purity of liquors, therefore, will never establish 
temperance; abstinence alone can do that. 


% of iosplnl 

ABDOMINAL SURGERY AT RAIPUR. 

By .1. 0. POVNDER, M.B.C.S., L.R 

MAJOR, I.M.S., 

Central Proi'i net's. 


Cases of Omiviotomij. 

Case No. 1.— Mnl Rortin, age 35, was j 
muted for treatment of ovarian tumour on K 
November. The woman was in fair health a 
tlie diagno.sis prevented notliino- special F 
was operated upon on the 13lh November T 


usual incision was made about 4 inches long 
below the umbilicus. . 

The main cyst %vas adherent to the abdominal 
wall in front and was accidentally punctured, 
and a considerable amount of fluid escaped, some 
into the peritoneal cavit.y. The large cyst was 
found to be connected with the left ovary, but 
the 0 vary on the right side was also found to 
have several small cysts connected with it, the 
largest about the size of an orange. It was 
therefore removed. The pedicles were secured 
with thick sterilized silk ligatures. The abdo- 
minal wall was closed with silkworm gut sutures 
after the manner recommended by Treves, that 
is, the suture passed through all the structures 
of the abdominal wall. The peritoneal cavity, I 
I .should say, was first thoroughly washed out 
with sterilized hot water. 

The patient was allowed nothing but hot 
water for 24 hours, with the exception of an 
injection of strychnine shortly after the opera- 
tion as the pulse was low and the extremifcie.s 
cold, patient suffering a good deal from shock, 
and an injection of morphia subcutaneously in 
the evening as she was veiy restle.ss and fretful. 
In the evening her temperature rose to 101° F,, 
but the next morning it was normal j 100 6 was 
the highest temperature recorded after this on the 
second and third day. The stitches were removed 
on the 17th November, and with the exception 
of great weakne.9 she was all right. She was 
unfortunately veiy fretful and greatly retarded 
her convalescence by refusing food, dragging at 
her bandages. However she was discharged on 
13th January looking very well and much stouter 
than she was on admission. 

Case No. 2. — The main point of interest con- 
nected with this ease turns on thefact thatshe wa.s 
admitted againin July with a ventral hernia, and 
in very indifi’erent liealth, so that I could not 
operate onher until the 21sb August. The opera- 
tion was not as easy as I expected. The wall had 
given way a little on the left of the cicatrix 
which was part of the right wall of the sac. 
The peritoneum appeared to have become ad- 
herent to the skin and to have completely ex- 
elmled the muscular layers of the abdominal 
wall. In trying to separate the cicatricial tissue 
I opened the peritoneum. Having done so, I 
separated it on both side.s of the cicatrix, sewed 
it up witis a continuous suture of fine cato-ut 
and dropped it. I then got the muscular layer, 
and I was surprised to find to whatadistance the 
muscle on either side had retracted back ; and 
to prevent anything getting between them again, 

I sutured the posterior layer of fascia, fchen the 
muscle, then the anterior layer of the sheath, 
then the skin. 

The external wire .sutures were removed on 
the 31sb; the buried ligatures consisting of 
chronic gufc and silkworm gut were left in. The 
superficial wound took a long time to heal, but 
there were no serious symptoms; the highest 
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temperature recorded was on tlie evening of the 
operation, 101 '6. Tlie woman, as before, greatly' 
retarded her recovery by her fretfulness and 
restlessness, but she was finally discliarged on 
Stli November 1897, and I liave heard nothing 
of lier since, so I hope that she has had no 
further trouble of anj' sort. 

The question arises, whether tlie single suture 
is sufficient to form a good union or rather a 
union in every case which will bear the strain 
it is called upon to bear by the females of this 
country. They lift heavy weights and carry 
them on their heads, causing great strain on the 
abdominal muscles. I had another case pre- 
viously in which there was very distinct ten- 
dency to ventral hernia after about a year. A 
patient returned to show herself twice after 
operation; perhaps the cicatrix has not given 
way any more, or perhaps the female died during 
the famine, as she belonged to the Bilaspur 
district whore the mortality was very high and 
the distress veiy severe during the famine year. 
Her case was reported in the Ionium Medical 
Gazette of Augu.st 1S9G. I have not .seen her 
since her second visit, so I am not sure whether 
a regular hernia developed or not. 

It appears to me that there is much more risk 
of folding different structures over each other 
when a single lino of suture is used, and the 
resulting cicatrix is more liable to give way. Tliis 
untoward result is, I think, less likely to happen if 
each separate plane is brought together by a line of 
sutures. The operation takes longer, howeve'’, 
and I must admit that in some of my other 
cases I have obtained veiy good results. Still, 
with equal care, the results in the two cases 
mentioned were not so good, and the operation 
described for the ventral hernia clearly .showed 
that the peritoneum and skin were more or 
less fused together to the complete exclusion 
of the muscle; and I think, for the future, in the 
labouring classe.s, when the condition of the 
patient will admit it, I .shall give the necessary 
time to suture the difl'orent layers separately. 

Cash No. 3. — Milapa, age 50, admitted 31.st 
October 1896. Ordinary cyst. Patient rather thin 
and not very strong. Received quinine, iron 
and stiychnia mixture and was well fed until the 
12th November, when the abdomen was pre- 
pared for operation as usual, and she was operated 
upon. The operation was very simple ; the cyst 
was free from adhesions and had a fairly long 
thin pedicle, which was tied between ligatures 
and dropped into the cavit^^ after being wa-shed 
with a little sterilized water and gently dried 
with a clean sponge. There was no bleeding or 
escape of fluid into the cavity and so ihe peri- 
toneum was not washed out. Highest tempe- 
rature, 102’4° on the evening. .1 forgot to add 
that the wound was closed with a single line 
of silkvvorm gut sutures ; it was 99°F. on the 
I3th and normal on the 14th. Sutures re- 
moved on the 19th. The patient was kept in 
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hospital until she became quite fat and healthy 
looking. 

Nothing further has been heard about this 
case, so I hope she has had no trouble with the 
cicatrix, though the' wound was only sutured 
with the one line of silkworm gut sutures 

Case No. 4.— Janki, wife of a sepo}', 2nd 
Regt., was sent to the Main Dispensary by Capt. 
Moore, i.M.S., for treatment on 20th August 1896. 
She had a rather curious history. Two years ago 
.she had a child ; 15 daj'S after her confinement she 
noticed a small swelling in her abdomen on the 
right side, which was moveable, and increased 
steadily, but not veiy rajiidl}'. She had no return 
of her menstrual functions until March 1896, and 
.she then onl^' menstruated regularly once. She 
thinks she became pregnant immediately after 
this, but there was slight discharge at the end 
of April. 

Her abdomen subsequently increased very 
rapidl 3 ' and caused her much pain. For the last 
two months the tumour has been increasing 
rapidl}', so much so, that she has some consider- 
able dyspnoea, continual fever, and much pain in 
the abdomen. 

On admission her state of health was very bad, 
the conjunctiva deepl}' tinged with bile. Tem- 
perature, 99°. Pulse weak. Countenai.ce very 
drawn and haggard; tongue furred ; bouels not 
open for two days and has onl,y had snatches ot 
sleep. For the last week, in the evening, her 
temperature went up to 100 4. 

The abtiomen was tight!}' distended, manifest- 
13 ' more on the right side than the left. The 
measurements were from right anterior superioi 
spine to umbilicus, 10 inches. Ditto on the left 
side, 8 inches. From spine to umbilicus, right 
side, 1 foot 7 inche.s. Ditto on the left side, 1 feet 
6 inches. 

Fluctuation plainl}’ felt all over the right side; 
no fluctuation or merel}' an obscure elastic feel- 
ing on the left side and distinct hard maws 
pould be felt on the left side, so that it was clear 
that there was one large C 3 ’st on the right side, 
and she was probabl}’ pregnant. The os Wiis 
rather low down and slightly patulous; there 
was some bulging of the right side of the 
vagina. A sound was not passed as she was pro- 
babl}’ pregnant. I must admit that I was not 
quite positive that the woman was pregnant. 
Mrs. George, the female hospital assistant, in- 
formed me that she had distlnctl}' heard the 
fmtal heart on the da}' alter her admission, 
but neither Capt. Moore nor myself could 
hear it, and Mrs. George failed to lioai i 

again. , , 

'The condition of the patient was about as oai 
as it could be, but she was kept quiet with care u 
licyht nourishing diet, small doses of stimulaii s 
and quinine, and her general condition nnpiove 
so rapidly that I determined to operate on the 
26th, as the distension of her abdomen was \ei} 
distressing to her. 
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Tiie iiixloinen was cleansed, aiicl the nsvia inci- 
sion was made; the tumour on the right was a 
very large inultilocular cjst, some of the smaller 
cysts reaching up to and sevei;ely compressing 
the spleen. Beyond the size of the cyst there 
was no great difficulty about the operatron. 
The uterus was found to contain a fcet'is with 
its head towards the os, and it was distinctly 
elongated and oval in shape. Though it is. 1 
think, stated in some of the works on the subject 
that the cavity of the uterus is distinctlj' 
o-lobular and tlie head of the foetus towards 
the thorax. Possibly the pains complained of 
were leading towards abortion, and the patulous 
condition of the os rather favours this idea. 

Patient bore the operation fairly well, but in 
the evening rose to 102 S ; pulse 138. Pulse was 
distinctlj’' weak, and sbe had a dose of strychnia 
subcutaneouslj^ and later on a morphia injection. 
This quieted her to some extent, but she did not 
sleep. At 7 A.M., .she aborted fcetus about 5 
months old, after which the temperature dropped 
to normal. She had a douche of warm permanga- 
nate of potash lotion. The bowels moved natur- 
ally, and the patient was much more comfortable. 
In tlie afternoon a catlieter was passed, as she 
had not passed urine for some hours, and the 
bladder was found to be distended .slightly ; some 
urine was drawn off. She had no suhsequent 
difficulty. She was given 
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To help the uterus to contract, nutrient enema 
was given later in tlie day. Temperature was 
normal until the evening, when it rose to 99. 

29ik. — Temperaturenornial. Patienthad passed 
a very good night, took some milk and was fairly 
comfortable. The flannel binder had got soaked 
with urineand was changed to-day.- Patient went 
on very fairly. Temperature varying between 
normal and OQ’l'. Bowels were fairly regular, and 
she took her nourisliraent well, slept well, and 
there seemed to be every hope that she would 
recover. Tlie stitches were removed on the 2nd 
September, 7 days after the operation ; the whole 
of the wound had healed except a small piece 
about f inch long at the lower part. Here the 
skin gaped a little, but tlie structures beneath 
appeared to have healed completely. On the 
.oth, there was a distinct rise of temperature in 
the morning, and in the middle of the day it 
went up to 108. This is not shown on the 
chart, as on the morning and evening terapera- 
tuies were .shown, but after this the temperature 
chart attached began to show the regular septi- 
cajiiiia type of chart — rapid vises and falls. 

The wound was most carefully dressed, the 
uterus washed out, and everything done ’that 
could be tliought of. Tlie course of the opera- 
tion wound was most carefully examined, but no 
loca tliickemng or hardness could be felt which 
would lead one to suppose that a stitch abscess 


had formed, and the only indication that some- 
thing was wrong was that the fresh uii.ted tis- 
sues at the lower end of the wound distinctly 
began to break down and became slightly 
purulent. There was no offensive smell, and I 
believed that tiie woman had become infected 
through the uterus after the abortion. In this, 
I believe, 1 was entirelj’ wrong, as I was allowed 
to make a partial post-tnortem examination 
of the parts that had been operated upon, and 
on opening the wound , 1 came on a small^ abscess 
just behind the pubes, between the peritoneum 
and the muscular wall. 

There wa.s veiy slight serous effusion in the 
lower part of the pelvis, but neither the uterus 
peritoneum nor intestines showed any marked 
congestion such as would probably accoinpanj' 
septic peritonitis or metritis. 

I think that the bandage becoming wetted 
with urine must have permitted the passage of 
septic germs to very lowest portion of the wound 
which was found not quite healed, bub perfectly 
healthy looking when the stitches were removed. 
In removing tlie lowest stitch, I think, .some of 
these germs had been dragged into, and infected 
the course of the suture, resulting in the forma- 
tion if the small abscess found at the post-mor- 
tem; it contained about two drachms of unhealthy 
sanious pus rather offensive bub not very marked- 
ly so. 

I think the want of vitality in the lower part 
of the wound was an indication of the mischief 
underneath, and I might with propriety have 
opened down to see whether I could And anything. 
The abscess was nob very clearly circumscribed 
and was situated on rather loose areolar tissue ; 
consequently there was nob that hardness or sense 
of resistance whicli generally clearly indicates the 
formation of a loca! abscess, and in the absence 
of these I felt hardly justified in reopening the 
wound, as it seemed quite probable biiab the 
woman had become infected through the uterus. 

I hope I may not have cause to do so, but in a 
similar case with a much unhealthy piece of 
wound, I shall certainly open it freely. 

Another very important question also arises 
liere--shou!d I have been justified in producing 
abortion to begin with ? — and I am inclined to 
think it would have been the wiser course. 
Oases of ovariotomy have been reported in which 
the operation has been successful, and the mother 
has gone on to the full term. 

Hindoos are proud of a large family, and 
\yould, as a rule, I think, choose to undergo con- 
siderable risk rather than abort. 

I, therefore, determined to operate and try to 
save the child. 

On the other hand, the woman was not in 
the be,9t of health, even though she made .such 
progress during the time she was in hospital 
before operation. 

Had^ she aborted first and recovered, which ’ 
tliere is no particular reason to .suppose she 
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would not have done, she would probabl}' have 
been in better health and reduced the chance 
of her getting septic, Temia, as tlie uterine dis- 
chai-ges greatly increase the chances of ]>roduc- 
ing septic contamination. The reduction in 
the size of the uterus would have considorabl 3 ' 
.relieved the tension of her abdomen and the 
dyspnoea owing to pressure on the diaphragm; 
and the subsequent abortion, which was very 
likel^f to occur, certainlj’ increased the general 
shock and depression after the operation ; though 
it did appear to have any immediate detrimen- 
tal effect, it must have added to the strain on the 
sj'stem. 

The time of operation after abortion is in 
the hands of the operator, but the time the 
uterus will take to get rid of its contents is not 
under control, and probably will take phace, as 
this one did, not long after the operation. 

Taking all the.se facts into consideratioti, 1 
think I should feel inclined to produce abortion 
in a similar case. 

It maj^ appear very eas}' in theory to diag- 
nose pregnancy in a case like this, but 1 may say 
quite certainlj' that it isn’t. 1 know of one or 
two cases in which mistakes have been made 
b}^ some of the highest authorities, and I Iiavc 
mj'self seen an ovarian tumour with secondaiy 
cysts inside it, tighti}' distended, which gave 
an exceedingl}' good illustration of what a 
child’s head feels like in utero, when felt 
through the abdominal wall. Captain Moore, 
I.M.s, was kind enough to give me his valuable 
assistance at the time of the operation, and 
subsequent!}' saw the jmtient frequently and 
with some diflicuUy obtained the permission of 
the patient’s husband l.o enable us to e.xauiino 
tbe wound, by which 1 was able to find out 
where the mischief had jirobably originated — a 
most valuable piece of information for future > 
guidance, 

Assistant-Surgeon Gopal Chunder Gho.so gave 
chloroform and took the greatest interest in 
the case during the long and anxious time 
which clasped between the operation and death 
of the patient when wo were trying all wo could 
think of to pull our patient through. Ho was 
ably assisted by Hosiiital Assistant Mudhu 
Soudan Dass and Mrs. George, the Female Hos- 
pital Assistant in charge of our Duficrin Ward. 

Attached to this case is a temperature chart. 

Oasr No. 5. — Parbati Soubrarin, an elderly 
woman, very thin and haggard, age about 45, 
was admitted on 9th October 1896. _ 

She was kept under treatment to improve her 
general health until the 20th. Temperature went 
up to 102'8, 4 hours after operation, but dropped 
to normal by 12 midnight and continued between 
normal and 99'4, until the 23rd, when .she com- 
plained of a feeling of fulness and desire to 
evacuate; she was accordingly given a mild saline 
aperient. This was followed by three rather 
free stools, and at 1 P.Jr,, on the 24bh, her tem- 
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perature was 101 '4; in the evening, it was 104 
wjien she had a cold sponging, and it fell to lOo’ 
after which slie slept well. There was a crood 
deal of sanguineous discharge from the va°ina 
requiring fiequent .syringing ..with Condy’sflukl 
to keej) her clean. On tlie 2«th, as her temper.a- 
ture had again gone up -to 104, she had a sub- 
cutaneous injection of 5 in. creasote in 5 in. olive 
oil. Tills was followed in two hours by most 
copious perspiration, and a drop in the tempera- 
ture to 98. It produced, however, in addition, 
most dangerous symptoms of collapse, the pulse 
became weak and thready, and the patient was 
barely conscious. However, she pulled round 
after an lether injection, and the temperature 
began to go up again. It was kept fairly in 
Chech by sponging, and from this time she began 
to improve, and the temperature became normal 
on the 2Gth, and she was discharged after a 
month on the 24th November, quite stout and 
hardly recognizable as the thin worn-out creature 
who had been admitted. 

The main point of interest about her case was 
whether the purgative had caused the mischief; 
it seemed very much like it; aud it is well to 
postpone a purgative until later; if required, an 
enema only should be given. 

Another jioint of interest is the powerful 
eflect produced by the subcutaneous injection 
of creasote. It appears to be a very valuable 
remedy, but requires to be used with great care 
owing to the depression which may follow its 
use. 

Case No. 6. — llemootoo Kaotin, age about 45, 
admitted on 2nd August 1897 with ovarian tu- 
mour. Health indiflerent. Was put on quinine, 
tonics aud c.xtra food until tlie ISth. 

ISl/i, Operation . — Nothing abnormal; a very 
lar£te cyst was removed in the usual manner. 
In this case the peritoneum was washed out with 
hot sterilized water and sewed uji with a fine 
continuous catgut suture, the muscles and fascia 
with silkworm gut and the skin with wire ; 
highest temperature recorded 100° on the evening 
of operation, the ne.xt morning 99°, and after 
that it was normal. A small twisted wire drain 
was jiut into the wound at the operation. This 
was removed on the 22nd. 

The e.xternal stitches were removed on the 
Slst. The skin had not united in places, but 
was adherent to the underlying tissue. 

This occurred through making the stitches 
too tight. I think it is of the greatest importance 
that the edges of the skin are appro.ximated 
accurately without being tilted either way,^ it is 
very difiiculb to accomiilish this always. To my 
mind the wound looks very nicely adjusted, and 
it is not until the stitches are removed that it is 
found a little tilt was given slightly, rolling the 
edges away at one or other edge. A little caretiu 
attention to this point repays the time spent on 
it, as the skin heals much more quickly. 

(To be continued.) 
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SICKNESS AND MORTALITY IN INDIAN 
JAILS. 

Theue is perhaps no subject in the whole 
range of tropical pathology which in India has 
(riven rise to so much discussion and difference 
of opinion as the exact nature of that form of 
aiimmia and dropsy which at fcivnes has affected 
prisoners in jails and coolies on tea garden estates. 
We are all familiar with the question as it affects 
Assam, and now we purpose to I'eview a report 
just issued by Captain C. J. Fearnside, I.M.S., 
the Superintendent of Rajahmundry Central 
Jail, on the causes of the periodical outbreaks of 
sickness wliich have occurred in that Jail. 

Owing to the unhealthiness of this Jail in 
1896-97, the Surgeon-General of Madras and the 
Sanitary Commissioner visited it in 1897 and 
reported to Government that in their opinion 
the disease to which the high mortality' was 
and had been due was beri-beri, and moreover it 
was suggested that the introduction of this 
infection was owing to the transfer of a batch 
of Burman convicts to Rajahmundry in that 
year. The symptoms upon which the Sanitary 
Commissioner appears to have based this opinion 
were the occurrence of aumraia and dropsy, 
complait\ts of numbness, and in a few cases 
heart symptoms. The fact that so long ago as 
18.35 Malcomson had described beri-beri as en- 
demic in the North Circars was also probably 
not without influence in the formation of this 
opinion, though, if the disease was believed to be 
endemic, it was hardly necessary to raise the 
question of its introduction by Burmese convicts 
in 1897. Beri-beri is believed by many, as our 
columns within the past year have shown, to be 
endemicin several parts of the Madras Presidency. 
In the present report Dr. Feariiside boldly chal- 
lenges the official opinion and submits a mass of i 
evidence which goes to prove that it is not beri- 
beri infection but malaria to which must be 
atLibuted the mortality and high sick-rate of 
this Jail. In addition to the malaria Dr. Fearn- 
side points out that the anchylostoma is very 
frequently present among the prisoners (in 75 
per cent, of post-mortem examinations it has 


been found) and it must be regarded as contri- 
buting to the cachexia in persons saturated with 
malaria. He also shows that for many years 
Rajahmundry has been notorious for its malaria 
and its sanitary condition till recently left 
much to be desired. A glance at the chief 
diseases prevalent, viz., antemia “ dropsy', ” 
rheumatism, jaundice and ague shows also that 
malaria was ever present. All of these may be 
symptoms of malarial cachexia, and it is owing 
usually to the predominance of a special .sy'mp- 
tora or to carelessness in diagnosis that these 
disease-names or rather sy'inptoms are entered 


in cue returns instead ot tlie well-.....^.^i.-uuuu ucjm 
“ malarial cachexia,” which, however, the college 
of physicians have in their unwisdom banished 
from the nomenclature of disease. 

The symptoms and pathological lesions of the 
fatal eases, as detailed in Table VI of this report, 
are entirely explicable on the malarial theory 
and do not support the view that the disease 
was beri-beri. The only .symptoms recorded in 
these cases, which are in any' way s])ecial to beri- 
beri, are "numbness” and vague cardiac symptoms 
in a few cases. Notliing i.s more difficult to 
interpret iii ignorant patients than complaints of 
symptoms of a subjective nature, and we agree 
with Dr. Fearnside that the sy'inptoms interpret- 
ed as "numbness” were often rather a feeling of 
discomfort due to the swelling of the feet and 
legs. This view is rendered the more probable 
by the fact that "numbne.ss" is also recorded in 
other cases in wliich there could be no su.spicion 
of a beri-beri neuritis. The fact that in 22 out 
of 34 deaths from supposed beri-beri the heart 
is mentioned as normal or passed over as not 
needing notice is strongly opposed to the beri- 
beri theory as enlargement of the heart is so 
characteristic ot this disease in all its forms 
Moreover the total absence of paraplegia, loss 
of reflexe,s, &c., in the recorded cases are more 
than strange if the disease was beri-beri. On 
the other hand, the enlargement of the spleen 
the albuminuria and cirrhosis of the liver are 
strongly in favour of Dr. Fearnside’s view 
that the disease was malarial cachexia. 
What, however, seems to us to be the most 
important point in favour of Dr. Fearnsides 
opinion IS that exactly similar cases have been 
at times very common in many Bemral TniL 
and though the question of beri-beri was once 
mooted by Dr. D. Basu at MyrnensinX '^11 
IS pretty generally agreed that the 'dLase 
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bevi-bei'i is uiilciiowii in Bengal except among 
01iine.se carj)enter.s in Calcutla. Those ivbo 
remember that nnhealthy year 1694 in Bengal 
will be well acq^uainted with numerous cases 
exactly answering to those described by Dr. 
Fearnside, but in Bengal the.se were ‘ i-eturned ’ as 
cither anmmia or inalarial cacliexia. We know 
of such cases in Mymeusingh Jail which Dr. J. T. 
Calvert had no he.sitation in ro»ar/lino' as mala- 

O O 

rial. We know ofnunicrous similar cases wliicli 
ticcurred in Dacca Centra) Jail ami which were 
carefully observed by Dr. Russell and Dr. R, 
Bird, 3 ’et tliej' never dreamt of diagno.sing them 
as beri-bevi. 


[•Tusn 189.0. 

cliiefly concerned in the .spread of tlie~di^e 
in Eajahmnndry. We cannot find more space 
to deal with tliis yeiy interesting report. In 
onr opinion Dr. Foarn.side has in a very able 
-way proved his case, and .siiown that the former 
theory of a beri-beri infection is wholly unten- 
able. We commend this report to the attention 
I of onr readers, as it is tlie first in which tlie 
I ravage.? of malaria in a person have been 
studied according to the methods of moilern 
science. 


lAIOSQUITOES AND MALARIA. 


Of course it may be .said that as Dr. Fearnside 
has onl^’ receutl}’ taken charge of the Rajali- 
mnndrj' Jail, he cannot have any authoritative 
opinion on the nature of the disease.? which 
there e.xisted before liis time, but he has sliown bj’ 
an examination of the records that tlie facts 
recorded do not fib in with thobevi-beri theory, 
and he has veiy strong evidence that the cases 
were similar to tlie ones lie actimllj'^ had charge 
of which he shows were undoubtedly malarial, 
Flo has made careful examinations of the blood 
in numerous cases where the .s_vmptoms previous- 
ly were interpreted ns beri-beri, and in all he 
found the malarial ]mra.sitc in one or move 
of its plinse.s. In 100 cn.se.s tlie following is a 
clas.sificatiim according to tlio parasite found : — 


imsio.s ■ 

I Qmirtnn 

i Qiioiiiliim (pipnioiitcd) ... 
Quotiiiinn (nou-iupmcnted) 
TprUni) 




Iirppiilnr imilipiiunt ... ... 1 


An intere.sting .summary of this question is 
given by Surgeon-General Harvey in his late.st 
annual report as Sanitary Commissioner with 
the Government of India. 

Until receiitiy, our conception of the tlieory 
of tlie propagation of malarial fevers by the 
parasite discovered by Laveran was limited by 
the fact that no one had been able to discover 
the organism in external nature ; and the diffi- 
culties surrounding the subject were so great 
that this discovery .scorned to be almost liopeless. 
In 1894, however, Dr. Patrick Alaiison slated 
in a definite way a theory that the jiavasites 
arc cnpahle of transference to mosquitoes feeding 
on the blood of iufoctod persons.* The belief 
I that malarial fever was in some way connected 
I with mosquitoes was not a new one; indeed, 
it appears tliat a connection between insects 
^ and malarial fever was suspected before the 
j beginning of the Cliristian era.'}' In modern 
. times a Uieory of the coiive^mnce of malarial 
; infection by mo.sqnitoo.s existed in the United 
I States, but seems to have remained unknown 


100 

In these 100 cases the following came under 
observation : — 


•• Brnesy bodies” in 

... I.'l cases. 

CrcRoeuts and Ovals ... 

... 2^} 

Both crescents amt brassy lindies 

.»• »# 

Hyaliue plasmodia 

... 70 

Free spores 

... 2r> „ 

Free pigment 

... 11 

Pigmented spbercs 

... 8? „ 

Free flagella and flagellates 

... ;i7 

Pigmented leucocytes 

... 2 < ., 

Sporulatiug forms . . 

... 10 ,, 


Dr. Fearnside believes that the varying inten- 
sity of the malarial fevers depends upon the 
proportion of cases in which tiie malignant 
furiii.s of the hmmatov.oon arc present. He finds 
lliat it is a dim coloured mosquito which is 


j in Europe ; and even the suggestion made more 
* tiian once by Laveran himself, J that possibl 3 ’ 
mosquitoes plaj’ed a part in the propagation of 
paludisin ns they do in fiinriasis did not attract 
attention. It was not vmtil tlie publication of 
Dr. iManson’.s paper on tlie subject that tlie 
minds of British observers, at 0113 ’ rate, were 
turned seriously to the mosquito as a po.s-'ible 
intermediate host. 

♦ Jiri/u/i MrdicalJoimmI, 1894, Volume II. rape I30G, 
f See jinpei' by Dr Gewge H. F. NnUall, iu the Ceutral- 
blntb Ilir BnUteriolopio, Parasitoiikuiule und Infektiousk- 
rnnk lielton, I4th February 1899. nud following numbers. 

t Du Pnludisine et de son llemator. aire, Paris, 1891, 
page 147, nud again on page CO of the Volume ou Valu- 
(liBino in M. L^aute's Enoyolopolie SeiontiiitiuB des Ai'.e- 
Mdrooiro, Paris, 1892, • , 
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’ In 3895 Suvgeon-ilajov Ronald Ross, of tlie 
Indian Medical Service, began the expevimeutal 
study of the .subject in India; but for more 
than tsvo years, during which he fed vast num- 
bers of mosquitoes on pei'sons suffering from 
malarial fever, he failed to obtain any coiiclusive 
evidence in favour of Manson’s hypothesis. 

Meanwhile, however, belief in the connection 
between malaria and mosquitoes was gaining 
ground, and it is of interest to quote the re- 
marks of Dr. Robert Koch, who studied the 
.subject in German East Africa : — 

"With regard to the method of the origin 
of tropical malaria, I have arrived at no certain 
conclusions. One cannot as yet go beyond con- 
jectures. But tlie number of possibilities wbich 
may be discussed in this regard are now, with 
increasing knowledge of the actual nature of 
malaria, being continuously limited, and there 
now remain, so far as tropical malaria is con- 
cerned, only’ two agents for the conveyance of 
infection which need be seriously considered. 
These are drinking-water and mosquitoes. The 
more I study this disease, the more I incline to 
the opinion that the latter is the chief, and 
probably’ the only factor. Wherever one turas, 
one finds a local and a seasonal relationship, be- 
tween the existence of tropical malaria and the 
presence of mosquitoes. On the coast there are 
a few places wliich are j'egarded as free from 
malaria; one of them is the island of Chole, which 
lies at the southern extremity of the large island 
of Mafia. J have visited this island, which in 
former times was used as a sanitarium by’ the 
Zanzibar Arabs. It is the only place on the coast 
where I was able to sleep without mosquito- 
curtains. Among mountains, malaria stops ex- 
actly where there are no longer any mosquitoes. 
In the interiors of countries malaiia diminishes 
where mosquitoes diminish. At'the times of the 
year w'hen mosquitoes abound malarial fevers 
arc most frequent. 

“I am most strengthened in my convictioJi 
by the analogy of malaria with Texas fever and 
other tropical diseases of men and animals, in 
which the parasites are found in the blood exclu- 
sively. In all these diseases the infection is 
carried by blood-sucking insects, not indeed tliat 
the insect carries the infectious matter direct 
from the blood of one animal to that of another, 
but tlje parasite goes through further develop- 
mental .stages in the insect, passes into the eggs 
and into the young insects, and is by them car- 


ried to the proper host. In this or some similar 
way, I think the mosquito plays its part in re- 
gal'd to tropical malai'ia.”^ 

In August 1897, Surgeon-Major Ros.s’ perse- 
verance was at last rewarded. He observed in 
the stomacli of a pai'ticular kind of mosquito, fed 
on the blocd of a jierson suft'eving from malarial 
fever, certain pigmented cells. From the I'csein- 
blance of the pigment in' those cells to that 
found in tlie organisms associated w’itli malari.n, 
he was led to hope that he had found an extra- 
corporeal development of the latter. 

in February 1898, Surgeon-Major Ross'}* was 
]tlaced on .special duty imdev the Sanitary’ 
Commissioner with the Government of India for 
the investigation of the malarial problem and 
kala-uzar, and was given the use of the laboi'ea- 
tory’ of the Special Assistant to the Sanitary’ 
Commissioner in Calcutta. 

Surgeon- Major Ross at once resinned Die study 
of the pigmented cells. After some experiments 
attended by negative results, be found that the 
pigmented cell.s were almost alway'.s present in a 
particular variety of mosquito, — a mosquito 
capable of carrying JiCaria vociurna, — after it 
had lieeii fed on sparrows infected with proteo- 
soma Labbe, which is a jiarasite nearly akin to 
the )>avivsites associated with malarial fever in 
man. After examining a very large number of 
such mosquitoe.s fed on infected bird.s, conti'oll- 
ing bis experiments by the examination of in- 
sects of the .same variety fed on healthy’ birds, 
Surgeon-Major Boss .satisfied himself that the 
pigmented cells are a developmental stage in the 
mosquito of the blood para.sites of the infected 
birds. He was, moreovei', able to trace the 
gradual growih and development of the cells in 
the insects. 

Shortly after the mosquito lias been fed on the 
infected blood, the cells begin to appear, accord- 
ing to Ross, as small oval bodies containing pig- 
ment attached to the outer wall of the insect’s 
stomach. These bodies rapidly increase in size, 
until after six days they reach a maximum of 
about GO micromillimetres in diameter, and are 
protruded freely into the ccelum, or blood cavity, 
of the mosquito. Major Ross considers these 
bodies to be cuccidin, and calls them jiroteosoma 
coecidia. 


* />/e JMaiia -hi I)tvU,h. Onluf? ha. Aibeitcii a. d. 
Kaiserlicbea Gehiiiu It lsi ji.te. Volliuic XIV, pnsie 
t Major Eots’ liitoovciy. 
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The next object was to discovei' the sporula- 
tioii of the proteosoma coccidia ; and Surgeon- 
Major Ro.ss .soon sati.sf5ed himself that tliere are 
two kinds of reproductive elements, (a) delicate 
thread-like bodies, and (fc) largo black spore.s. 

And now the enquiry became of particular 
interest, for there was leason to suppose that 
the mode of infection of birds with proteo- 
soma certainly, and the mystery of the infection 
of man with the organism of malaria piobably, 
■would be explained by the results of the next 
step in the investigation. 

The results attained were somewhat unexpect- 
ed, as Ro.ss himself states. He discovei-ed that 
the thread-like bodies have the faculty’ of enter- 
ing and remaining in the large grape-like cells 
of the salivary' gland of the mosquito. This 
gland lies near the head of the insect, and a 
duct runs from it to the extremity of the tongue 
or epipharynx, one of the stylets of the pro- 
boscis which is used by' the mosquito to pierce 
the skin of its victim. Ro.ss believes that the 
secretion of this gland is poured into the wound, 
its function being to prevent the contraction of 
the toi'ii capillary' ves.sel.s, and its effect the 
familiar irritation of the mosquito bite. His 
theory of infection was that the thread-like re- 
productive elements of the proteosoma coccidia, 
having accumulated in the gland, were carried 
out by its secretion into the blood of any crea- 
ture on which the mosquito might feed. Once 
in the blood, proteosoma infection would be set 
up, provided the victim of the mosquito was a 
suscejitible bird. 

So far, this theory was supported only by the 
life-history’ of the and Ross next 

endeavoured to conlirm his speculations by the 
direct infection of healthy birds. He fed a 
number of mosquitoes on birds infected with 
proteosoma, and, alter keejiing them for a week 
in order to allow time for the production by the 
proteosoma coccidia of the thread-like bodies, he 
fed the mosquitoes on bird.s which he bad pre- 
viously ascertained were free from proteosoma 
infection. The result was decisive. After a 
definite incubation jieriod of from five to eight 
day.s, 80 per ceiit. ot these oirds became infected 
with what he describes as immense numbers of 
proteosoma. Most of the birds died and showed 
the characteristic black pigmentation in the liver 
and spleen. Major Ross states that proteosoma 
infection is found in only about 13-5 per cent, of 
the free sparrows which he examined in Calcutta, 


and then the parasites are far inferior in number 
to those in his experimental cases. He, there- 
fore, considei's that the fact that proteosoma 
infection is canded from a diseased to a healthy 
bird by mosquitoes has been placed by him 
beyond question. 

Major Ross has not yet succeeded in extend- 
ing these latter observations to human malaria, 
nor has he yet ascertained the function of the 
black spores ; and work in both directions must 
be completed before the problem of the propa- 
gation of malarial fever can be said to be solved. 
He fears, moreover, that the task of finding the 
appropriate definite hosts for each of the differ- 
ent gyninosporidia will prove to be a hard one. 
Major Ross is, however, inclined to anticipate 
that the diiect infection of the malarial germs 
through the suctorial apparatus of the mosquito 
will be found to be the only method of infection. 
It this is so, the prevention of malaria will depend 
upon the preveJition of mosquito-bites. This 
may’ not be .so difficult as is suppo.sed, because, at 
any’ rale as regards several species, mo.squitoes 
have a limited area of propagation, in barrels of 
water, puddles, and ditches, where small fish, 
which devour them greedily’, cannot live. 

Before the important subject of limiting the 
propagation of mosquitoes is considereil, the 
species and habits of the in.sects which act .as 
hosts to the parasites must be learned, and this 
work is now obtaining serious attention in many 
parts of the world. In the meantime it may he 
slated that there is good ground for the belief 
that the commoner species of mo.squito cannot 
convey the organism of human malaria. 

Major Ross had not to wait long for the 
confirmation'' of his work. Dr. C. W. Daniels, 
of the Biitish Guiana Medical Service, as a 
member of the. Malaria Connni.ssion, was sent 
out to India that he might make himself 
acquainted with Major Ross’ researches. In his 
report, about to be submitted, by the direction of 
the Ctdonial Office, to the Secretai’y ot the Malaria 
Investigation Committee of the Royal Society', 
Dr. Daniels confirms Major Ro.ss’ discovery of the 
proiiagation of the proteosoma by mosquitoes. 

In Italy, Professor Grass! and Drs. Bignami 
and Bastianelli, after receiving reports^ and 
siiecimens from Major Ro.ss, have pubisnedf 

* Confirmation and Application of Major Uoss Discoveij. 
f Kondicouti della II. Acoad. dci Liuoi Ultei ioi i J icet 
die stil cicio (till parassiti malarici umani iicl fflrpo dc -an 

zaronr, Rome, December 22nd, 1828. 
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to. 1899.] BOOM IN T ROPIOAB MEDIOINE-BIDING HOBBY TOO HABD. 

of ordinAry diseases in tropical climates, it is- 
a cause of wonder how men who practised 
in tropical countries in times past gained the- 
knowledge necessary to enable them to do so. 


their success in following' the developraen o 
two of the parasites of human malaria in a 
species of mosquito (Anopheles claviger). 


LONDON LETTER. 

Boo3i in Tropical Medicine. 

The boom in tropical medicine waxes louder 
The Edinburgh and Aberdeen Universities aie 
establishing lectureships cn the diseases of tropi- 
cal climates. The Liverpool School has been 
started on promising lines, and the London School 
is being diligently organised. The Staff of the 

DreadnoughtHospitalatGreenwichhave resigned 
their appointments, and considering the scurvy 
manner in Avhich the 3 ^ have been treated b}' the 
Committee of the Seamen’s Hospital Society, 
this is not surprising. Meantime, the branch at 
the Albert Docks is being enlarged for the pur- 
pose of accommodating an increased number of 
patients to serve as clinical material for the 
new school. Eunds are forthcoming in suffi- 
ciency to defray the cost of these enlargements, 
and it is anticipated that the amount originallj' 
estimated as necessary to launch the institution 
in an efficient state will be realized. A banquet is 
to be held on the 10th of May for the purpose ol 
inaugurating the school ; the Colonial Secretary 
is to preside, and many distinguished men — 
among them the Marquess of Lome, Lord Lister 
Lord Rothschild, Lord Strathcona, the Lord 
Mayor of London and Sir Donald Currie — have 
consented to attend. The function will, there- 
fore, be an impressive one, and will, as is usual 
on such occasions, be distinguished by an out- 
pouring of eloquence, and it is to be hoped-, a 
loosening of purse strings. Dr. Patrick Manson 
has w'orked the scheme with energji and success. 
A great number of tropical practitioners have 
testified in the medical journals regarding the 
benefit they have gained from attending the 
practice of the Albert Dock Hospital hi its 
embryo state, and when the .school has been 
put into full working order, the quantity and 
quality of the instruction derivable from it will 
be greatly enhanced. The Journal of Tovvical 
Medicine has reached its eighth numher,‘ and 
gives evidence of strong vitality. It is further 
proposed to start a society for the discussion of 
tropmal diseases in London. With all these 
facilities for gaining information regarding mala- 
dies peculiar to the tropics, and the peculiarities 


Riding the Tropical Hobby too hard. 

A correspondent of the Lancet, writing aiionj'- 
mously from South Africa, has the hardihood to 
affirm that all this special education is not requi- 
site, and that an intelligent and attentive student 
can obtain, during bis curriculum of study in 
any medical school, sufficient training in the 
principles and details of medical science to enable 
him, with the aid of text-books, to recognise 
tropical diseases readily when he encounters- 
tliem and to treat them successfulljL He asserts- 
that be himself found no difficultj^ in so doing. 
There is some truth in this view, and it mai’’ be 
that the tropical hobb}’’ is being ridden rather 
hard. But whatever ma}' be said as to the pos- 
sibility of obtaining a theoretical acquaintance 
with tropical diseases without seeing them, there- 
can be no denying that a practical familiaritj’" 
derived from observation of cases and study of 
objects is infinitely superior to more or less hazy 
notions derived from books and lectures; and 
the application of general doctrines to particular 
and hitlierto unseen phenomena is apt to result 
in mi-sapprehension. Moreover, the comparison 
with times past is unsound, because investigation'' 
on the spot has revealed circumstances and con- 
ditions governing the causation, pathology, 
course and treatment of tropical diseases which 
could not possibly have been discovered other- 
wise, and this acce.ssion of knowledge has come 
to constitute a large body of special science 
which must be mastered, if aii}' advance i.s to be 
made on the same line, that is, by observation 
and research in loco. 

Tropical Disea.se outside the Tropics. 

And this special study throws light not only, 
upon tropical disease in the tropics, but also on 
tropical disease occurring outside of the tropics- 
For example, the knowledge which had been 
gained in the tropics regarding beri-beri must 
have been very helpful to the medical superin- 
tendents of the lunatic asylums in Europe and 
America, in which this disease has made its 
appearance. 

Dysentery in English Asylums and Jails. 

Similarly, the occurrence of outbreaks of dysen- 
tery in the same class of institutions may well'- 
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■be studied in comparison with the prevalence 
-and fatality of this disease in Indian prisons. 
The most severe epidemic of dysentery which 
I ever witnessed was in tlie Durham County 
Asylum while serving there as Assistant Medical 
Superintendent during the years 1861 -G 4 !. The 
-cases were mostl}' of the diphtheritic or croupo- 
iibrinous type, very severe and fatal. The out- 
break occurred about the same time as that, 
which happened in the Cumberland and West- 
moreland County As^dum, the incidents of 
which were so fully and ably described by Di-. 
•Clouston in the Lancet at the time. In both 
instances the disease was uudoubtedl3' I'O 
faulty sewage disposal, especially to the irriga- 
tion of (ields with the putrid contents of sewage 
tanks. No doubt the enfeebled systems of the 
patient rendered them more apt to succumb to in- 
fection and perhaps crowding and other sanitaiy 
defects arising from the accumulation of insane 
persons contributed to the result. With a vivid 
I’ecollection of tliese events I 2>ei‘used with very 
great interest the excellent leader in your 
February issue on “ Dysentery in Engli.sh 
Asylums and Indian Jails.” Tlierc was a time 
when d^'senteiy was a .scourge of English 
prisons. Di'. Baly’s account of his experiences 
in the !Millbank irrison is histoi'ical. Iinpr'oved 
•sanitation has banislied the disease as well as 
typhoid fever from English prisons, and tlicrc 
can be no question or doubt that dysentery 
is capable of beiitg banished from Eirglish 
asylums and Indiair prisons b3'’ similar means. 
Dr^ -.Gemnrel has doire Avell in bringiirg this 
iirto promiirent notice ; and although the 
cduiitfcrOns which origiiratcd and spread d3'sentor3' 
in indiarr jrrisoirs are more diflicult to deal with 
■them in similar institutions in temperate cli- 
mates. Efforts to abate the scourge must be 
unroirritting. 

Tuii: Cause of Cancer. 

The April number of the Practitioner is 
•devoted exclusrvel3' to the subject of carreer, and 
contains information of the most iirterestiirg and 
'irnportarrt character regardirrg the jrrevalonce, 
distribution, localization, grouihtrg, jrossible in- 
fectiousness and rnicrobre origin aird treatment 
operative and otherwise of that justly dreaded 
.malady. Tire articles are contributed by men 
who have made these special phases of the 
•subject a special stud3’’, and within a moderate 
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compass one may obtain the most recent and 
exact information on each of the topics which 
I have sp ecified. Mr. Malcolm Morris did a very 
good work in devoting a special issue of Iris 
jourrral to tuberculosis, arrd thus contribrrting 
materially to initiate and promote the great 
movement which has arisen, having for its object 
the prevention and, if possible, suppression of 
tubercirlous infectiorr. The circumstances, as 
regards our knowledge of cancer causation, are 
not such as to justify a similar crusade; but 
good will undoubtedl3’^ come of directing special 
attention to poirrts connected therewith, -whicli 
are eminentl3'^ and urgently deserving of atten- 
tion arrd further investigation. 

K. McL. 

mil April, 1890 . 


(!lni|i;i^nt gfoiiics. 


FOOT SORES IN SOLDIERS. 

Tins troublesome cause of crippling is one of 
the serious difliculties which the iniIitai3Mnedical 
ofHccr has to combat oir active service. The 
unhealthiness of such sores is believed by 
Colonel L. Nottcr, r.a.m.c., Netle3’-, to be con- 
nected with inicro-organisins, the warmth and 
moisture of the foot making the .soldier’s boot an 
almost jierfect incubator, while the organic sub- 
stances contained in the perspiration jn’ovide a 
constant suppl}^ of nutrient medium for the 
development of bacteria. Professor Hotter in his 
article on the subject in the Armi^ Medical 
Dejmrtment Report for 1897 states “ the micro- 
organisms co)inected with perspiring and offensive 
feet have received much attention. These, there 
are reasons for believing, are 111003'’ various; 
the skin, the stockings, and the boots themselves 
become so highl3- charged with micro-organisms 
that the smallest abrasion soon becomes a sore. 
Ho then alludes to the various antiseptics eni- 
plo3'ed for the purpose of destroying this micro- 
bus life, which often leads up to the production 
of sore feet. The best authorities advocate the 
use of simple formalin, which Gerdeck has used, 
and sa3's that wdien it has been applied as a 
solution to the feet a few times, the3’’ do not 
sweat again for two or three week.s. _ A few 
drops of the fluid are also dropped into the 
boots to disinfect them. Some particulars of an 
analogous class of sores will be found in aiiothei 
column. The foot-gear of the soldier in India is 
discussed by Major B. M. Skinner, R A.M.C., m the 
April number of the Indian United Service 



JuxE 18 D 9 .] 


foot-sores in soldiers— plague processions. 


Institution’s Journal, in an interesting article on 
inarcliino'. ^laior Skinner considers tlie arm}’^ 
boot is a° very good boot in itself and that the 
alternative of chapUs may be disregarded so 
far as British troops are concerned. 


“An imposition of license or pass on such parties who 
volunteered themselves to devote for such sacred causes- 
of serene efi’ect, is a thing altogether incomprehensible to- 
every person who possesses a least spark of hunianiti’’. 

“And I hope our worthy redeemer the Rientenant- 
Govcrnor will lend Ids gracious ears in thi.s prayer and 
as a benign ruler will exempt the poor Sankirtan ])artie.s 
from such sort of vexatious exactions ” 


PLAGUE PROCESSIONS. 

Although the plague epidemic in Calcutta is 
declining, eveiy night, for some weeks past, 
inioht be seen both jMohamedan and Hnulii 
iiroce.ssions parading the streets of the Native 
portion of the town with the object of propi- 
tiating tile deity so as to avert the pestilence, 
Tliese proce.s.sions are composed of some 30 to 
40 ]»ersons, men and boys — ^in the Hindu trains 
occasionally a woman or two. They siowl3'- 
wend their way through all the main tliorongh- 
fares surrounding certain large bnstees, .singing, 
or intoning certain prayers wliich are supposed 
to be efficacious in driving awa}'^ the plague. 
Tlie Mohaniedans carry banners and flag.s, the 
former with talismanie Arabic inscriptions from 
the Koran worked on them, and numerous 
lights from handsome .shades with candles biivn- 
iiig ill them to lanterns of all descriptions. 
No musical instruments accompany their chant. 
Tlie Hindu trains, composed solelj’’ of Calcutta 
bred and born natives (for the most part 
Bengalis), move with ceremonious solemnity’-, 
.singing the while to tlie accoinpaniment of 
tomtoms and like instrnments. They carry no 
lights, only red pennons, and many of them 
proceed to the temple of the bloody goddess of 
destruction Kali, at Kalighat, and replenish its 
coffers with their offerings. The processions are 
most orderl3% partaking more of the character 
of a funeral inarcli tlian anything else. Tlie 
chanting of the Mohaniedans is bj" no means un- 
pleasant, their intonation remaining on the ear 
long after the procession lias passed. The 
Hindus call these processions Smxhirhin or 
religious singing.' 

Tiie object of these demonstrations is thus 
expressed iiy a Bengali correspondent in the 
pages of a Calcutta paper: — 


Though the''avowed object of this worship is- 
to propitiate the Ueit^'so as to avert the ravages 
of plague, those, however, writes the Indian 
Witness, wlio see behind the scenes and read; 
between the lines, think that these processions 
are de.signed quite as much to revive the d3'ing 
embers of Hinduism as to .secure the extiip- 
ation of plague. An unusually ]arge_ S'cin- 
kirlan procession jiaraded the streets in the 
Northei-n section of the town. T'wo gail3’ 
decorated arche.s had been erected on the way of 
the procession. Chinese lanterns were luing on> 
the wa3"sidc. The thing lasted from five o’clocli. 
in the afternoon till two o’clock in the inoriiiiig. 
'J’he procession was received ro5'all3' b}" the 
Marwari residents of Sutapatti, Rose water 
was sprinkled by gallons upon gallons. The 
whole route was illuminated, and occasionally 
there were fireworks besides. It was like a 
Roman saturnalia. It was fun and frolic, a 
huge tamaeha, but scarcely any religion, Cer- 
tainlj', the affair lacked all religious concentra- 
tion and solemnity. We are told that the es- 
pen.se on the occasion was large, and a fund was 
raised by subscription by the residents of Suta- 
patti. We are further told that the expenses 
of the cliftevent Sankirtan parties iu Calcutta 
so far must have amounted to an enormous sum. 
How much better might the monej'' have been 
.spent in the performance of the Homa cere- 
mony, in the celebration of the Yagnas, iu the 
recitation of Vedic Mantras, in feeding the 
hungiy, ill clothing the naked, in promoting 
sanitation in the quarters occupied b3’^ the poor 
of Calcutta. We heartily endorse the latter 
part of this argiiineut, especially the cleansing, 
of the native town. 


“ Last year the Mighty Demon’s sliadov fell upon tin 
City of Palaces, and its iuliabitants were firmly con 
vinced that the name of merciful Hari would only hi 
embraced in sincerity ; and so they began to invoke am 
extol the name of the Almighty Hari iu every creek am 
corner of the cit3\ Their ' prayers were at one. 
jiereraptorily answered, the great shadow of p!a<r,r 
melted away in distant horizon, and the restrictions lai( 
on them by the Government were quietly removed 
“ Again the unblushing face of the di.sastrous disease 
aiipeared in the Capital ; and again the people under tlr 
lirescnt panic considered it necessary for the safety o 
them lives to chant and praise in chorus the holv nam, 
of Han, the destroyer of all demons. As none bn 
immortal Power can baflle the power of mortality, sotlr 
immor tal name of all pervading Hari is scattere. 
throughout the streets and lanes of Calcutta, day am 
night, m expectation of again extirpating out the evi 
precuraor from the precincts of this citv. 


BENGALI JOURNAL OF HEALTH AND SANITATION. 

_ W’e have much pleasure in drawing the atten- 
tion of our readers iu Bengal to that useful 
monthly journal in Bengali, The Sivasihya, 
started bj’^ Dr. D. D. Gupta about a 3'ear aga 
with the view of diffu.sing a knowledge of the law.s 
of health and sanitation amongst his countrymen. 
Dr. D. D. Gupta has issued this journal in the 
vernacular and at the nominal cost of Rs. 2, in- 
cluding postage. It contains notes and articles on 
the healtli aspect of native )iabifc.s, the sanitary 
measures necessary to stop the epidemic diseases 
of the land, the management of children in 
health and diseases and such problems as bow 
to promote longevity, prevent premature decay 
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.and other allied subjects in which popular 
■education is still defective and about which 
•there is still a great deal of ignorance requiring 
.removal. 

The practical cliavacter of the contents may 
be seen from tlie following list for Part 11 ; — 

Diseases diw to impure water. Dirty house and disease. 
'Habits. Our food. Tlie quantity of food we ouglit to take. 
Vegetable food. An incident from life illustrating spread 
.of contagion. Intermittent fevers. Plague in Calcutta. 
How to preserve purity of water in wells. Hot water 
-drinking as a remedy. Diseases of children and mothers’ 
duties. Sources of water. Diet in acute fevers. Evil effects 
of tobacco-smoking. Milk— typical food and typical diet. 
.Properties of some indigenous drugs, llice and barle}'. 
■Vegetable and animal diet. Sick dietari'. Plague treat- 
ment. Inoculation as a ))reventive of plague. Legis- 
llative measures to prevent plague. Plague news Pew 
.important lacts regarding plague. Lessons from plague. 
Calcutta— before and after plague. Pasteur Institute in 
France. Physical e'^orcise of boys Management of 
infant at breast Malaria. Prevention of malaria. 
Clothing Dwelling-house. National Association for 
prevention of consumption in England. Miscellaneous. 
(Juantity of milk an inf.int to take. Sick child. Breath- 
ing. Hesults of GO ycar.s’ sanitation in England. Con- 
tagious disease and mir national custom. News. New- 
•born infant. Dust in towns. Evil clleots of drinking. 

■ Sandow and physical develojnneiit. The Ilindu widow. 

Tills journal undoubtotlly .supplies a distinct 
•want. Civil Surgeons and As.sistant Surgeon.s 

■ tlu’ougliout the Bengali-spcalviitg di.stricts of the 
Pi’ovince would limj their labour, s for sanitary' 
.reform much more'lilcely to jarove fruitful were 
they to assist in the diffusion of .suclt a journal 
as this amongst the people. ^Yo trust tliat thi.s 
‘praiseworthy effort of Dr. D.D. Gupta may tiieet 
•with the .success which it so well deservc.s. 


COATES’ PRIZE FOR MEDICAL RESEARCH. 

This prize for “Original Research in Medicine,” 
which was instituted in memory of Dr. Coate.s, 
late Principal of the Medical College, Calcutta, 
is now open for competition. Tiie rules for its 
award are as follows; — 

1. The prize shall be awarded to the best 
writer of a thesis on Indigenous Drugs to be 
notified each year by tiie President of tlie 
Faculty of Medicine in the Galcaita Gazelle. 

2. Tile thesis must be written in the English 
Language and it must be forwarded to the Presi- 
dent of the Faculty for the time being, not later 
than the 30th November each year. 

3. The President of the Faculty of Medicine 
may examine the thesis himself or depute it to 
some e.xpert member of the Faculty, whose 
decision .shall be final. 

4 The writer of the thesis must be a Qra- 
-duate in Medicine of the Calcutta University, 
who has been engaged in the practice of his 
profession for at least five years, so that his 
experience may be relied on by the Profession 
.-at large. 
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NEW HOSPITAL FOR HAZARIBAGH. 

This new Charitable Hospital was opened on 
the 8th ultimo by the Commissioner of the DivU 
sion, it forms one of the most striking buildina? 
in the town, and is composed of three mam 
blocks with terracotta tiled roofs, resembliiicr a 
pretty Swiss chalet. There are also houses'for 
the doctor Babu, compounder, servants, kitchens, 
pauper and female wards, &c., and the whole 
ground occupied amounts to several acres. The 
accommodation is for 32 in-patients, and the out- 
patient dejiartment is very complete. The land 
was given by Government. The money for the 
buildings (Rs. I'f.OOO) was raised by the .sale of 
the old hospital and site by' subscriptions, and by 
the proceeds of various entertainments got up 
in aid of the fund. Then the concerts got up 
by Dr. Maymard and the other entertainments 
had brought in several hundreds, and the fur- 
ni'shing had been further provided for by 
smaller subscriptions since collected by Babu 
Girindra Nath Gupta. Sir John Woodburn, 
when inspecting the hospital at his visit to 
Hazaribagh in November last, very kindly 
promised the equivalent of what could be raised 
locally’ after his visit. This he was glad to be 
informed, was about Rs. 3,501), so there appeared 
to be every' chance of there being a balance in 
hand. With this Mr. Forbes .said he hoped to see 
the ground at the lower end of the site raised 
with a view to liaving a new Dufferin Hospital 
built there at some future date, as the advantages 
of having this hospital near the main dispensary 
were many' and obvious. 

Thu result of the working of the Bertillon 
sy'stein of identify'ing criminals by anthropo- 
metry' in the Punjab during the past y*ear shows 
that 19 per cent, of criminal.s, whose antecedents 
were unknown, were identified as habitual 
offenders with previous convictions, vary’ingfrom 
one to twenty in number. A large percentage 
of those whoso identity' was not established 
were reputed to be residents ot the Native 
States in which the sy'stem is not in force. 

Cattle disease has been very' prevalent in 
parts of the Thayetmy'O, Henzada, and Maubin 
districts during the present diy season, ihe 
losses annually' sustained by' agriculturists in 
this province from cattle disease, largely' pre- 
ventable when timely' measures and segregation 
are adopted, must amount to enormous sums. 
While we spend y’early' increasing amounts on 
education, it would be as well, remarks the 
Rangoon Gazelle, that some elementary' instruc- 
tion on the points of protecting their cattle 
should be available at every' school and eveiy 
police thana in Burma. 

“In the Tirah campaign,” said Lord LansJowne, 
at the banquet in aid of the London facnoo 
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of Tropical Medicine, “ tljere ^veve 600 death 
from, and 11,000 cases of, disease, against, one 
thousand wounded and one hundved killed m 
action.” 


The new hospital ship built for the Ceylon 
Government by the New Harbour Dock Com- 
pany of Singapore, arrived _ at Colombo last 
week, conveyed by the Holt Line Steamer / cte- 
machiis. The work of fitting up the necessary 
machinery and appurtenances will shortly be 
taken in hand. 


SimGEON-GENEUA.1, Hauvey, Director-Geiieral 
of the Indian Medical Service, has taken three 
months’ leave to Europe, during which he will 
take the opportunity of visiting the Pasteur 
Institute, Paris, and also Amsterdam, in con- 
nection with sewage questions. 
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Text-book of the Diseases of Children. — 

By American Teachers. Edited bj' L. Sturr, M.D., 

assisted by F. S. Wrstcott, ,h,d. 2nd Edition, 

revised, Philadelphia; "W, B. Saunders, 1899. 

Imperial S VO. Pp. 1250. Price $7, 

In this liaitdsome volume we have quite an 
encyclopedia of the diseases of children, the 
conjoint work of sixty-five specialists in the 
various departments, and the result is one of tlie 
•best piRctieal text-books on tliis subject in the 
Englisli language. It compri.ses not only the 
wide range of infantile ailments and fclieir medical 
'treatment, the diet, hygiene and general manaf'’e- 
■inent of cliildren, but also ciiapters on the more 
important surgical .subjects, o]'t)io|)mdiG,s, di.sease.s 
of the .skin, eye, ear and throat. The operations, 
such as tracheotomy, intubation of the larynx, 
abscission of uvula, trussing in defovmitie.s, &e.’ 
are fully described and profusely illustrated 
where neces,sary. The directions for treatment 
generally are thoroughly .sound and full of useful 
detail. In connection wifcii rickets the fi'equent 
occurrence of larynijismiis stridulus i.s noted 
and that it is probably due to auto-intoxicatioii 
through intestinal di.sorder, and not to brain- 
•pre.ssure as it is common in the rachitic who have 
no_ cramai or che.st deformity. As regards arti- 
ficial food in this condition the contributor of the 
monograph, Dr. , Smith, states; “I have observed 
tlic occurrence of rachitis i» children who,se diet 
consisted chiefly of certain proprietary foods- 
and in lookmgover the composition of the-se foods’ 
•one of the chief causes of this result appears to 
be llie small amount of fat which they Lntain 
r uis. according to_ Professor Leeds’ analyses 
Mellins Food contains only OT 5 mrfc in lA-ri 
-and Ne., tie's Food only pXU''l3M9 
'Whereas human milk contains 3 90 per cent of fet 


and cow’s milk 3-66 per cent." No mention seems 
to be. made of the great value of fresh meat juice 
! in such cases as advocated by Dr. Gee and 
others. In tlie treatment of diphtiieria, anti- 
toxin is considered to be almost a specific reraedy^ 
for the laryngeal form of this affection, where 
the chief danger is from asphyxia and the 
toxin of the Klebs- Loftier bacillus ; whereas, on 
the other hand, in the naso-phavyngeal form 
which is associated with streptococci, it appears 
to be less useful, as there is a greater tendency 
to blood poisoning, and both Uie germ and its 
toxin liave to be fought. Altogether the work 
is to be highly? recommended to the general prac- 
titiouev as a sound book for handy reference. 

! The Principles and Practice of Medicine. — 

I By W. OsEEK, M.D,, LE.D., F.R.S., tfcc. 3rd Edition, 
j lai-gely re-written. Edinburgh and London : 
j Young J. Pentlanp, 1898. Pp. 1181. 

I This new edition of this well-known work is 
I admirably? designed for the use of general prac- 
1 titioners and .students of medicine, owing to 
j its especially practical chavaetev. The vavions 
chapters have been revised and brought up to 
; date, and although increased in size and the 
I addition of new matter, it still forms a handy 
volume. 

Ill a general view of the whole range of medi- 
, cine, con.siderations of space do not permit of 
tropical disease being treated in great details, 
but there are good article.s here on all the cora- 
' nioner compluints of the tropics, and bubonic 
' plague has three and a half pages devoted to it. 
1 Tiiere are a few minor points which are rather 
I overstated tlirougli incorporating some recent 
re.searches which have not yet reached finality?. 
Thus our autiiov says that the ainceba coli is 
‘constantly? present’ in tropical dysentery?, a state- 
ment which has been sliown in onr pages of late 
to be not even generally? true. We are glad io 
see that J)r. Osier does not recommend the use 
of ipecacuanha in dy'.sentery. Amongst the 
topical injections upon winch he places more 
trust he gives the chief place to solution of 
' nitrate of .sil ver, but makes no mention of the 
j relatively Ii armless yet very effective boracic 
1 acid. 


A Text-book of the Practice of Medicine. — 

ByJ. M. Anders, m.d., ee.d., &c. 2nd Edition. 

Philadelphia ; W. B. Saunders, 1898. 8vo Pd. 

12S7. ^ 

This text-book of medicine published in 
Mr. Saunders’ excellent style is specially? intend- 
ed as a practical guide for students, and it is 
admirably adapted for this purpose. It uses 
bold catch-ty?pe freely? and contains miinerou.s 
useful illustrations and diagrams, including 
seimral skiagrams and four coloured plates. 
Differential diagnosis is assisted with no les.s 
than fifty-six tables ; and many formulas 
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and prescn])tioi)s are introduced in the text. 
Altogether students will find it an attractive and 
trustworthy guide. As an instance of its use- 
fulness it may be mentioned that in the trent- 
ment of Cholera-colla])3e, it figures and describes 
in detail the transfusion-apparatus, and how to 
work it. The diagrams to illustrate the complex 
nervous affections are particularly helpful. Some 
references are made to Anglo-Indian Avorkers — 
by the use of a capital D the name of the talented 
investigator of spirillum fever is given an un- 
wonted Dutch appearance — Van Dyke Carter. 


OliiiTcnt Sifcniliirc. 


MEDICINE. 

An Outbreak of Psittacosis.— Tlie fit.st nnmber 
of a jiew French Joninal Arcinrex Prorincialcs de jt/rW- 
t'liic (January 1899) contains several articlc.s of interest. 
AVe sj’iiopsise one on an outlireak of infection conveyed 
I)y parrots, a subject wbicb lias e.vciled considerablc'al- 
tention in Erance of recent j'ear.s, but which is seldom 
noticed by English writers. 

The outbreak was confined to the liousebold of one 
family living in a coiintri'-liouse near Itouen. On 14tb 
May an old lady was attacked with a localised pneumonia 
and died in 4 days : on 17tb Ttlay two more cases ; 19tli 
May two cases ; 21st May one more ; and the last case on 
28th May. A ])arro(iuet bad been iiurcliased in Paris 
on Ibt iMay, bad arrived sick and bad been |)etted and 
made much of by tbe whole family, some of whom even 
let it feed out of their own mouths, and in two instances 
it has bitten two ]iersons and drawn blood. The servant 
who cleaned out the cage was also attacked. The family 
before this had kept no jiet birds. One case was a nur.^’e \ 
brought in to attend on the .sick ; she is noted to have 
disregarded the doctor’s orders abotit the contagious 1 
nature of the cases she was nursing. Out of eiglit 
persons living in the house si.\ were attacked and four | 
])ersons died. A pet dog also sufi'ered from .symptom.s, 
exactly the same as its niaster.s. The symjttoms were 
in all cases i<lcntical, inieumonia and diarrlnea ; in .some 
the lung trouble was jn'edoininnnt, in other.s the bowel 
complaint ; in all a ty])hoid state soon sujiervened. The 
disease lasted about a week, .and was attended with high 
fever, sweating, lung symptom.s, diarrlitca, no ro.se sjiots, 
expectoration not ioi)ious, cough. The house was in 
good .sanitary condition, and there had been no typhoid 
fever in the neighboniliood 

The sputum and blood was sent to the Rouen Labora- 
tory for ex.amination ; no micro-organism could be isola- 
ted either in the s]jeciniens sent nor in the jwiTot’s blood, 
spleen, &c. The bacillus of psittacosis is very difiicult, 
it is said, to isolate in man. Nocard has identified a 
bacillus in parrots. Thougli no organism was identified 
jn the blood, &c., of the sick, yet the aflected blood pro- 
duced an agglutination reaction with the bacillus of 
psittacosis from culture ])repared by Nocard in 1892. 
The same blood which g.avc agglutination reaction with 
the bacillus of Nocard at 1 in .OO dilution, g.ave it with 
that of typhoid in 1 in 30 [dilutions of 1 in 30 witli 
typhoid b.acillus are not trustworthy], though the patient 
never had had typhoid fever, there was no agglutination 
with the 6. coli. M. Nicolle claims that he has shown the 
possibility of a serum-diagnosis of psittacosis. 

Treatment of Craw-Craw Ulcers.— The strong 
likeness of the ulcers known iii Central Afric.a as craw- 
craw to what is known in India as Delhi boil. Oriental 
sore, &c.,' makes the follovving extract from iin article by 
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Dr. J. Emily, of the famous Marchand Mission, dated 
from Fashoda of special interest (^Arclihes de Med 
Aarafe, translated in Journal of Tropical Medicine, March 

Craw-craw pustule is due, .according to Dr. Emily to 
a specific microbe, which finds entry into the .skin throuf^h 
scratches and abrasions produced by the irritation 'of 
mosquitos, sandflies, &c. The pustules suppurate and 
large unhealthy ulcers form which refuse to "et 'well. 
Self-inoculation by the fingers scratching mosquito bites 
is usual, when one ulcer has formed. After tiying many 
antiseptics and c.austics Dr. Emily has got the bestresults 
from the following treatment. The skin is scrubbed 
with corrosive sublimate lotion and the ulcers mopped 
out with this (1 in 1,000). Scabs are removed by irri".!- 
tion or by aid of a spatula. With a wet plug the sore is 
thoroughly cleaned, all pus must be removed, and a little 
bleeding i.s useful. Tliis done, the ulcer cavity is com- 
pletely filled with pure powdered boric acid. The edges 
must be quite covered with the boric powder. Over this 
spread gauze with boricated vaseline, a p<ad of cotton 
wool and firmly bandage up the limb. The dre.ssing is 
not painful ; the smarting passes off soon. This dressing is 
left on unchanged for 5 or G days, and on taking it off 
M. Emily states he has always found the craw-craw 
healed over and cicatrised. 

The boric achl, M. Emily thinks, has a s])ecific effect 
on the microbe of the ulcer. The complete closing up of 
the sore after cleansing prevents fresh infection from 
outside. 

Though we have not got ci-aw-cr.aw in India, yet most 
of us have seen frightful ulcers among transport follow- 
ers and doolie-bearer.s, in llurma and Lushai for ex- 
nmi>le.* Moreover, the Delhi sore is not unlike this 
craw-craw, and the thorotigh boric acid treatment might 
be useful in such sores in India. By-the-bye M. Emfly 
makes no mention of Munson’s theory of the association 
of craw-cmw with the filaria jiemtans. 

Notes on Paludism at Dakar in Senegal. -p 

Thc Archiv fiir Sc/itfx-und Tropen B>/gienc, (oi' De- 
cember 1898, bc.sides noticing nearly all tlie articles re.id 
at the Trojiical Section, B. M. A., at Edinburgh last July, 
has .an interesting note on malaria in Senegal from the- 
Freuchof j\I, Clarac. There are .about 800 Europeans 
in this station. Dakar has a good water-supply, and 
diarrlnea and dysentery are rare. The chief characteristic 
of Dakar climate is the complete disappe.arance of ni.ala- 
ria during the months .Tanuary to July, and its epidemic 
violence at the end of the rainy season when it spares none 
of the white population. A remittent type of fever with 
slight remission.s, and with bilious .symptoms often quite 
marked, is the usual fever at this season. Tne initial 
rigor i.s seldom noted or so slight .as to p.ass unperceivecl. 
The fever lasts 3 or 4 days ; in other cases by the appear- 
ance of “sub-intrant” attacks the fever becomes of a more 
continuous typo. Real typhoid the author considers to be 
very rare at Dakar. He has often found Laveran’s bodies, 
but has not found any connection between the tjpes 
observed and the febrile symptoms. 

Rernicious attacks are rare per cent. 
Fsemoglobinuric fever is endemic in Senegal. He doe» 
not appear to have found Lavemn’s bodies in these cases, 
at least ho is silent about any connection between lireiM- 
globinuric cases and malaria. One fact is certain. He 
notes that h.'enioglobinuric docs not here occur in tne 
malarial season, but in the dry season from Decembei o- 
April. All his cases had previously, however, sutleiec 
from malaria. Yellow fever is also present atDaKai. 
The death-rate of the blackwater cases was 30 per.cent. 
As the earlj’ symptoms of hremoglobinuric cases lesera 
malaria, aiiinine has almost alw.aj’s-been given._ J , • ■ 
often happens, the temperature ffi'}®) 
given, but if the fever persists, quinine is cerbaiiuj oii , 
often hypodermically with caffein, to support the lea . 


* Or “ Among the llimalnyas, ” p. 
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Another article deals with the health of the French 
tiwjs in Oocliin China. The mean death-rate per mile 

for na-st 7 years has only been 11 '2. ,rii • i i 

Artillerv soldiers seem to suffer most Tins low 
is nrohably e.^plained by the hipch rate of invaliding 
froL 228 per niille in the Marine Infantry to 349 in the 
artillery. Dysentery is the great cause of invaliding. 
Trphoid is prevalent and also cholera, but dysentery 
and chronic diarrhoea head the list. 

The Urine in Blackwater Fever.— Now that 
so much attention is devoted to this disease, the fo.towi^ 
description of the urine, from a lecture by Dr. W. H. 
Crosse of the Eoyal Niger Company is interesting. The 

colour of the urine may be any shade between light led 
and that of porter, deiiending upon the amount of imne 
passed and quantity of colouring matter present. Hus 
is either oxyhremoglobin or inetliBemoglobm or both. 
Albumen is, of course, always present ; as a rule, bile is 
absent [or of insignificant amount (Allbutts Sj’stem, 

Vol. II, p- 747-)] C'' shaking up the urine the froth 

is pink in colour. I note that Thayer mentions the froth 
as greenish, but I am certain that in these cases in W. 
Africa the froth of the urine is some shade of red. On 
microscopical exaniinatiou none or only a few red discs 
are found, but luemoglobin casts of the renal tubules are 
plentiful. Nothing else abnonnal is constantlj'- found. 
Bacteria and torulre grow freely in old urine. Jaundice is 
very common, though bile is usually absent from the urine. 
The jaundice does not produce itching of the skin nor 
a slow pulse.” Crosse believes the jaundice precedes the 
htemoglobimiria ; it deepens wlieu luemoglobinuria is 
present and gives the patient a greeni.sli yellow appear- 
ance. {Laiicet, March 25th, p. 283.) The following dis- 
cussion took place : — 

” Dr. Manson said that he believed in the daily use of 
from five to 10 grains of quinine as a prophylactic, and 
mentioned the case of a missionary who, during a resi- 
dence on the west coast of 14 years, had neglected this 
lirecaution on three occasions only and each time had an 
attack of fever, from wliicli he had otherwise enjoyed 
e.xemptiou. Koch had called attention to the fact that 
in East Africa negroes coming from the interior who 
lived with and like the Europeans suffered to some extent, 
and that generally the natives were iniraune to the 
fevers of tlieir own district but not to those of others. 
It should be remembered that the pre.sence of a parasite 
did not prove it to be the cause of a disease ; plasrnodia 
were often found in persons suffering from typhoid fever 
since malaria predisposed to, thougli it had no connexion 
with, enteric fever. In China lie had seen many cases of 
severe malaria and extreme cachexia but never accora- 
])anied by blackwater. Either some other factor was 
required or tlie plasrnodia acquired different properties 
according as they had passed through the bodies of one 
or other species .of mosquito. He miglit mention the 
case of a man who during a febrile attack after his return 
home passed black urine, but the colour was shown to be 
produced by au enormous excretion of iiidicaii, neither 
hremoglobm nor albumin being present. Dr. Harford- 
Battersby enjoined caution iii diagnosis, having himself 
observed epidemics in which the urine was almost black 
from bile pigments and blood, but which was not hmmo- 
globiminc ; that in which Bishop and Mrs. Hill died with 
about 60 other Europeans was true yellow fever. Tlie 
paludal fevers of Africa were far less distinctly remit- 
tent thau_ those of otiier regions. Blackwater fever 
was certainly on the increase but seemed invariably 
to follow chills, indiscretions, or exposure to freshly 
. Vomiting was not a constant symptom ; 

o ^ ■ifct'icks though 

he had mel^e;na. Mr. Craister had taken quinine daily 

•erv‘1li”ht °f ^ ®«dhe had only three 

fevL b®i I blackwater 

fe\er. He had not lost one of tlm li cases of luemo- 

fiiS' or'sa're ^iveu quinine froi^Sie 

hut, or saxed one of the six or seven in which he could 

mot, they having been attacked while away up the 


river. Dr. 'Wasbbourn from his study of paroxysmal 
and experimentally induced luemoglobinuria could en- 
tirely confirm Mr. Crosse’s explanation of the pheno- 
menon. At first the liver transformed the hreraoglobiu 
into bile pigment, but when the quantity exceeded the 
power of tlie liver the excess passed out by the kidney. 
Mr. Fakes referred to the Texas fever among cattle 
which was attended with hrcmoglobinuria, and perhaps 
also hrematuria, and in which large doses of quinine 
were beneficial. The action of habitual small doses 
of quinine was not exerted on tlie plasrnodia so long 
as they were enclosed within the blood disc, but when, 
havini^ spornlated and burst its xvalls the nuineioiis 
pro"eiiy of tlie original plasmodium escaped, they wei’e 
attacked and killed before they could invade other 
discs. Already seven varieties of plasinodia had been 
distinguished by Italian and German investigator.s, a.ud 
if only one or two of these had the poxyer of iiuluciiig 
luemoglobinuria their geographical distribution, indepen- 
dent of the malignancy of local malarial fever, xx'as 
easily explained.” 

How to Exterminate Locusts.— The Cape papers 
contain much on the subject of the new scientific method 
of killing off swarms of locusts. It appears that in 1806 
some locusts died of a fungoid disease were brought by 
Mr. Cooper, a hixvyer, to the Graham’s To'vn Bacteriologi- 
cal Institute xvhere Dr. Black found that this fungus 
could be cultivated, and that the cultixmtioii xvould 
convey the disease to healthy locusts (see Transactions 
of Cape Philosophical Society for 1897). This fungus is 
noxv prepared in large quantity at the Institute and 
sold at a small cost." Dead locusts smeared xvith the 
fungus are scattered around on the ground and the 
locusts quickly take the disease. An easy xvay of niultf- 
. plying tlie poison is to make a mixture of ground-up 
dead locusts and scatter it freely over the grouucl. 
j Swarms of these destructive pests are in this xvay 
destroyed. Tlie numerous reports on this method xvhich 
have appeai-ed in S. African papers are very encouraging, 
j Dr. Ediugton, who is xvell known for hisxvork xvith Koch 
I on Rinderpest, is noxv making and supplying quantities 
j of this locust fungus. Locusts are often x’ery de.structive 
' in the Punjab and elsexvhere in India, and a supply of Dr. 

I Edington’s locust fungus might well be indented for. ' 
I It is said to be absolutely harmless except to locusts and 
hoppens. 

W. J. BUCHANAN, b.x., m.b. 


OBSTETRICS AND GYNECOLOGY. 

Artificial Vagina in Congenital Absence.— 

Robert Abbe ]fianned and carried out the following 
operation on a xvoman, 21 years old, who had no vagina : 
For several da 3 's the alimentary canal xx-as made as 
empty as possible. A crescentic cut was made acro.ss the 
interlabial space, with concavity upwards, thus getting a 
little shelf of mucous merabraue below the uvetliva'^to 
divert escaping urine. By blunt dissection a free cellular 
space xvas readily created between the bladder and 
the rectum to the depth of five inches. This xvas 
^luporarily packed xvith sterile gauze to check oozing. 
Thiersch skin grafts were then cut from the thin-Ti 
siijficiently large to cover au ample plug made thus :°A 
thin French rubber condom xvas sterilized by boil- 
ing_ and stuffed with long strips of iodoform gauze 
to its full capacit}''. Upon this the skin graft-? were 
spread with their edges freel}^ overlappitio*. Numer- 
ous small punctures had been previously made in 
the rubbey after stuffing, so that the gauze contents 
xvould receive any discharge lurking about. A piece of 
rubber tubing, the size of one’s little finger, wrapped 
loosely about with iodoform gauze, was now inserted 
into the rectum xvitli a view of permitting free exit 
or gas during tlie subsequent days of enforced 
constipation. Finally, the ^graft-covived fonn xvS 
carefully passed into the new vaginal space, the walls 
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of ■wliicb were held apart by three deep retractors 
which on removal allowed the fresh surfaces to come 
into closest contact with the wet surface of tlie grafts. 
To prevent the plug from being in the slightest displaced, 
two silkworm gut stitches were passed across the vulva, 
transfixing the gauze-packed tampon, and tied over iodo- 
form plugs at either side. The urine was drawn every eight 
hours for a week with such jirecaution that no cystitis 
1 esulted. The bowels were confined for ten daj's without 
the slightest discomfort to the patient. Light diet was 
given. No febrile reaction whatever followed. On the 
tenth day the retention suture was removed, the end of 
the plug cut, and the packing first removed before the 
rubber form. After cleansing, it was seen tliat the 
grafts had taken universally, and a new lined cavity had 
been created, four and one-half inches deep. The 
patient was married ten weeks after the operation. She 
keeps the vagina ojjen b)' using a wax bougie part of 
every day. This bougie is held in place by a T 
bandage. If the plug is omitted for one or two weeks con- 
sider.able shrinkage takes place, but the renewal of the 
l)hig overcomes tliis. — A. J. Med. llecd., Dec. 10th. 

Pessary in Gyna3colog:y.-— Dr. Ballantyne, after 
a critical review of the various authors, comc.s to the 
following conclusions :-—(]) In ca.scs of incomplete pro- 
lapse, suggest radical means of treatment first, but if 
these are objected to, treat by pc.ssaries after explaining 
that their action is palliative. In coin])lete prolapse 
recommend ouerative treatment, and even when patients 
object to it, do not advise pessaries. 

(2) In anteversions of the uterus, jjcssaries are scarce- 
ly at all used. The normal ])osition of the uterus is 
one of mohilc anteversion with a small degree of 
jinteflexion Consequently so long as there is uterine 
mobility, do not think of treatment by jicssaries 
save only when an enlarged and subiuvoluted organ 
lying anteriorly and at a slightly lower level than usual, 
when the insertion of an indifieient iiessary, such ns the 
ring, may occasionally give tenqiorary relief from 
symptoms. "When, on the other hand, there is not uterine 
mobility, pessaries me neither safe nor efTective. 

(3) In retroversion (i) With a uterus fixed by perito- 
nitic adhesions no pessary is be used ; (ii) " With a 
freel}’ movable uterus, not enlarged, and with no pelvic 
trouble, there is no necessity for reposition and the pessa- 
ry ; but if there is bronchitis or the lifting of weights, 
then it is well to kec]) the uterus anteverted by .i 
))essary. (iii) In ictroversion of a freely movable puer- 
peral uterus with no ])elvic trouble there is no need fora 
pessary, but if there mo to bo strains and lifting weight.^, 
then use a Hodge or Smith pessary, (iv) In retroversion 
of the pregnant uterus use a Hodge or Smith uj) till the 
fourth month, (v) In rotrovoi'sion with a mov.able 
uterus with pelvic sym|)toms but with neither ovary in 
the pouch of Douglas use the Hodge or Smith (vi) In 
retroversion of a movable uterus with pelvic symptoms 
and with one or both ovaries in the pouch of Dougla.s use 
no pessary till the ovarian inllamniation has been dimin- 
ished, then use first the ring and afterwards the soft 
Hodge or Smith or Thomas, (vii) In retroversion of a 
movable uterus with ])olvic .symptoms and old posterior 
perimetritis or cellulitis, follow much the same lines as 
those in the preceding rule. ■ 

Dr. Ballant 3 ’no assorts “ that pessaries are necessarv 
•and Jiot necessarily- evil ."’ — Scottish Medical and Surgi- 
cal Joimud, April 1809. 

Post-Partum Htemorrhage.— j\rndt i)roposes a 
new treatment for atonic uterine haiinorrhagc. Though 
deaths from post-partum hmmorrhage are not so common 
as formerly, now that the manual expression of 
the placenta has been limited to suitable cases. 
Duhnssen’s statement that in Prussia alone there i.s 
probably one death a day fi-oin this cause, shows the 
need of a reliable method of treatment. DUhrssen’s 
tamponade is valuable but is not without danger. 
Arndt’s treatment consists in seizing the flaccid lips of 


I the 08 with one or two bullet forceps, and forcibly but 

I slowly drawing the uterus downwards as far as powible. 

, This is repeated three or four times until all ha;morrha- 
ges has ceased and the uterus is firmly contracted. 

1 This mechanical device acts, firstly, by rendering the 
uterus anaimic. Tiiis has long been known to operat- 
I i"g gj mecologists. Winter, Hegar and others have 
, proved that picn-hystecetom}-, if even the gravid uterus, 
j for cancer can be performed without danger from lue- 
morrhage, if this precaution is taken. Secondly, it not 
^ only arrests bleeding at once but stimulates the 
uterus to contract, and prevents its further relaxation ; 

, irartly by the irritation of the automatic ganglia in the 
I middle lay-er of the uterus and by stretching the uterine 
nerves in the broad ligaments, partly because amemia of 
the uterus is one of the strongest stimuli to contraction, 
j The great advantages of the method are its certainty, 
simplicity and avoidance of sepsis. — The Medical and 
Surgiced Rev. of Reviews, January 18.99. 

I Dr. Bastian describes another new method of treating 
I this ailection. It is efficient in promoting luemostasis, 
i no matter from what pathological condition it may 
I result. 

A bi-valve speculum (Cuseo’s) introduced as high up 
' into the vagina as possible, when it is opened as widely 
' as can be done. Iodoform or merely sterilized gauze is 
taken and pushed energet ically into the cavity, taking care 
to block UJ) entirely the os uteri and fornices. During 
I this, the uterus rises into the abdominal cavity, but 
, the plugging is continued gindually until the vagina is 
filled up as far as the ostium. The quantity of gauze cr 
jdedgets required is sometimes very considerable. If a 
• plight sanguineous discharge should continue, it is easily- 
stopped by a further introduction of the gauze. The 
speculum is not avithdrawn until the lapse of twelve 
I hour.p, w-iien some of the plugging may be removed. 

The vest of the gauze is to be removed twenty-four 
! honr.s after its introduction. The subsequejit course is 
i normal The mechan’sm of the proceediin: is as follows :— 

I If the hicmorrhage bo from the vagina, the compression 
I cllbcted by the blades of the speciilum prevents the 
I escape of blood as w-ell as the distension of the vaginal 
i walls which occludo.s the vessels in it. If the blood 
come from the lacerated cervix, the direct compression 
of the bleeding points and of the trunk of the uterine 
artery itself at the base of the ligaments together with 
the stretching of these by- the elevation of the uterus are 
all causes which arrest the blood flow. If it be due to 
uterine inertia, the elevation of the uterus which causes 
a stretching of the broad ligaments, occludes the vessels 
which they contain. The piesence of the foreign body- 

in the sha])e of the plugs also keeps up a certain degree 

of uterine conti-action. — Scottish Med. Sura. Jouvnat, 
April 1899. 

' IL DASS, M.D. 


PATHOLOGY AND BACTERIOLOGY. 

Kecent work on Tetanus. — Before coming to 
the subject of recent researches on cerebraj tetanus ant 
intracei ebi-al injections of the antitoxine in the tiea - 
incut of this disease, it may be well to briefly- alliiae 
the more important steps that have led up to our 
school of knowledge on this important subject, iu 
date from 1889 when Kitasato first isolated the bacillus oi 
Nicolier in pure culture by- exjiosing po® ^ 
wound to a temperature which killed the o 
organisms present without destroying i 

tetanus bacillus, w-hich then were easily . 

anaerobically-. It w-as next shown that the virus seci 
by these organisms is the most virulent poison t la > 
yet been discovered, and that in the smaller anima 
injection' of a minute dose of the to.xine gai e * 
fatal tetanus just as readily as that of 
itself. In 1891 (Annales de ITustitut 
and Vincent went a step further aiul proved that . 
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lection of pure cultures of tetanus bacilli winch weie 
free from the toxine, either through having been grown 
at a low temperature for a few days only, or by being 
washed on a porcelain filter or heated to a sufhcient 
decree to destroy the toxine without killing the spoies, 
did not cause tetanus when injected snbcutaneously’ 
into a susceptible animal. If, however, lactic acid was 
injected at the same time, which prevented the access 
of leucocytes, or certain other bacteria^ which were 
harmless in themselves, such as the _ microccus pro- 
digiousus, were injected with the toxine free tetanus 
bacilli, then the disease was produced. These inter- 
esting experiments, together with others by Vaillard 
and Eouget (Annales de I’lnstitut Pasteur, 1892), in 
which they recorded that they had isolated various or- 
ganisms from wounds in tetanus cases, which were 
proved to also assist the tetanus bacilli in germinating 
in the living tissues of animals, through drawing the 
attention of the leucocytes to themselves and so allowing 
the virulent organisms to multiply, explained why this 
disease comparatively seldom follows wounds which 
have been contaminated by earth, which so generalh- 
contains the tetanus germ, because the neeessaiy assisting 
bacteria were not often inoculated at the same time. 

It was at this period also that Behring prepared his 
tetanus antitoxine by injecting increasing doses of the 
toxine into susceptible animals with certain ]irecau- 
tions ; and he claimed that by the use of the serum 
so obtained, tetanus, which had already given rise 
to general contractions, could be cured ; a claim which 
unfortunately has not been borne out bj" clinical 
experience. His statements were contested by Roux 
and Vaillard (Annales de I’lnstitut Pasteur, 1899) who 
showed that, after the S3Mnptoms of tetanus had once 
set in, considerable doses of a verj- powerful antitoxine 
failed in the great majority' of the animals tested to 
aiTest the disease, even when small doses of toxine free 
from bacilli were used ; and what is more even when the 
blood of the animal experimented on was itself rendered 
so strongly antitoxic by the injection of large doses of 
the serum that the blood of the animal suffering from 
tetanus would itself protect mice from a minimal 
lethal dose of the toxine, yet the symptoms continued 
unabated and a fatal issue ensued. It thus appeared 
that by the time clinical symptoms can be detected 
the nervous sy'stem is already fatally poisoned, and 
antitoxine is of no avail in acute cases, although it 
is of some use in the slighter ones by neutralising 
any toxine which may still be formed in the tissues, 
and so preventing any additional poisoning of the 
nervous sy'stem. In this paper they give seven cases 
of tetanus in the human subject, two of which were 
slight and recovered, but the other five died in spite 
of four of them having received from 100 to 400 cubic 
centimetres of a very powerful antitoxine, and in spite of 
their blood being strongly antitoxic during life from this 
treatment. Two of these cases were, moreover, treated 
Within two daj's of the onset of the symptoms The 
comparative failure of this form of treatment was then 
explained. _ It should, however, be mentioned that the 
prophylactic use of the serum, more especially in animals 
that have been operated on, has given very favourable 

TW e.xperimeiits on animals. 

(Recuie de Vetermaire Medicine, August 
15t i, 189/) records that 2,300 animals were iniected 
with the antitoxine immediately after operations,^ such 
as castration, etc., which are very frequently followed by 
tetanus in l< ranee, witliout a single cases of this disease 
occiirnng, while 400 animals were injected from one to 
our day.s after accidental wound.s, such as pricks Tom 
nail., etc., which are very often followed by tetanus 
again without a single case. 

The question remained in this stage until the cHssi 
enmiT ^ '^^w line of 

enquiry, ihe author mentioned .showed that if n Rnnii 


I brain matter, that after a short time the fluid was 
separated by means of the ceiitrifugaliser, that the iinid 
would then be found to have lost its toxic power and 
would no longer cause the disease even in such suscep- 
tible animals as the mice of guinea-pig ? He consider- 
ed that this fact supported Ehrlich’s theory of immu- 
nity', and that the poison was absorbed by the brain 
cells, and an antitoxine developed in them. It was 
further claimed that injections of cerebral matter 
woubi protect an animal from inoculations of tetanus 
toxine. Once more the Paris school took up the ques- 
tion, and Metchnikoff ( a unales 1898) showed that the 
brain of a tortoise, which is not susceptible to tetanus, 
had not the power of taking up the toxine, while that 
of the fowl had very' little such power- The antitoxine 
was not formed in the brain, which, together with all the 
other tissues Marie (Annales 18®7) had shown contained 
from ten to twenty times less toxine than there was in 
blood serum of the same animal. Metchnikoft also 
showed that vulien the brain matter was iiy'ected together 
with the toxine into an animal the disease was not 
produced because tlie leucocytes englobed the brain cells 
containing the toxine and destroyed the latter, tlie 
macrophages e.specially' having this power ( Annales 1898). 
This process is most marked in the peritoneal cavity, 
but takes mucli longer when the mixture is injected into 
the inu.-cles, in which case the absorption sometimes 
fails and the disease ensues. Marie (Annales 1898, page 
91 showed that if the cerebral matter is injected into a 
different part of the body' to the dose of toxine, then it fails 
to prevent the development of the disease, even when it 
is injected twen ty'-f our hours before the virus. The contact 
of the brain matter with the toxine is, therefore, necessary 
for the neutralisation of the virus. The afiinity of the 
nervous tissues of susceptible animals for the toxine 
of tetanus causes it to absorb it as soon as it i_s brought 
to it by the blood, and consequently, by the time symp- 
toms of the disease have appeared, the virus is already' 
firmly fixed in the spinal cord and medulla, and no 
amount of antitoxine in the blood can dislodge it or cure 
the disease. 

The next important contribution to the subject is the 
paper of Roux and Borrel (Annales 1898, page 225) 
on ietanos cerehral et immunite contre Ic tetanos, 
which demands fuller notice. They first point out the 
affinity' of the nervous system for the toxine of tetanus, 
which reaches it either by directly along the nerves 
from the seat of its production, this part being the first 
to become contracted, and indirectly by the blood 
stream to the spinal cord and medulla, if, however, 
the toxine be injected directly into the brain, a disease, 
which is clinically quite unlike ordinary tetanus, is pro- 
duced in rabbits, guinea-pigs, rats and mice. The symp- 
toms are great restlessness, and peculiar behaviour 
which points to the presence of hallucinations, a ten- 
dency to fly and hide in corners of the room, epileptiform 
convulsions, polyuria and a peculiar walk, but no perma- 
nent contractures such as always occur in ordinary teta- 
nus ill these animals. Moreover, these symptoms are 
pi’oduced by' about one-twentieth of the minimal fatal 
dose of the vims given subcutaneously. The animals 
appear to be well between the convulsive attacks, but 
death occurs in from twelve to twenty -four hours in the 
case of rabbits and very similar symptoms are seen in 
the other animals mentioned. 

Again, animals that have been given a passive immu- 
nity from lethal doses of tetanus toxine administered 
subcutaneously, by' the injection of large quantities 
of the antitoxine until there blood is. antitoxic, will 
nevertheless succumb to a very minute dose of the 
toxine given intra-cerebrally, just as quickly as the 
contiul animal. This experiment may sometimes fail if 
a small lijemorriiage takes place at the seat of the injec- 
tion, which allows of the antitoxic blood to destroy' the 
minute dose used. An active immunity of marked decree 
moreover, in the case of guinea-pigs failed to prevent 
the death of the animals after the intra-cerebral iiijec- 
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tions of a small dose of the virus, although in this case 
the disease ran a slower course than usual. This proves 
that the aiititoxine is not formed in the nervous system 
as Ehrlich suppose.s, and that immunity is not due to 
these cells becoming accustomed to the action of the 
toxine. 

The next question that arose was the effect of intra-cere- 
bral injections of the antitoxine in the ti-eatment of teta- 
nus. Experiments showed that in the case of guinea-pigs 
the injection of four drops of the antitoxic serum into each 
cei'ebral hemisphere, from twenty -four to thirty-two hours 
.after the first onset of symptoms of the artificially pro- 
duced dise.ase sufficed to cure the .animal, although the local 
contractions that had alreadj' occurred before the injec- 
tions persisted for a month, the animal being otherwise 
quite well, while .all the controls died in a few d.ays. In- 
jections at later periods were less certain and sometimes 
failed This showed that the injections pi evented the 
rest of the nei vous .system from being attacked, although 
the}- did not neutrulise the poison already in the spin.il 
cord. Moreover, laige quantities of antitoxine under 
the skin failed to save control animals, so the good effect 
of the intra-cerelnal injections was evident. Injections 
into the sub-aiaclinoid space did not give as good re.sults 
as the intr.a-cerebial injections, althouch much better 
ones than the subcutaneous tieatmcnt. The authois 
deprecate the flooding of human brains with tetanus 
antito.xine until it has been tried on the larger .animals, 
but since their papci was published some twenty cases 
of tetanus h.ave been treated in or near Paris, while a 
successful case was recorded in the British Medical 
Journal of January 7th of this year by Major Semple 
of Netley. 

It wilt have been obsoryed that most of tlie work that 
has load to this ha])py result has been carried on during 
some ten years in a series of patient researches in the 
Pasteur Institute in Paris, and it encourages the Iiopc 
that when in the near futuio research laboiatoiies .arc 
started in India, that similar triumphs oyer some of the 
more imiioitant tropical diseases m.ay in dne time be 
achieved j4a, niorcoyer, a tetanus antitoxine will shoit- 
ly be made in the bacteriologic.il laboratory of the veteri- 
nary department for use in animals, it is perhaps not too 
much to hope that the Goveinmont will not bo less 
mindful of human life and that steps will also be taken 
for the supply of this now doubly important antidote to 
lock-jaw for use in Indian Iiospitals. 

L. JIOGEPS, Jt.n., r.a.c.s. 



THE BOMBAY JIEDICAL AND PHYSICAL 
SOCIETY. 

The usual Monthly Meeting of the Bombay 
Medic.al and Phj'sical Society was held in the 
University Library on Friday, March 24'th, I89!i, 
at .5-15 PM. Vice-President : Lieut.-Col. W. K. 
H.atch, I M S., in the chair. P7’cse7if: Lieut.-Col. 
Hondenson, Dr. R. M. Kalapesi, Dr. D. R Bardi, 
Dr. Deane, Captain Dyson, Dr. C. R. Marrett, 
Dr. D. A. D’Monte with Capt. Meyer, i.M.s. 
{Honorary Secretary). 

The following papers were read and discu.ss- 
ed : — 

THE CARBOLIC ACID TREATMENT OF TETANUS. 

By LmoT.-CoL. W. G. H. IIkndi itsoK, I.M.S. 

] WISH to bring boforo the notice of tliis Sooioty tlio subject of 
tlio treatment of tetanus by earbolio acid. Tlio treatment is not 


a now one : a few cases have been recorded in which it has 
successfully tried. Poli records a case of a boy kicbed by a howp 

who developed tetanus ; carbolic acid was injected hypodennicalb- 

and chloral and bromide of potassium were administered inter 
nally with the result that the boy was discharged from hospital 
cured 10 days after the commencement of the treatment and 22 
days after the first symptom of the disease manifested itself 

Shortly after my coming to Bombay I paid a TOit to Messrs 
Scott & Co.’s Livery .Stables where I saw a horse suffering from a 
very severe attack of tetanus, a dise.ase which I have no doubt 
you are aware horses are peculiarly liable to contract in this city 

Through the kindness of Mr. Place, the Veterinary Surgeon in 
charge, I was allowed to examine the horse and learnt that 10 
c. c. of a solution of dried antitoxic serum had on two occasions 
been introduced into the jugular and that considerable aggraia- 
tion of the symptoms had followed. The case appeared hopeless. 
A drachm dose of pure carbolic acid vas then injected into the 
hiiliciitnncous ti«sno and repeated in an hour ; some amelioration 
of the symptoms followed. The treatment was persevered in 
with the result that the horse was completely cured. During the 
treatment more than 2 oz. of pure carbolic acid was injected. 
There was some local swelling and inflammation at the seat of 
the injections. A second e.ase which I saw- under similar treat- 
ment ran an efjunlly favourable course. In a third early injections 
of carbolic acid seemed, in Mr. Place’s opinion, to cut short an 
impending attack. I was much impressed with the success which 
attended this treatment and determined to adopt it with : suitable 
modifications in my own hospital. Prom July last up to the 
present time 20 c.ases have been treated by me. With one excep- 
tion all have been treated with carbolic acid hypodermically and m 
addition with chloral and bromide of potassium. Of these 20 
cases 7 have recovered. Many of the fatal cases were brought in a 
hopeless state and died withina few hours of admission to hospital. 
I liavo tried to find out how long the cases had been suffering 
before seeking relief, but the information received has been so 
contradictory and confusing that it is impossible to rely on it. 
The routine treatment was ns follows : On admission the patient 
was ordered chloral and pota'sium bromide ; 15 grains of each to 
bo repeated every second or thirrl hour ns the severity of the 
spasms demanded. Two minims of carbolic acid in 20 minims 
of water were injected and repeated 3 times a day. When 
jKissiblo milk was given by the mouth and nutrient enemata when 
necessary. In one case which recovered I omitted the carbolic 
acid injections, and although the case left the hospital cured, I 
think after careful observation that the sedatives vrithout the 
carbolic acid did not so effectually^ relievo the spasms as the com- 
binations did. Glycorino of carbolic acid in 10-minim doses has 
been given in addition by tho month in a few c.ases. In no case 
has tho injection caused the slightest trouble although patients 
iiavc received ns many ns 150 injections. The urine of these 
under treatment is always kept for my inspection, and I have 
never scon any- change in it which could bo attribut.able to the 
influence of tho medicine. 

In my cases tho success attending this treatment may not 
appear to you to warrant my bringing it before you on the 
present occasion. There is always tho question hu-kmg in tho 
liackground, whnt would have boon tho result had the injections 
been omitted and what grounds are there for supposing that they 
aided in any way tho notions of such valuable sedatives as ttose 
given in the cases just enumerated ? In answer I can only 
that I have watched tho cases very c.arofully and with gre.at 
interest, and I am convinced that tho treatment is not only 
cap.ablo of steering tho patient through an attack and producing 
a cure, but that it has a salutary effect in allaying the spasms and 
lessening tho sufferings of those in whom the attack proves fatal. 
I take it that one of 'tho greatest ndv.antages of a society sucfi as 

this is tho opportunities it affords of bringing forward for discus- 
sion, and I hope for further trial, methods of treatment which n - 
tiling but a wider experience can prove worthy or unworthy 
future consideration. , , . 

Dr. Kalapesi asked Dr. Henderson if ho could give any theoip 
of the motliod of nction of tho carliolic acid, r.g;, , 

acted on tho bacilli in tho wound or by chemical action, 
could not understand why tho patients did not suffer 
carbohirin. . , , , . 

Liout.-C’ol. Hatch remarked -.-Having just read _ an extract 
from a paper on carbolic ncid treatment of tetanus in w 
cases wore treated ^\ithoiit a single death, I 
pointed to find that Colonel Henderson Ifidl d mortality ow 
his 21 ensos, and I suppose wo must attribute this to tb - 
class of cases wo meet with in Bombay. As tho '^'1. ^ j 

niont is not I think so far successful when npphea hjiw - 

micnlly nnd tho two cases treated in tho J. 0- Hospital J J , 
tion info tho brain having also died, I was Tt 

licnring of Colonel Henderson’s success vnth carbolic • 
appears from tho extract to which I refer that the acid . , 
aonativo also and that morphia nnd bromide are not q 

Dr. Hontioison, in reply, said that with regard to tto nction^M 
tho niodicino in tetanus whnt ho meant to draw 9?° . ovmntorns 
tho largo amount that tho patient could stand , I conti- 

of any poisonous effects following its full dosage and g 
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he said that he referred to this subject with ^ chemiduy 

diffidence ; he thought thsvt pettops the acid might act cl^m 
in destroA-inc or neutralizing the toxin or its effects, witu ro 
fercDce to tie ehairman’s remarks he quite ''S''®®'] ^ . 

his opinion that the results were not very cnoonrrming, but thn 

Sing threffectof the drug he (Dr; H.) thought >t «.ght be 

of some somce to bring this treatment before the notieo of th 
The L SOS o" tetanus which he had seen in 
very severe and many were brought to hospital '9 
coSition. Ho had not felt justified so far in withholding th 
bromide and chloral, but with increasing confidence 
lie acid he proposed, for the future, to depend on it alone m 
oftener repeated and perhaps largo doses. 

RADICAL CUBE OF HYDROCELE WITH IODOFORM. 

Db. B. si. Kalapesi read a paper on this subject. Dr. Masin.a, 

F jt.c.s. (Eng.l.Hony. Surgeon to the J.amsetji Hospital of Bombai . 

Dr* Hatch said ho did not know whether or no Dr, Masiniv, 
who claimed apparently to be tho originator of the lodofom 
trealmewi oi h.yd’sooelo, 'Ka.s a, member of the bociefcy. If be 
were, it would have been more satisfactory if ho had read this 
naper himself. He believed the method had been tried long: 
afro in the J. J. Hospital at Dr. WeiUogton Gray s suggestion. 
I>r. Kalapesi spoke with certainty of tho obliteration of the sac 
in his cases, but according to his (Dr. Hatch s) own experience it 
was impossible to tell during life, and without dissection, if the 
sac were obliterated. Coiuploto obliteration for a complete cure 
was not necessary. He considered that injection of tho sac with 
pcYchInride of moreury was the best method, th© troatniont giv- 
ing little pain and poisonous symptoms from ihe absorption of 
tho mercury resulting only in one of his numerous cases. It was 
a pity that this method had not been compared in its results with 
tho iodoform treatment. 

SOME SURGICAL CASES. 

By Liect.-Col. W. K. Hatch, I.JI.S. 

I. — Depi'<ss«f Fvadure of Shdl. 

Tins patient cauio from Persia and may have hoeii a perfectly 
harmless individual, but his looks were somewhatagainstbim, and 
his occupation was, as ho stated, that of a shepherd, most pro- 
bably udth a little fighting at odd times where a faTOiirnblo oppor- 
tunity presented itself. Ho had enj'oyod perfect health up to 18 
months ago. Ho was attacked by two men, one of whom struck 
him on the head with a large stone. He became unconscious ; he 
came to me after .a short time, but was so weak that he was un- 
able to move from the spot for two days but managed to crawl 
home. Ho lost a great deal of blood and was Laid up for two 
months, and was treated with cold water application ; during that 
time bis right leg became rigid and he could not move it. The 
leg improved gradually, but his gait became more and more un- 
steady. On admission into hospital on October 14tb, ISPS, he w.as 
well nourished and ho.althy looking. The student who wrote the 
case described him as having a pleas.ant expression, hut this, I 
am afraid, is natlwr auphemistio. On tho summit of tho skull, 
one-third of an inch behind tho centre of a line between the 
root of the bone and occipital protuberance, was a deep depres- 
sion about the size of a largo watch glass, the margin involved 
the sagittal suture ; at tho bottom of this w.is a conic.al cicatrix 
and the surface felt irregular. There was no pain on pressure at 
any part of the skull. Ho was intelligent; sensation w.as in no 
way impaired and reflex of the right leg were rather more exag- 
gerated than on tho left. His gait was staggering and both legs 
were slightly dragged, tho right more than the left. He walked 
very slowly and could not turn if the eyes wore closed • if open 
ho managed to turn in an .awkward fashion. Ho abnormal sensa- 
tion present in the feet and no sign of any syphilitic disease 
prosont. No paro w.as present, and his temperature was 
normal. On tho 20th October he was chloroformed I then 
raised a flap of skin from tho depressed area. Two circular 
pieces of bone wore removed by the largest trephine and flien 
with ch sel and mallet tho whole of the ^presVed bone was cut 

longitudinal sinus was exposed. 
Jho siirfoco of the dura nmter was darker than normal and it was 
^ depresMd. The flap of sralp was then replaced, but 
the bone was not. On the next day his tomneratiu-o wont 
103 - 8 inthoovemmri,„f.Mi oo.^ ).V„ wentup__to 


103 8 m the evening but foil to PS'S tho following morning after 
which it was normal and the p.atieiit made a good recorerv’ Tbo 
pulsation of the brain could he easily felt tbro^h tho scalp ‘but no 
improvement m tho gait was noticeable. Thinkinir flint tho 

5!’,'^ thoJ.rain ©.xaroined for splint or^of bwe 


I again oiwwuted on thefith o5 December. The tamo flan of 
was dissected up and the dura mater exposed - it was thTn one^d 
and near the margin of this bone tho sup lenoHndlnli " 
epened. Tho blfcding which was frte^aslSr'trithS 


difficulty by pressure. The surface of tho hram was depressed, 
and on pressure with a finger it souk in as if there was a cavity 
and then slowly expanded. The upper surface of the cerebrum 
and also the inner surface of tho "'“Bian fissure was carefully ex- 
amined, but no portion of bone could bo detected. The softened 
area of brain was then incised and a dark almost ddluout material 
w^ found to bo present in that portion. It was evident y 
disorganizod brain substance-, somo of it 

membranes were brought together and then the flaps extornallj. 
Next day his tempenaturo was 100 and he complained of p.ain in 
the logs and inability to more them, hut the following niormng 
he could flex his loft leg by tho right, being exceedingly weak. 
Tlic wound healed by first intention and ho gradually recovered, 
but tho right log continued to bo weaker than it was before the 
operation.^ On the whoio his gait was rather worse than on ad- 
mission and occasionally tingling in the right log was complained 
of. and peculiar creeping sensation along the spino and in both 
feet. As I could not give the patient any prospect of improve- 
ment ho went at the end of January to his native country. 

11 .— RESTORATION OF MEMBRANA TYMPANA IN A 
FRACTURE OF BASE OF SKULL. 

The p.atient, a Hindoo youth of about 18 or Ifi ye.ars of age, 
fell fiovn a scaffolding, a height of 20 feet, and was adniitted in 
a semi conscious condition on tho 17th February, pupils being 
dilated, tho pulse slow and compressible, and hieniorrhago from 
the right oar and also from nostrils present. There was a contus- 
ed wound over tho right p.avietal bone, and ho vomitted once .after 
admission. 

Next day he was still semi-conscious, pulse 78, temperature 
99-8, respiration IS, bleeding constantly going on from the right 
ear, and from the nose. 

He iv.as conscious on the following day, but seemed languid and 
irritable. On the 20th the right tympanum was seen to be dark- 
red from blood stain. The right side of the face was found to he 
paralysed, and hearing, judged by a watch, was about one-sixth of 
tho norma!. On the 24tb, examination of the ear was again made, 
and the drum was entirely dark-green ' — ’ ' ' ’ ' ' and 

bulged. On tho 27th thore was a jii the 

eat and the whole of membrana tympam iv.as found to he destroy- 
ed, leaving tho nearest line only on tho posterior and loa-er walls. 
On the Ist March the hearing had improved to half of tlie normal, 
paralysis remained unaltered. On 3rd March it was noted that 
the membrana was being rapidly restored, a reniform perfora- 
tion near tho centre. On the fitii the perforation was circular in 
shape and the membrane bhiish-white in colour, and the opening 
was still smaller ; on the 8tb, hearing being nearly restored to 
normal. On the lltli, he could hear as well ns with the sound ear, 
the perforation was the size of a pin's head, facial paralysis alone 
remained unimproved. He was cliseharged next day .at his 
request. 

Restoration of the membrana tympani which was almost com- 
pletely destroyed as in this case is not common ; its rapid growth 
.and return of hearing was also roraark.ahle. I am sorry th.at I 
cannot show this patient, as ho was not intelligent and has not 
returned as requested to the hospital for inspection. 

III.-BPISPADIAS. 

A Hindoo hoy, aged 6, was admitted into hospital on I-2th of 
March 1898, with epispadias. On examining the parts the penis 
was found diminutive with prepuce somewhat redundant below. 
On the dorsum at the root w.as an opening from which urine 
passed and prolonged from this a shallow groove lined with 
mucous membrane, extending as far as half the length of the 
glans penis. Phe corpus spongiosum was entirely absent the 
organ fell very thin and Hat in consequence. As the hoy was very 
dirty .and smelt Bti-ongiy of urine he v as bathed well fer sever/il 
days, and on the 25th 1 performed the following operation, a 
description of which I had .seen m the JSntM Medical Jowml 

in a similar case with 

good result. I first dissected the mucous membrane off the dorsal 
groove .and then separated the uretbr.aUuhe as lowas I could 
corpora c.avernosa were then dissected apart by an incision in 
the median line aided by the handle of tho -sc.alpel? The urethra 
and mucous membrane were then pushed from the above thrmip-h 
the cleft perns to the under surface whioh was incised beforehand 
m the median hue near the end for about half itsieno-th fine 
catgut sutures were inserted in the strip of uucourShrane 
which W.-IS then made tubular for a short dfst.ance bu? the n™ 
urethra did not reach sufficiently far, consequently I tesertod i 
small d_ram.aga tnho nearly into tho bladder, fi.xed^it with suture 
and united the incision I had previously made over it. This mrt 
of the operation was quite successful ultimately, and thf u? no 
no longer issued Horn above but from tho drainage tube Al 
thmigh sutures had been placed above to bring tone fhei- tv,A 
surface no union took place, and I was tLrlSl ‘ ^ I 
theni and .apin insert others at a later operltion from'^4hich’'the 
hoy h.as just recovered. I now show you the uattenf fw 
, can judgo of tho result ; the tubo is shortened^ 

..d„ H,t a.„ 
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NITRIC PEROXIDE AS A DISINFECTANT IN 
PLAGUE AND JIGGER. 

To the Mdilor of “ The Indian Medical Gazette.” 

SiRj — In your issue of this month there is an article by Mr. E- 
C. Cotes, 5 I.A., under the head of Jigger or Chigo, in whieh it 
is stated as follows in regard to the importation of mice infected 
with jigger : — 

“ It may be added that the burning of sulphur on board-ship 
is quite useless against such insects as the jigger, though it is 
possible that it might have some effect in killing rats that might 
otherwise convoy the infection,” 

Mr. Cotes further states that if any case of the disease occur 
on board it should be “ swabbed down with kerosene oil.” 

There cannot be thorough disinfection unless some good g.aseous 
disinfectant is used either alone, or along with some liquid disin- 
fectant. . 

With a view to ascertain the relative value of disinfectants, 
some experiments were made at Baroda, which showed that 
nitric peroxide and clorine were far better than sulphur fumes. 

Nitric peroxide can be easily prepared, ns no apparatus or 
skilled labour is required for it. In one experiment infusoria 
were destroyed by the gas in question. 

In order to ensure thorough disinfection the gas is required to 
bo used in a large quantity. , , ,. 

In a book called “ Woi kshop Receipts, it is stated as follows; — 
“ A commission of the French Academy report that nitric o.kuIo 
is a most potent disinfectant, being greatly superior to every 
other substance as regards its action on infectious germs. The gas 
is applied by mixing in a two-gallon stoneware vessel two quarts 
water Sllbs. ordinary commercial nitric acid, and {,1b. copper 
turnings. The gas thus evolved is sufficient to disinfect a room 
containing thirty to forty cubic yards ; the crevices in the doors 
and windows should bo covered over with gHinnicd jiapcr to 
avoid loss of fumes.” , 

When plague was prevalent in the Baroda territory, a number 
of houses wore disiiifocted with the above gas, and the results 
were satisfactory. During disinfection the doors and windows of 
the houses were merely closed ; the crevices in them were not 

covered over with gummed paper. . . 

I would in the interest of public health bog to .suggest that 
experiments might bo made to ascertain whether jigger is destroy- 
ed by nitric peroxide. 

BaUODa, I Yours faithfully, 

19f/i iVai/ 1899. / SUAMSUDIN J. SULEMAM. 


SANITATION IN CANTONMENT.s. 

To the Editor of “ The Pioneeu. ” 

gill —In view of the immense importance of the subject will 
vou kindly grant mo space and your powerful aid to bring imblic 
oninion to boar on the matter'' 1 riiontioncd in ray letter in your 
issue of 30th ultimo that I had boon advocating a dopiirturo from 
the present abominable practice of loading the ^oil in the 
diate vicinitv of cantonments with nitrogenous material. I ho 
“ Sontic Tank System of Sowago Trontinont was adopted as an 

abstract principle by the Cantonment Coniinitteo Iioio last .lime. 

'The reason given for not carrying out iniprovoinoiits is “want of 
funds ” and it is doubtless a perfectly true reason. J* <>w, what 1 
sav is this-is it fair to the troops, or to the several fantonmont 
Committees, that urgent sanitary reforms cannot bo effected for 
want of funds'' The British Govormiient sends out to thus 
country men who are necessarily not inured to the ciinmto, and 
who for the preservation of their health should be placed t'lo 
best hygienic surroundings. The only funds available for sanitary 
imprm-omonts of all sorts are the Cantonment Fimds-which «I 
'vdiradmit to bo absurdly inadequate for the purpose. Ihe 
Government of India cannot afford to pay for these iniprovonient,s. 
It fXws that the Home Government, in the name of all that is 
reasonable and truly economical, are morally bound to sup))l} the 
necessary funds. Enteric fever is everywhere rife, special 
sanitar^officers are appointed to bring about sanitary improve- 
ments and yet after the lapse of a twelve month a most pressing 
rXm remains yet to be initiated on account of want of funds. 
T^^mrTarrtwo other points which I should like to inontion. T ie 
enormous native population living in cantoiimoiits slioii d be 
[.^mXtolv and v.astly diminished. Many people would bo 
immediatoij a number of natives living m 

astounded if thoi om) ^ 

their own in can’tonments gre.atly incre.ases the 

Tins huge ' o p°pulatim in i^’uud is most uudosir- 

"JveryX" Mrsooo^ ^ ““ 


native shops in eantonments for the s.alo of food and drink to 
Europeans, and would establish in their stead Government 
markets under European supervision. I would reduce as I have 
said, the number of natives living in cantonments to’tbo lowest 
possible number, and I would insist on their living in moveable 
habitations, so that they .should from time to time camp on fresh 
grounds. 


Lucknow : 
Gth May 1899. 


J. R. FORREST, Major, 11. A. M. 0., 
Sanitary Cifficer, Oudh District. 


FILARIAL METAMORPHOSIS IN THE MOSQUITO. 

{ To the Editor of THE Austualasi.vn Medical Gazette.) 

Sir,— In the issue for June 20th, 1898, there appeared a 
letter from me a.sking for information on the above subject. I 
was anxious to learn whether anyone had written upon Filarial 
Metamorphosis since Manson’s book .appeared.* 

No one replied to my enquiry except Dr. Patrick Manson, who 
directed mo to a later work of his published in the Transactions 
of the Linne.an Society of London.-) This bears the date March 
Gth, 18S4, whereas the book w.aB written in June, lsS3. 

Dr. Mamson wrote that nothing had been done since his p.aper 
in the Linnean Society’s Transactions, and he encouraged me to 
investigate the subject. Recently I have made some observations 
on the life-history of the “ House Mosquito,” Ciilex ciliaris, Linn., 
described by the late Fred. A. A. Skuse.J 

This mosquito, which, it is thought, had been introduced into 
Australia from Europe, i.s thoroughly domesticated, and can be 
bred and kept in conlinement in suitable vessels with the greatest 
ease. 

Tradition says : “A mosquito lives a day or two ; that it feeds 
but oneo, afterwards retiring to some quiet spot where the ova 
are matured, the eggs laid in water, after which it dies ; that the 
male nio.=quito does not feed, etc. 

Dr. Manson thought that it rarely oeciirrod for them to live 
seven days after their meal of blood. Jly own invo.stigation into 
Filarial Metamorjihosis last year tallied exactly with Manson's in 
respect to inosciuitoes, and also in respect to the metamorphosis, 
except in one important item. I had never seen the actively 
moving filnria, the last stage of the metamorphosis ; this, accord- 
ing to Manson, was to bo seen oeensionally in mosquitoes that 
died on the sixth or .sovcntli day. It never occurred to us that 
our mosquitoes wanted to bo fed, consequently they died of star- 
vation about the sixth day, and before the filarim had developed 
siinicicntly. 

In conlinement it is necessary to feed mosquitoes. Various 
methods and foods were tried, with very little success, until rijie 
bananas were given, which iirovod to bo a most suitable food ; it 
was noticed that both male and fenialo mosquitoes sucked the 
]uico of the banana almost every day. It was also found that 
mosquitoes would live in glass vcs.sels up to two months ; the life 
of a mo.sqiiito is, therefore, not one or two days, but a month at 
least, and frequently two months. Lately I have been able to 
resume the investigation into Filarial Jletaniorphosis, thanks to 
tho Qiiconsland Branch of the British Medical Association, and 
have seen tho actively moving metamorphosed filai-i.-e in the thorax 
of mosquitoes, but not before the sixteenth or seventeenth day; 
they are to bo .“con in every mosiiuito which has imbibed filariated 
blood seventeen days jiroviously. Dr. Manson saw them in mos- 
quitoes Hint died six or seven days after their Inst feed of blood, 
but tlio-o ])articiilar mosquitoes had, I believe, fed on filariated 
blood ten d.ays, at anv rate, before tlioy came into his possession. 

The embryo lilariii, when it is taken into the mosquitoes 
stomach, measures in length l^y breadth ; on the 

sevoiitcentli day it measures ,V' by in'an", and it is not killed 
when put into water. ' 

I believe now with M anson that water is tho medium by which 
the young filnriic arc transferred to tho human host. I should 
like to see tho cnicinl tost applied to set aside for .all time the 
iloiibt ns to whothor tho mosquito is or is not tho agent by 
Filariasis is transmitted from man to man. 1 suggest that this 
should bo done in tho following w.ay : — Induce a life-sentenced 
prisoner to submit to swallow some of the advanced motamor- 
iihoscd tilnriio on condition that ho receive a free iiaidon. 1 tear, 
however, that without tho iiifluonee of the whole medical profes- 
sion it would bo hard to persuade any of the Australian LTOvern- 
ments to grant tho free iiardon. By grossly infecting the prisoner, 
his life might bo ondangorod, but with the object of proiang t a 
tho disease can bo so transmitted only a few filanai neod be gn 
him, and those would cause very little, if any, inconvenience, 
am, sir, your.s, &c. 

Thos. L. BANCROFT. 

BURl’ENGAllY, 1 

March 1st, 1899. J 


* Tlio Filariu Sanguinis Ilominis. H. K. Lewis, London. 

4 Vol. IL, part 10, 2nd scries, Zoology. wnlss Vnl 111 

} Proceedings of tho Linnean Society- of Non South , 

(scries 2ud), p. 174S. 
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nUl■l'KUI^'' HOSPITALS IN UNNTiAL. 

To thf Eil’do,\ “Thk Indian Mkdicad OA/.r.Tn;. 

Slli-In the Ust Annual Report of 

Fucte»«ful ns it has. And it is romarhable that it should he oon- 
fincd to the Bengal branch of the report. 

0 Ub llOc.. 


in a new light. Hr, llnha. who is a Snrgoon-Uontonant-rolone) 

of tJic HcDgnl Army on tlio votired list, iitso flic niitiior of Li/i‘ 
aufl )Vori'$ qf A/p.»;<HH?er CVoina dt /voros and of t^ootrimi- 

lions 5 to tho medical journals of this country ana of Hungary. 


Ukdeu tho nianagenicnt of that cxiicnenccil 
Hall the Inspector-General of Hospitals. A. -W. J the 

vntchitig season at Ntaini Tal affords every promise of pleasant 
salts and good racing. Tho Cldia, owned hy the Commodore, 
retains her fume ns a hand}’ ve<scl, and has begun her 1899 c.areer 
well tiv securing first priv.e in the principal event at. the opening 
regatto. Yatching at an altitude of .5,000 feet above saadovol 
possesses the charin of novelty, and tho nundior of owners is as 
large ns in past years. The white sails gliding past the wooded 
shores of Ayarjiatta, or standing out in striking contnast to the 
dark shadow’s of tho Smugglers’ Rook, form one of the prettiest 
as well as the most nni.juc charm of Naini Tal scenery. 


^ci{cife Jlotfjj. 


.\11MY MKPK'.M, Sr.UVlCK. 

On the vote of £.30.'i,SOO for the' medical estahlisliinent of the 
Vrmv Ilr. Clark asked whether sufficient candulates for the 
ArinV 'Medical Sciviee were now forthcoming, and .Ur. Powell 
tVillianis reiilicd that there were now two eaadidatcs for every 
vacancy. Colonel AYelhy urged the tVar Office to consider the 
expediency of attaching a senior medical officer to every regi- 
ment in the country, and other memter.s raised once again the 
(luestiou of the nur.siug arr.angemonts for the troops at.C'airo and 
Alexandria after the battle of Omduraian. Captain Norton, 
being ilissatishcd with tbc Ministerial explanation on this sub- 
joot, moved to reduce tilts Vote, but tills anicndmont w.a.s nega- 
tived on a divi.sioii. 


IjIEOTENANT-Coi.ONEI. writes in the llriilf/i Medk-al Jounud : — 
I agree with Surgeon-General Hamilton that" it 'would ho of de- 
cided advantage to fix the age of entrance into the R.A.iM.Cl, at 
from twenty-two to twenty-five, instead of twenty -one to twenty- 
eight. The present rvde’ makes too great disparity in ago 
iictwocn officers whoso commissions are of tho same date ; 
w’hilo men over twenty -five on ent-anco can seldom reach tho 
administrative ranks and so servo on without hope. I would 
further limit the nnnihers xs'ho attain tho rank of Ideutenant-Colo- 
nel to those actually recpiired for tho more important posts, instead 
of nutomatio promotion after twenty years’ service. Requiring 
men of that rank to perform duties the same as when they entered 
the service only lowers the r.mk in the estimation of tlio army. 
Let promotion to tho r.ank ' e hy soleotion and limited in 
mimbew ; but do not interfere with the pension of Majors after 
twenty years’ .service which would avoid the li.irdship of non- 
.selection imeii p.a.s.sed over .should bo made to retire. 


The .annual dinner of tho Koval Army Medical Corps v;ill he 
held in the tVhitehall Rooms of tho Hfitcl Mdtrojiolo, London, on 
Monday, Juno 12th, ISPli. at T-I.a I'.M. Tho Hireefor-Goncral 
will preside. 'I’ho Honorary Secretary of the Dinner Conimittco 
is Lieutenant-Colonel J. Hector, k.a.m.C'. 


TueuE is some likelihood that the appointment of Adjutant of 
the Depdt of tho I’oyai .Army Medical Corp.s at Aldershot will he 
olferod to Captain 'I'yrrell. who is at present otiieiating as 
Personal Assistant to the Principal Medical Officer, Pnnjah Com- 
mand, when Major Julian’s tenure of the ajipoiutment expires in 
.futie. 


'I'HE Queen ba.s conferred the decoration of tho Royal Red Cross 
upon the undermentioned ladies •. Miss Catherine Sarah Mowbray, 
late Indian Nursing Service ; .Miss Mary Ellon Barker, Indian 
Nursing Service ; and Miss Tlieresa McGrath, in recognition of 
services rendered by them in coniiectinn with nursing the sick nnd 
wounded during tho late operations on the Piinjah Frontier. 

An incrc.sso of three appointments to the cadre of the Indian 
Medical Service has been sanctioned iiy tho Secretary of State to 
enable Agency Surgeons to bo posted to' the Eastern Rnjpn tana 
States, Bundlekh.and and M.alwa. Surgeons to Deoli and Gilgit 
have also been sanctioned. 


Majob K. Ross, Indian Medical Service, wbo is nt present in 
England on leave, has hcon aii]>ninted lecturer on Medicine Di.sea.se.s 
in the new school of 'Vvo)hea\ Diseases, which was oponeil nt Liver- 
pool by Lord Lister a few weeks ago. 

Major Davis, u.a.m.i.'., wlio has been engaged lately on 
hactcriologioal and special sanitary invesligation.s, hn.s 'been 
granted an extension of one year. Among other report.s lie has 
sent in an excellent one on Poona, Mhow nnd Rangoon. ’ 


Good Service Pes.sio.vs. 

A CURIOUS grant of a good service pension appears in this week’s 
Ouzdte of Imliii writes the Pininn-, the recipient being Sir Joseph 
Fayrer of the Indian Medical Service, retired, in place of .Surgeoii- 
Goneral Cleghorn, who resigns the pension on retirement. As far 
as eminent service goes, there can, of course, bo no question of 
Sir Joseph Fayrer'.s claims, but if bis career lias hecii iiistiiigui'")i- 
ed, it cannot he s.aid to have missed rew.ard. After quitting the 
Indian Service, where he had held for many years tho prineip.al 
position in Calcutta, he became President of tho Medical Board at 
the India Office, and retained thisenvialileappointment for twenty 
years, with tho liberty of combining witli it an e.\teusive iirivat’e 
practice. To create an exception in favour of an officer who.so 
career lias been fortunate beyond that of any of his contempora- 
ries, hy bestowing on him twenty-five years .after rotiremiint'a 
pension tliat is all bnt inv.ariahly reserved for tho.se on the active 
list, is ,a proceeding for which there may be strong grounds, but 
which, in tho absence of explanation, will he liable to appear to 
the men of the present as something' very like an injustice 


ShOULDER-STRAI> BADCits. 

MTth reference to Army Regulations, Indin, Volume VI f pa., 
b, the following brass distinctive badges .are to ho worn on tfi 
.slioalder-straps by officers and warrant officers of tho Jledic 
bonacc.s m India 

iV ol', 9-” Army Medical Corps. 

L M. S, by tho Indian Jtcdieal Service. 

“S. At. D." hy the Indian .Subordinate Medical Department. 

Du. 'rilEODORE Duka is the author of a book entitled AVuiii 
<o\d<.,w^n~nenthrtwr,x of tt Stormii Piriotl—A }h'<tonad A’ttOii 
rcLcntlv published by S. Au.stm and .Sons of IlertforV In th 
work tho Hungarian struggle for Independence in IS-lSls pVee 


CoeonbuD. .S/.vcxaiu, Chief of the Civil Aledical Department 
Burma, lias been apiiointed Surgeon-General with the Govern’ 
nicntof Madras, i-iVr Snrgcon-General Sihthorjio. 

SuitoEON-IiKXKRAr. pRK'i; succeeds Surgeon-General Cliurchill 
on retirement on I-lth Jmio. 




GEORGE CHARLES WALLICH, M.D., 
L.R.C.S. Ed. 

SDROEON-JIAJOR, I.JES., RETIRED. 

Dr Waluch, whose deatli was announced on the 30th 
Aiarch, at the advanced age of 83, received his medical 
education in itdiuhwrgh, and tliere obtained hi.s L.R 0 S 
and M.D. witli honours. Soon afterwards lie entered 
the Indian Army, and joined his father, Dr. Nathaniel 
Walheh, in Calcutta, tliere well known as a distinguished 
man of science and an ardent botanist, and for nianv 
years in charge of the Botanical Gardens. Ca'cutta 
Hr? son inherited the scientific bent of his father eariv 
displaying a deep interest , in the pursuits of natural 
fovm7f r’/ especially with regard to the microscopic 
forms of hfe. On attaining the rank of Surgeon-jMaior 
he retired from the service and returned to England 
He subsequently obtained the appointmeiit of naturalist 
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to the ex^ieclition clesp.atclied in 18G0, under the command 
of Admiral Sir E. L. McClintock, to survey the proposed 
North Atlantic telegraph route between Great Britain 
and America. The information thus obtained of the sea- 
bed of the Atlantic proved of great value, assisting 
much towards securing success for all futuie works and 
undertakings of the kind. So much new material had 
been accumulated by Dr. Wallich, and so many im])ortant 
observations made of the geological formation as well as 
of the fauna of the ocean bottom, that “ my Lords of 
the Admiralty” saw ht in 1862 to sanction their imme- 
diate preparation for publication, stopping that, however, 
at the first volume. Luckily for science, the Ghallengcr 
Expedition met with more generous treatment from the 
Government of a later date, and its accumulation of 
scientific facts and valuable material have been fully 
laid open to the public. The work of deep-sea dredging 
was much facilitated by the improvement he made in 
the machine previously in use, and whereby he brought 
animal life from great depths to the surface without 
mutilation, while his microscopical knowledge assisted 
much to finallj’ settle the question as to the precise 
nature of the slimy viscid mud which was brought to 
the surface. Huxley, in 18.")8, attached much importance 
to this ooze, and looked upon it as entirel}' novel, believ- 
ing it to be “ living protoplasm." Carpenter, who fully 
studied the same during the laying of the Atlantic 
Cable ten years later, supported Huxley’s view, as also 
did Professor Hieckel, who ev'cn «went further and 
believed it to be “a plasmic substance of spontaneous 
generation." Whereuiion Huxley and Carpenter accord- 
ingly named it “ Bathr/bius Hoicl'elii." This, of course, 
Wallich proceeded to show was an entire mistake, that 
the supposed newly-discovered substance was nothing 
more than chalk-ooze common to the Atlantic bed, 
liquefied by a pressure at some 5,000 or 6,000 fathoms 
depth. 

The discussion for some time waxed warm, but even- 
tually Hu.xley admitted his mistake. Carpenter, how- 
ever, never forgave Wallich, and when at a subsequent 
period friends thought the Fellowship of the Koyal 
Society ought to be bestowed upon one who had done so 
much good work. Carpenter, it is said, strongly opposed 
and voted against his admission. Dr. Wallich had un- 
doubtedly' a fair claim to the honour, and his rejection 
embittered the rest of his days. His microscopical work 
was solid and of great worth, while his researches in 
Algal forms of life, the Diatoniacre in particular, were of 
the highest value. He discovered and described many 
new forms of diatoms as well as Eadiotaria, and was the 
first observer to demonstrate the nucleus and contractile 
vesicle in Gromia. It would, in short, require much 
more space than we have at command even to enumerate 
his extensive and important discoveries. 

The Gold Medal of the Linnean Society of London 
was awarded to Dr. Wallich last year by the Council in 
recognition of his researches into the problems connected 
with bathybial and pelagic life, the Council being of 
opinion that such originality', accuracy', and keenness ns 
an observer peculiarly' fitted him for that honour 

Dr. Wallich was a Corresponding Member of the Eoyal 
Society' of Lidge. He was the author of “ Notes on the 
Presence of Animal Life at Vast Dejjths in the Ocean” 
(1860), “The North Atlantic Sea-bed” (1862), and of 
numerous papers on the biology and distribution of the 
lower forms of nnimal and vegetable life Be con- 
tributed to the Magazine of Natural Ilistoni, tlie 
Quarterly Journal of Microscopical Science, and various 
other scientific periodicals. 


Captain Arthur Oldham Hubbart, i.m.s , on April 
14th, at Cairo, aged 33 yeans. He joined the service in 
1892 and was promoted Surgeon-Captain in 1895. 


\ Deputy Surgeon-General George Farrell, c.b., kte 
I.M.S., at Dublin on April 28th, aged 68 y'ears. He 
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served in the Afghan War of 1878-80 ‘inrl tn p 
1886-87, and retired in 1891. ’ 


Hon. Brigade-Surgeon John Gordon Grant a ms 
retired at Bath on April 19th. He joined the Army 
18a,, became Surgeon in 1873, Surgeon-Major in^the 
same year, and retired with the honorary rank of 
Brigade-Surgeon ten years subsequently. He served in 
the Egyptian War of 1882, and was present in the en- 
gagement at El Magfar, at the two actions of Kassas.sin 
mid at the battle of 'J'el-el-Kebir (medal with clasp and 
Khedive s star). ^ 


The Madras papers announce the death, on the 5th 
ultimo at the General Hospital, of Captain Dodd, of the 
Subordinate Indian Medical Service, at the age of Bfty- 
Biree. The deceased was in medical charge of tk 
Kemount Depot at Hosur. He had been ailing from 
Bright’s disease for some time, and was brougld down 
and put under treatment at the General Hospital, 
Madras, where a carbuncle supervened, to which he 
succumbed. Hfs leniAiiis were interred on Saturday 
morning in St. Mary’s Cemetery with military honours. 

Surgeon-Captain Green, a well-known inhabitant of 
Ootacamund, who was for many yearn connected with 
the Lawrence Asylum, died on Wednesday morning, 
the 19th ultimo, from pneumonia. 


#n£cllc Uoii)i(|iifionsi. 


GOVERNMENT OF INDIA, ' 
MlUrAUV. 

Colonel B. rnASKLiK, C.I.B, {Hupomumemry), IndLin Medical Service, 
Dcngil, is absorbed in tho administrative grade, witli effect from the 
ITtli January 1809, vice Colonel W, P. WahhurtoS', M.D., retired. 
Colonel XnwMAy, I.M.S,, I,aborc, will officiate as Princiixil Modic.il 
Officer in the Punjab, vice SiU'gcon.Ucncral Spesxer, wlio acts as Direc* 
tor*Goncral of tho Indian Medical Service, nVe Surgcou*Qcncral Harvev 
proccc<ling on leave. . ^ 

Llcutcnant'Coloncl C. II. BeatisOS, I.3I.S., has been appointed Prin* 
cipal Medical Officer, Kohat-Kurram Force, vice Lioutcn.aat-Colonel 
Ueid transferred to Nag])ur as Administrative Medical Officer, Central 
Provinces. 

Lieutenant-Colonel MrnicAV, Civil Surgeon, Shahabad, reverts to 
military duty, and is posted U) llaw.alpindi. 

Captain G* lIunnEs, U.A.JI.C., is pl.accd under orders for India and 
po'sted to tho Punjab Command. 

Majors M.W. Kerin and C. T. Blackwell, B.A.M.C., are permitted to 
exchange places on the roster for Indian service. 

Tlio following is a list of the surgeons on probation nominated by the 
medical schools for tho Roval Army Medical Corps:— II. S. Avdersok, 
Queen’s College, Belfast ; ,1. II. U. Bond, St, Clary’s Hospital, London ; 
L. N. Li.ovd, Charing-cross Hospital ; E. L. Munn, Royal Infirmaiy, 
Edinburgh; S. Y. II. Underhill, St George’s Hospital, London; L. 
Wood, Ma-*ison College, Birmingham ; and E. P. Consollv, Catholic 
University Medical School, Dublin. 

Tho services of tho following R.A.M.C. officers arc lent for Plague 
duty:— :Majors Rowan and Deane and Captain Stratiiam to Bengal, 
and of Major R.J. Windlr, M.B. ; Captain Jackson and Lieutenant 
Marriott to Bombay. 

Captain E S. Peck, T. M. S., to the medical charge of tho 5th 

Bengal Infantry, vice Major U. N. Mukrrji, M.B. 

Captain A. F. Stevens. I. M. S., to the medical charge of the IStli 
Bengal infantry, reVe Captain R H. ^Iaddox, M.B. 

CIVIL. 

Tho post of Assay-Master at the Calcutta Mint, vacant by the retire- 
ment of Lieutenant-Colonel ScutLY, I.M.S., on April Sth, is being nllea 
tcmiKirarily by Captain Lloyd-Jones, though tho vacancy go^ to Major 
i^IiLNB, Deputy Assay-Blaster, Bombay Blint. Tlie^ latter officer, how- 
over, has been permitted, at his own request, to remain at Bombay in lus 
present appointment. Lieutenant-Colonel BIartin, Assay-Blaster, 
Bombay BImt, proceeds on a year’s furlough on Blay 20th, and retires 

at tho end of that period. V ' '' ■ g 

appointment next month. ' now on sick 

leave, will return in Sept , .oyd-Jones and 

eventually he confirmed ns A M , " from the date 

of Colonel BIartin’.s rotirement. _ ^ 

Tho services of Captain F. H. Watlino, BI.B., C.M., 1. BI. 
arc placed temporarily at the disposal of tho Chief Commissionei o 
tho Central Provinces. ^ ^ „ t e 

Tho services of Captain E. A. R. Newman, BI.B., B.S., 
arc placed tomponirlly at the disposal of the Government of iiei ga , 
with effect from the 2nd Apiil 1899. , « 

Captain H. Burden, I. BI. S. (Bengal), to be an Agency 
2nd class, and is posted as Assistant Agency Surgeon m biigii. 
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C.■.ptainH:E.DBAKE-B^ocKMA^•, I.M.S. (Bcnga!). to be an Agency 

Sureconof tl.0 2nd ctes. Ajmcro, is 

Medical Officer of tbo ..-..(vv Ont-t’olonel DVfrench 

during the absence, on pnvilego leave, of Jf . at A^onn 

211 caLKA', Indian Medical Service. 

lEAl'E. ■' 

. , u .T TiiOvisOA-, O.I.E., I.M.S. (Bengal), SanitaY 

, : \vr-, ... Provinces and Oiidli, is granted furlough 

■ ■ , , ', 1 tils Oil medical certificate. 

' • '.'i \ p'. V.vE, M D., I.M.S. (Bengal), an Agency 

fiuigeon 01 tile 2im ai.vi acsidci)cy_Siirgeoii in hn.shinir, (in. c.)for 
one year. * « vtn irpTnv IMS Administrative Medical Officer, 

duties. p p PruRV F R t (Bengal'', Professor 

of^Surge?? iif the iSiore Medical ' Collcgb', iVt^alited furlough out of 

''MSorE'E"!!.* noEson, M.B„ I.M.S. (Bengal). Officiating Medical 
.Storekeeper to Govcnimont, Punjab Command, is granted two years 
furlough out of India on private affairs. 

nSTIREMMKT. 

Colonel A. E. Browne, R.A.M.C., Officiating Principal Medical 
Officer, Bclg.aiim, has applied to retire. xr . 

MiijorBEWY, R.A.M.C., in charge of the Station Hospital at Hj- 
dorabad, Sind, lias applied for leave to retire from the service. 

Colonel A. Stephen, I.M.S., is permitted to retire. 

-- ■ Nicholas Martin, M.0., I, af.S., Bengal, 

in charge No. 37, Native Field Hospital, 
.. to retire from the service, with effect 

from the 1st May ISffit, siibicct to Her Majesty's approv.al. 

Licutenant-Colonol Ci.ement JIalun.s, M.D.,_ I.M.S., Jfadras, 1st 
negimont of Lancers, Hyderabad Contingent, is permitted to retire 
from the service, with effect from the 1st May ISW, subject to Her 
Malesty’f' approval. _ ,, , „ 

Major L. T. Youso, M.D,, f.M..S , Bengal, Civil Surgeon, Umballa, 
has boon transferred by the Secretary of State tor India to tompomiy 
half-pay list, with effect from tho 29th AprillSOO, subject to Her Jlajosty's 
ajiliroval. 


BOMBAY. 

(,'aiitaiii f,. F Cuii.de, I.M.S., is allowed fiirloiigli on medical certificate 
for oigiit mouths from the 22iid April. 

Lieutciiaiit.Colonol W K. Hatch, I.JI.S., is allowed privilege leave 
of ahsenco for two months from the 1st May 1899, 

Tlic services of Lieutenant. Colonel J. S, IViEKiNS, D,S.O., 1.31. S., 
are replaced at the disposal of the Govonimcnt of India. 

Colonel J. J[ Beahish, R.A.JI.C., to officiate on the Admiiiistrativo 
Jfcdieal Staff of the Army, rice Surgeon-Geiioral W. S. M. Price, 
apjioiiited to officiate as Principal Sledical Officer, Bombay Command, 
dated litli Fohntary 1899. 


PUNJAB. 

Cajitain J. C Lasiont, JI B., I.M.S. (Bengali, Professor of Anatomy, 
I,ahriro Slcdica! College, is granted furlough out of India for eight 
nioiiths. 

C.aptalii H. 0. JIblvieeh, JI.B., C.B., I.JI.S. (Bengal), is appointed to 
officiato as Protcs.sor of Anatomy, Lahore Medical College, during tlie 
ahscnco on fiirloiigli of Captain J. C. Lasiont, JLB., I.JI.S. (Bengal), or 
until further orders. 

Captain C. H. James, t.M.S., Civil Surgeon, Dhamisnla.is posted to the 
Jutlumliir District, with effect from the afternoon of the 2iid April 
IS'.'O, and .assmued chaige of his duties as Plague Medical Officer on the 
afternoon of the 6tU of April 1SD9, rolievitig Caiihain H. S.mith I.M S. 
who cuiitimics on plague duty ill the Jiillundur District. > ■ • 

Captain IV. H. W. Eeeiot, I.JI.S., 2nd Battalion, 1st Gurkha Regiment 
Dharm.sah, is placed in charge of the Civil Jlediral duties of Dharra- 
rala, in addition to his own, with effect from the afternoon of the ovth 
JIarch IS99, r/re Captain C. H. James, f.Jf.iS. 

Captain W. R Claiik, I.M.S., to officiate ns Professor of Surgery at 
Lahore in place of Liciitoiiant-Coloiicl P. Ferky, who is biking six 
nmiitlis' sick lc.avc. 

The services of Captains Heard .and Lane .are lent to fho Jail Denatt- 

mrnf. 


BENGAL. 

Jf.ajor A. W. D. Leahv, I.M.S., has been gr.aiitcd a further oxfonsioii 

of fiirloiigli for six months on mcdic.al certificate. 

Major U.;N.MopKEnjEE, I.M.S,, Officiating Civil Surgeon of Nadia, 

■ Iel^LJL's., Civil .Surgeon of Champaran, now 

of Howrah, ts appointed to bp Civil .Siirgoon of 
timic to act at Howrah niriil further wdera. 
Lioiitonant-Coloiml F. B. Swaine, I.M.S., Civil Surgeon of Ranchi, is 

Jl.ajor C. E, Sunder, LJI.n ' e, novv Officiat- 
ing Civil Surgeon of Gaya, „fo{mngalnur 

Captain C. R. Stevens, I . m of liii.ig.aipur, 

is appointed to bo Civil S' ' ' ' contliuio to .act 

at Bliagalniir until further orders. i. 

CaptWlI. M. Earee, I.M.S., Offictating Resident Medical Officer, 
Jlcdical College Ho.spital, C.aleutta, is confirmed in that nppoiiitnioiit. _ 
Captain R. H. JIaddox, I.M.S., Officiating Civil Surgeon of .Saran, is 
appointed to ho Deputy Sanitary Commissioner, Jlotropolitan and 
Eastern Bengal Circle, but will coiitiiiiio to act at Saran until further 

"'captain E. E. Watehs, I.JI.S., is appointed to act, until further 
orders, as Superintendent of the Presidency Jail, vi'cv Jlr. F. Donaedson, 


Captain W. J. Buchanan, I.M.S., Superintoiidont of Bhagalpiir Central 
Jail, fs allowed leave for twelve weeks. 

aaptoinC R. Stevens, I.JI.S., Officiating Civil Surgeon of Bhagalpur, 
is appointed to act, in addition to his own duties, as Supennwndent 
of the Blmgnlpur Central Jail, during the absence, on leave, of Captain 
W. J. Buchanan, or until further ordeVvS. 

JtajorK. NADiNO.R.A.Jf.C., in charge, station Hospital, Dum Diim, 
is appointed to have charge of the civil medical duties at that station 
in addition to liis own duties, witli effect from the 29tli December 1898. 


*N.-W. PROVINCES. 

Colonel G. Hutcheson, JI.D., LJI.S. (Bengal), is appointed to bo 
Iiispcctoi'-Gcncral of Civil Hosjritals, Noith-IVcstem i'rovincos and 
Otidh, with offoot from tho 2iid April 1899. 

Captain IV. Seebv, I.M.S., whoso soiwicos have licon temporarily 
placed at tho disposal ot this Govcnimont, to Plague duty at Bonaroa. 

Captain T. \V. Fueeerton, I JI.S., on Plagiio duty at Bcnaro.s, to 
officiato as Deputy Sanitary Conimissionor, I Circle. 

Jlajor J. JI. Cadei.e, Officiating Deputy Sanitaiy Conimissionor, I 
Circle, to be Civil Surgeon, Fyailnd. 

Jlajor R.IV WnioiiT, R.A.JI.C., to the civil medical charge ofjhansi, 
in addition to his military duties, with offoot from tho date of taking 
charge, and during tho absence, on loavo, of Jtajor L. G. Fischer, I.Jt..S., 
or until further orders. 

Captain C. B. Pratt, I.JI.S., whoso services have beoii iil.acod tempora- 
rily at the disposal of this Government, to Plague duty at Azamgarli. 

Lioiitcn.aiit.Colonel J. McConaoiiev, I.JI.S., Civil Surgeon, Lucknow, 
liold visiting medical oliargo of Bara B.aiiki, from 21st to 29th JIarch 
1899, inclusive, in addition to lits own diitio.s, 

C.aptain J. CiiAYTon-WniTE, I.JI.S., Officiating Deputy Sanitaiy Com- 
missioner, to bo confirmed in that aiipointmciit. 

Liciitciiant-Goloiiol J. Anderson, I.JI.S., Civil Surgeon, whose services 
liavc been replaced at the disposal of this Government, to Agra. 

Jlajor J, F. MacLaren, I.M.S., Civil Surgeon, from Gliazipnr to 
Allahabad. 

Captain G. T. Bmowood, I.JI.S., Officiating Civil .Surgeon, from Banda 
to Ghazipitr. 

Jfajor IV. G. Tiiorold officiates a.s .Sanitary Commissioner, North-IVcst 
Provinces, rice Licut.-Colonel Thomson, on furlough. 

Captain IV. Co.ST, I.M.S., Civil Surgeon, Gouda, furlough out of India 
for 18 months. 

Jfajor R. R. Weir, I.M.S., Superintondent, Central Prison, Fariikha- 
b.ad, furlough out of India for seven mouths and seven days. 

Jl.ajor S. H. Henderson, f.Jt.S., Superintondent, Central Prison, Agra, 
furlough out of India for nine months. 


CENTRAL PROVINCES. 

Coioiiel C. IV. Carr-Caetiirof, Jf.D., I.Jf.S. (Boiical). is .annniiitod 
ho Administrative Jledical Officer and S.anit.ary CommissioVe? of t' 
Contnal Provinces, with effect from the 2nd April 1899 

Lieiitciiaiit.Colonol Sco™ -■ 0,^ 

to the Central Provinces, ■ , 

as soon as possible to take -f AiisVinU. 

.as Inspeotor-Geiioral of C; • atAUahab. 

Privilege leave for three moiitlis is granted to Jlajor J E PoVNor 
I.M.S., Civil Siii-gcmi, Raipur, with effect from tho 15th instant or ti 
siibscuueiit date on which ho may ho relieved of his duties ' 

Capt.aiii 1', H. I\ ATLINO, JI.B., C.Jl., LJI.S., whose services have be. 
placed at the disposal of the Chief Commissioner by tho OoVeriimo 
Surgeo'u Befur ■''PPOinted to officiate as CD 

'a'"’ *9 Mcdital Officer under tho nil 

made under th-i Eiiidcniic Diseases Act, 1897, and posted to N.agpSr! 


JIADUAS. 

. Lieiitcn.ant-Coloiicl Emerson, R.A.JI.C., nrohahlv nffi,.!,,!,. . — it i • 
rrincip,al Jledieal Officer, Jla’dras Conimind. rf.e ® cltie? B ^ 

proceeds on leave home. uoioiiei uarne 


BURMA. 

Capt.aiii IV. G, Prid.more, I.JLS., to tho civil mcdic.al charge of the 
'^9to.a district, vice Assistant-Surgeon F. X. WAttaides, proceeding on 

Jlr. IL J. AmicsTiNE to ho Civil .Surgeon at Falam, in place of Assis- 
t.ant-Siirgcoii S. Jacob. 




Civil Surgeon, Liislmi Hills, to Go.al. 
para, and placed m civil mcdic.al charge of that district. 


AN IMPROVISED STOMACH PUMP. 

who was c.alled to a man who had 
owm? 7* POIf’b himself in a dilemma 

hi t provided with a stomach pump. Nothing 

mticnf\'nAr? stoniacli of the 

Pfl. i'.7i 9 “ iiavc sucked out tho contents, thus saving his patient’s 
life by tins unpleasant operation at the risk of bis own ' 
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TH KR APEUTJCA L NOTKS. 

, Creosote in Ozaana.— Ferrari, aoconliii^r to the Hijuriua MhU 
ica for Jamiar^v 10 th, (juoted in Nrn' YoH' MciUt'til Jonmah rccoin- 
mends : 




And— 


2 , 




Creosote, 1 
Glycerin, / 


of each 


Creosote ... 

Alcohol at 70 per cent. 
Glycerin ... ‘ 


For application on altern dc days, 
completed with the galvano-cantery. 


ecpial parts. 


75 

150 

600 


gram< ; 


If noces.siiry, tl)c cure i.s 


For Treatment of Recurrent Epistaxis.-- Accoiding to 
the liiforma Medivn for January 10U>, Itcndn rccumnjcnds : 

Antipyrine ... 7 J prrains ; 

Tannin ... ... ... Iff „ 

Powdered Sugar ... ... lf»0 

To be used loc dly. 

An Application for Pmiritus Anh— Wo (ind the follow- 
ing formula in the not Mrdlva for i\Iarch 13tli : 


Boclium hyi»iisu1i)hito 

;)0 

part.< ; 

Carbolic acid ... 

r» 


Glycmin 

20 

’’ 

Distilled water 

IfiO 


iM, To bo applied on oon)prcs.<es. 

For Eczema of the Anus.— liroeii’s foi inula 

ib given 

follows in tho Riftnmn MkUcu for March UJlh : 

IJ Hasped camphor 

2 

parts : 

Zinc oxide, t 

llisinnth sulinitrnto, , f 



»> 

Powdered talc .. 

10 



M. 


IMPERIAL BACTERIOLOGICAL LABORATORY. 

A (jossinF.UAiux ndvnnrc was made dtn inif the past year towards com- 
l>luting the c(piipincnt «*f the bactcriol<»gical lahoratovy at MuktesaraJid 
placing the wtafT on a tlmrimghly fattsfactory footing. Ah tho rcMtU of 
an iiifunnal eonfcrenco held at Simla, whirli was attended by VotcHimry* 
Colonel Queiipcl and Dr. IJnganl, a Veterinary Olliccr ImH* been jK)stc(l 
as Assistant to ti»e Ituperl.d bacteriologist to allend to the pmclieal 
work outside the lahorator.v, as \vcU as to u«siHt in the laboratory itself. 
A trail ed Clcrmati head laijuratnry assistant lias been attached to the 
laboratory, and ii.ost <J the buildings and appliances i*cqulrcd have 
boon provided. Govoniment have uufnrtuimtcly lictn deprived lcni» 
poravily of Dr. Lingard's services, owing to his bo ng <»bliged to take 
sick leave, but Captain l.cmavd lioguis, i.M.S.luvs ijccn ap)*ointed to 
cany on his work, and a nuniher of imjiortant experiments arc in 
2»rogre.>s in connection with rinderpest, whilst the inaimfm'tiire of 
mullein and other reagent', is being carried <tn. It Ir a souieo of satis- 
biction to (lovevnmcnt that tlie la' (»ratory N at length in working onlcr 
and tho various objects of the institution are being actively pm^ned. 

Opcmtlons under the Glandeys and Patcy .Act ha\c been extended 
during tho year. In pnrticnlur the Act was amended in order to incci 
the paucity of- qualified Veterinary Pi-aclltionors in the \orth-lVcfitcrn 
Provinces and OudU bj* titili/'ing, with the cxpics-. pcnnlsslon of the 
military authorities, the servieCH of Veterinary Olficcrs of the Army 
Veterinary Depa tineiit in cases nf mgent necessity. Rules have 
been h-amed for tho working of the Act fn the liydcmbad Assigned 
Districts, and the difiieulty caused by tlic ab'-ence of any qnnlfncd 
Veterinary rmctilitmcr has been ’met by tho appointment .as 
Vetonnary -Surgeon, under section 7 of tlicAet.of the ^iqjerintcDdenf, 
Civil Votorin.ary Department, or, in his absence, of the Senior 
Veterinary Assistant. Ol.mders was jucvaleiit in mo't of the Provinces, 
but not to any Horiou.s extent, c.vecjit in Domljay Cii.v. I'nrthor Jrforwm- 
tion has been collected regarding serra di*'casc, which show»: ln)W wide- 
spread tliis fatal malad.v is. far iinpdries have been confined to the 
I’nnjab and the Nurtli-Woteni J’tuvince.s, and invcstigsdioiis Bhould be 
directed to ascertaining whether the disease aiTects animals clscwheic 
in the Indian Peninsula, and, if so, to what extent. It is to bo i-cgrettcil 
that no j>rogre.ss has beeji niiide in investigating the Lndhhum disease or 
anthiax. Tho Imperial liaeteriologist may possibly he able touiulorlake 
this duty in the near futmo. 


IMPROVED PUNKHAS. 

PoxK.vn.s are so essential to tho conifoit and welfate (if the resident 
in India dining tho hot weather that it is little wondci that ihoic exists a 
oonsidemblo amount of literature on the subject. No one, however, ban 
to our knowledge, jcinnrks the /ioh’n;i Jialhi Tdt<ir*>phy made a seicnli- 
fic investigation of tlio swinging punkah, with tho exception of Mr. 
John ■\Vallaco, oftleiating PriJicipal of the ^?chool of Art, Hinulmj'. Mr. 
■Wallace proiiorly points out that the efiicioncy of a given punkah can 
only be measured by tho, volume of air that is agitated below the 
punkah. M-any punkahs aie made .‘«o }icav3% and arc susponded by aiicli 
long cords, thntit is quito impossible for tho ordinary coolio to move 
them with suflicient volocitj*. Pjinges should bo light and ficxible, so 
ttiat thoj' may belly out like ilio sails of a sbiii and “catch" the air. 
To secure this end, fringes arc best made of a long straight piece of 
longclotli, witli s hem about one Inch dceji at Diobotlom. Into thehem 
•i long bagful of No. 10 shot should i>o iiiD-oduccd, tlio thickness of the 
bag when full of shot being about half rm inch. The fringe should be 
evenly attached tojhc lainkah, which should not bo loo massive 


bar iB hung i;;- vingB 


BEER IN TABLETS. 

Tukiik is'.!Oll.ii.g voi-y Rui-prisinv about the Btatoment (hat in a short 
tune beer wiR be on sale in t' e. fonn of tablets. In Germanv th, 
beverage has been ';c‘Juced to o vowder by a process of cv.aporSion and 
avcrys.nall quantity of, tl.*,. pon der is needed, ivith th[ adSn of 
avnter and carbonic ac.d gas, to inako a foaming tonkard of ,de i ,s" 
good as if it wore fre«li/y)dr.wn f.oni the barrel. As tho .IMnrV hr 
J:,-t,uni, Nor, sngge.v«. U uist possible tliat tl,is new depart."rc war 
uU.mately, have vt.;.; ^ ..nt effects on the brewing and bottS 
trades. inas..a.icba‘ .i,.^-hi im longer be necessary to transport barajh 
and bottles, feohd beer yields another example of tho strlmecne^s nf 
truth ns compared with fiction. An Arctic explorer used to be fond nf 
tclhng how. ui> in the Par North, the ship’s beer froze and howitwaJ 
ncces.s.-irj' to brc.ak it up with crowb.ms and then suck the pieces 


POISONOUS PEAS. 

Osi: rc-<nlt of the famine in the Central Provinces wa.s that a mmiher 
of people entering tlic poor houses were found to be affected with ‘'para- 
plegia" in a more or less degree from having lived almost entirely on 
* kesooni" or “ teon," a form of dliall that grows .wild in sevcnil 

distrietH Under tre.-dment some of these eases imi»rovcd, but a num- 
ber of them were apparentU* X'aral^RCcl forlife. 


DESTRUOTION OF TOWN REFUSE. 

l.oun Kiuaun ha« just reported on some intevestiug inveytigalious 
made by Rrofessov Archibald IhuTand himself in Edinburgh, Bradford, 
ami Oldlmm, on the subject of tlic destruction nf town refuse. iTic 
Report is of gicat lutercHt to loc-d authorities and tho general public. 
Ill one instance, he experimented on damp ashiat refuse containing u 
large proportion of vegetable matter from markets ami shops. This 
wus etmsmued wltlumt the slightest traec of smoke. In addition to 
the Kolutiou of the smoko’dlfhenlts’. the residual products proved to he 
of gi*cat commercial value. In nnotlier c.asu, the 8tc.am produced by the 
pioccss of (Jestruetion was ufiHhCcI for the driving of cleetrie lighting 
nmclilnoiy and other power |)mpo.«cs. .Voconl orcokc svhateverwas 
cmpioyc<l, and in this in.'-tanee al-o there was an entire absence of 
smoke. 


Jofirc. 


Scir.NTlVii; Ai liuk'S ffml NoIcb of Interest to the Profession 
ill Iiiflia iire solicited. Contributors of Orisinal Articles will 
receive 26 Reprints gratis, if requested. 

Ooinmunications on Editorial Matters, Articles, Letters 
and Books for Review should be addressetl to The Ewtoe, 
Tim Imlwu j\redic(il Gazelln, o/o Messrs. Thacker, Spink & Co., 
Calcutta. t. , . 

Coroinnnic.ations for the Publishers relating to oiibscrip- 
tioiis. Advertisements and- lleprin-^s .should be addressed to 
The PuiiblSllElts, Mc.ssvs. Tliacker, Spink & Co.. Calcutta. 

.liiitiKif Siilisc.vipliov to I/m fiiiliitn ittedma! Oatelle Kf. I'J, 
iiirliidiiir/ poslOfie. 


BOOKS, REPORTS, &c., RECEIVED. 

(»N rmelui'es mid Dislocatiuns. Ry Dr. ID 
.1. IIutchiuMm, .lunior, New .'Sydenham Soc■te^y^ 'oh, Lii. . ii. 
l.iuu\oui H. U. Rewis, isp *, . -icdft 

PollnKra in Knypt ,lty I’ M. Saiutvitl., .m d,. 

KsHcntialH of Modern Treatment of Disease. B} K. M. N.uIMiim, 
Vrtvt ll» Madra.s, 

Ilcngali Journal of Health and -Saiiit.ation. _ 

•I'lio Uretbm niul the lilmWcr. Ilv M- 'ladmia"». M.a.e.t,. 
.oiulon: II. K. I.owis, lean, Pp. Sii, s'vo. l.’r|Coo.«. , ,r ,„ain fnr 

Aiiiuinl Report, yanituvy Cnminit«ioucr with Govennnent of Ui 

lSi*7, 

Annual Report on Uuuatle As^’lums in Bengal forJSOS. 


COAIMUNICATIONS RECEIVED FROM:— 

:ajor J. h. Poyndor, Hnipiir, C P. ; Cnpinln F. 

■r Bartb, I.eipr.iB:. Dr. K, I.lveins. Lonffm, ; ®;.Vsa„itarv 
culta; Colonel K. JIcLeod, London : Ur. b; ’’f ju,ktcs.ar ; 
ami.ssioner.s, Mndras nnd JJcnfc'.il ; do,® Captain A. E. 

t.-Sm-BCon II. .'5vn, Pm i; Ur. .1 . F. ™ V to 

nt, JIndraa ; Cai'tain tV. ,1. lindianan. > " Vf ‘'’fel . n,., pike, 
1 .Siiiiit.ar.v Coinniissioncr n itii tUoGovt. of India, ®n'di ^ „ 

iidoii ; Major, 0. (Ulcs 


with the Govt. 01 iuuia, ^ 

l.mulou: Huvpuou-Ocncinl H. Hanc^, 



extermination or malaria-boss. 


231 


July 1899-] 


^viguml i^vfiqlcs. 


extermination oe malaria. 

By 

B. ROSS, M.R.C.S., D.P.H., 

MAJOR, I.M.S. 


It has been .shown in my I'eporfcs that the 
parasites of malaria pass a stage of their exist- 
ence in certain species of mosquitos, by the 
bites of which they are inoculated into the blood 
of healthy men and birds. These observations 
have solved the problem— previously thought 
insolvable — of the mode of life of these paiasites 
in external nature. 

My results have been accepted by Dr. Laveran, 
the discoverer, of the parasites of malaria ; bjf 
Dr. Matison, wlio elaborated the mosquito theory 
of .'malaria; by Dr. Nuttall of the Hygienic 
Institute of Berlin, wlio has made a special 
study of the relations between insects and 
disease ; and, I understand, by M. Metchinkoff, 
Director of the Laboratory of the Pasteur In- 
stitute in Paris. Lately, moreover. Dr. 0. W. 
Daniels of the Malaria Commission, who has 
been sent to study with me in Calcutta, has 
confirmed my observations in a special report ' 
to tbe Royal Society ; while, lastly. Professor 
Grass! and Drs. Bignami and Bastianelli of 
Rome have been able, after receiving specimens 
and copies of my reports from me, to repeat my 
experiments in detail, and to follow two of the 
parasites of human malaria through all their 
stages in a species of mosquito called the Ano- 
pheles Claviger, 

It may, therefore, be finally accepted as a fact 
that malaria is communicated by the bites of 
some species of mosquito; and, to judge from 
the general laws governing the development of 
parasitic animals, such as the parasites of malaria, 
this is very probably tbe only way in which in- 
fection is acquired, in winch opinion several 
distinguished men of science concur with me. 
In considering this statement it is necessary 
to remember that it does not refer to the mere 
recurrences of fever to which people previously 
infected are often subject as the result of chill, 
fatigue, and so on. 'When I say that malaria is 
communicated by the bites of mosquitos, I 
allude only to tbe original infection. ’ 

It is also necessary to guard against assertions 
to tbe efiect that malaria is prevalent where 
mosquitos and gnats do not exist. In my expe- 
rience, when tbe facts come to be enquired into 
such assertions are found to be untrue. Scien- 
tific research lias now yielded so absolute a proof 
of the mosquito theory of malaria that heLay 


evidence opposed to it can no longer carry any 
weight. 

Hence it 'follows that, in order to eliminate 
malaria wholly or partly from a given locality, 
it is necessary only to exterminate the vaiuous 
sjiecies of insect which carry the infection, inis 
will certainly remove the malaria to a large ex- 
tent and will almost certainly remove it altoge- 
ther. It remains only bo consider whether such 
a measure is practicable. 

Tlieoretically tbe extermination of mosquitos 
is a very simple matter. These insects are 
always liatclied from aquatic larvae or grubs 
which can live only in small stagnant collec- 
tions of water, such as pots and tubs of water, 
garden cisterns, wells, ditches and drains, small 
ponds, half-dried water-courses, and temporary 
pools of rain-water. So far as I have ypt 
observed tbe larvm are seldom to be found in 
larger bodies of water, such as tanks, rice-fi.elds, 
streams and rivers, and lakes, because in such 
places they are devoured by minnows and other 
small fish. Nor have I ever seen any evidence 
in favour of the popular view that they breed 
in damp grass, dead leaves, and so on. 

Hence, in order to get rid of these insects 
from a IocaUt 5 q it will suffice to empty out or 
drain away or treat with certain chemicals the 
small collections of water in which their larvm 
must pass their existence. 

But the practicability of this will depend on. 
circumstances — especially, I think, on blie species 
of mosquito with which we wish to deal. In my 
experience, different species select different habi- 
tations for their larvm. Thus the common “brin- 
dled mosquitos” breed almost entirely in pots 
and tubs of water ; the common "grey mosqui- 
tos” only in cisterns, ditches and drains ; while 
the rarer “spotted-winged 'mosquitos” seem to 
choose only shallow rain-water puddles and 
ponds too large to dry up under a week or more, 
and too small or too foul and stagnant for min- 
nows. 

Hence the larvse of the first two varieties are 
found in large numbers round almost all human 
dwellings in India ; and, because their breeding 
grounds — namely, vessels of water, di’ains and 
wells— are so numerous and are so frequently 
contained in private tenements, it will be almost 
impossible to exterminate them on a large scale. 

On the other hand, spotted-winged mosquitos 
are generally much more rare than the other two 
varieties. They do not appear to breed in wells, 
cisterns and vessels of water, and therefore have 
no special connection with human habitations. 
In fact, it is usually a matter of some difficulty to 
obtain their larvm. Small pools of any perma- 
nence such as they require — are nob common in 
most parts of India except during the rains, and 
tUeu pools of this kind are generally full of min- 
nows which make short work of any mosquito 
larvse they may find. In other words, the breed- 
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ing grounds of the spotted-winged vai'ieties 
seem to be so isolated and small that 1 think it 
may be possible to exterminate 'this species 
under certain circumstances. 

•Tlie importance of these observations will be 
apparent when I add that hitherto the parasites 
of human malaria Ijave been found only in spot- 
ted-winged mosquitos — namelj’^, in tsvo species 
of them in India and in one species in Italy, 
As the result of very numerous experiments, I 
think that the common brindled and grey mos- 
quitos are quite innocuous as regards human 
malaria — a fortunate circumstance for the hu- 
man race in the tropics. And Professor Gi-assi 
.seems to have come to the same conclusion as 
the result of his enquiries in Ital 3 ^ 

But I wish to be understood as writing with 
all due caution on these points. Up to the 
present our knowledge, both as regards the 
habits of the various species of mosquito and 
as regards the capacity of each for carrying 
malaria is not complete. All I can now say is 
that if my anticipations be realised — if it be 
found that the malaria-beni'i ng species of mos- 
quito multiply only in small isolated collections 
of water which can easily'- be dissipated — we 
shall possess a simple mode of eliminating mala- 
ria from certain localities, 

I limit this statement to certain localities only 
because it is obvious that wliore tlie brooding 
pools are very numerous, as in water-logged 
country, or where the inhabitants are not suifi- 
ciently advanced to take the necessaiy jn’ecau- 
tions, we can scarcely expect the recent observa- 
tions to be of much use — at least for some ^rnars 
to come. And this limitation must, I fear, ex- 
clude most of the rural areas in India. 

Where, however, the breeding pools arc not 
very numerous, and where there is anything ap- 
proaching a competent sanitary establishment, 
we maj', I think, hope to reap the benefit of 
these discoveries, And this should apply to the 
most crowded areas, such as those of cities, 
towns and cantonments, and also to tea, cofl'cc, 
and indigo estates, and perhaps to railitaiy camps. 

For instance, malaria causes an enormous 
amount of sickness among the poor in most 
Indian cities. Here the common species of mos- 
quitos breed in the precincts of almost all the 
]iouse.s, atid can therefoi’e scarcely be extermina- 
ted ; but pools suitable for the spotted-winged 
varieties are comparatively scarce, being found 
only on vacant areas, ill-kept gardens, or beside 
roads, in very exceptional positions where they 
can neither dry up quickly nor contain fish. 
Thus a single small puddle may supply the 
dangerous mosquitos to several square miles 
containing a crowded population; if this be 
detected and drained ofi' — which will generally 
cost only a very few rupees — we may expect 
malaria to vanisii from that particular area.^ 

• • The same considerations will apply to militaiy 
'cantomneiits aud estates under cultivation. In 
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many such malaria causes the bulk of the sick- 
ness and may often, I think, originate from two 
or three small puddles of a few square yards in 
size. Thus in a malarious part of the canton- 
ment of Secunderabad, I found the larvm of 
.spotted- winged mosquitos only after a lootr 
search in a single little pool which could be 
filled up with a few cart-loads of town rubbish. 

In making tliese suggestions I do not wish to 
excite hopes which may ultimately prove to have 
been unfounded. We do not yet know all the 
dangerous species of mosquito, nor do we even 
possess an exhaustive knowledge of the haunts 
and habits of any one varietjL I wish merely 
to indicate what, so far as I can see at present, 
may become a very simple means of eradicatina 
malaria. ' ° 

One thing may be said for certain. Where 
previously we have been unable to point out 
the exact origin of the malaria in a locality 
and have thought that it rises from the soil 
geuerallj', we may now hope for much more 
precise knowledge regarding its source; and it 
will be contraiy to experience if human ingen- 
uity does not tinallj’’ succeed in turning such 
information to j)ractical account. 

More timn this, if the distinguishing charac- 
teristics of the malaria-bearing mosquitos are 
sufficient!}'’ marked (if, ‘for instance, they all 
have spotted wings), peoj)le forced to live or 
travel in malarious districts will ultimately come 
to recognise them and to take precautions 
against being bitten by them. 

Before practical results can be reasonably 
looked for, however, we must find precisely — 

(a) What species of Indian mosquitos do and 
do not carry liuman malaria ? 

(0) What are tlie habits of the dangerous 
varieties ? 

I hope, tlierefore, that I may be permitted to 
urge the desirabilit}' of carrying out this re- 
search. It will no longer present anj' scientific 
difficnltie.s, as only the methods alread}' success- 
fully adopted will be required;' The results ob- 
tained will be quite unequivocal and definite. 

But the enquiiy should be exhaustive. It 
will not suffice to distinguish merely one or two 
malaria-bearing species of mosquito in one or 
two localities ; we should learn to know iul of 
them in all parts of the countiy. 

The investigation will he abbreviated if the 
dangerous species be found to belong only no 
one class of mosquito, as I think is likel}' ; and 
the researches which are now being energeti- 
cally entered upon in Germany, Italy, America 
and Africa which assist any which maj' be u''yer- 
taken in India, though there is reason 
ing that the malaria-bearing species di er m 
various covmtries. 

As each species is detected, it will be possi_ e 
to attempt measures at oiico for its extermin- 
ation in given localities as an experiment. 
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INFEOTIORSlsrESS OF 3 IALARIAL FEARER 

are kala - azar .‘>- 

By 

E. BOSS, M.B.O.S., D.P.H,, 

MA30B, I.5I.S. 


It is generally thought that malarial fever is 
due to a poison generated in the soil, air, or water 
of certain localities, thence termed malarious, 
and that the disease is not communicable, direct- 
ly or indirectly, from the sick to the health}^. 

On the other hand, Kccla-azar, the epidemic 
communicable fever of Assam, is not connected 
with any one locality, and it is communicable 
from the sick to the healthy. Hence, it is said, 
Kala-azar cannot be malarial fever. 

The proof that Kaln-asar is a spreading disease 
is, I consider, quite . sufficient!}'’ established, 
namely, that it has actually spread up the Brah- 
maputra Valley from the Garo Hills to the Row- 
gong District and beyond. This fact is attested 
b}' official statistics and by the statements of 
everyone who knows the locality. ' 

As Sir W. R. Kinsey, however, said at the 
discussion of the subject before the Royal Medi- 
cal and Ohirurgical Society [11, p. 820], it is 
difficult to prove the communicability of diseases 
■3 which simuitatieously affect a number of people. 
It is proved in this case, by the facts everywhere 
recognised, that Kala~asar tends to confine itself 
to isolated villages, families and houses, and 
that it has frequently appeared in such after 
the entry of an affected ])ersoiT. 

Had the disease spi'ead by the extension of 
some meteorological condition, it would have 
broken out everywhere at once; had it spread 
by means of some morbific influence, slowly 
extending itself in the elements of external 
nature, it would iiot have moved by families 
and affected persons. Jf we accept the uni- 
versal experience on the subject, which I think 
we are bound to do, we must also accept thcafc 
the disease is a communicable one. 

It is possible that (ordinary) malarial fever 
is capable of becoming epidemic and of beino’ 
communicated from the sick to the healthy, ” 
• AVhat can be said definitely in favour of it ? 
Three things : — 

(1) Paludism is a parasitic disease. Parasites 
must propagate themselves; and it would, there- 
fore, apiiear to be necessary for them to pass 
from host to host. All parasites which have as 
yet been sufficiently studied do so. Are the 
parasites of human malaria to be exceptional ? 

(2) Malaria of bii’fjs (pvofceosoma) is commu- 
mcable from sick to healthy sparrows throimh 
the mosquito. Every step in this evoIutiSn 
necessary to the enquiry has been studied under 

“SySid!"'* 


* Abslraoted from Report, dated 30tli January 1899. 


(3) Some steps in the similar evolution of one 
or perhaps two, of the human parasites have 
been made out; but the life-history has not 
been completed, . 

Proteosoma of birds is communicable. ^ Owing 
to the great similarity between the avian and 
human parasite.?, and to the fact that reseai’ch in 
regard to the latter has already yielded results 
identical to a certain distance with those obtain- 
ed in respect to tiie former, it becomes almost im- 
possible to avoid a like conclusion for paludism. 

Ill making this statement I do not wish to he 
misunderstood. The disease cannot be directly 
communicable like scabies or venereal disease ; 
but rather indirectly like rabies, filariasis, Texas 
cattle-fever, or nagana. Accepting the analogy 
with proteosoma, communication will require 
that the proper species of mosquito, or per- 
haps other insect, be present, and also that the 
particular insect has lived for a week or more, 
after biting the subject, before it can infect the 
object, Now, mosquitos have many enemies — 
spiders, bats, strong winds, while, so far as I can 
ascertain, the species of insect which commonly 
infest our houses in India, and the larvsE of 
which live in pots of water, garden cisterns, and 
•SO on, cannot carry human malaria. Hence it 
follows that very particular conditions must be 
present before communication can he established. 

Such conditions are not likely to exist to any 
great extent in our hospitals and in the houses 
of Europeans. In the Nowgong District, how- 
ever, the houses of the poor are placed in the 
most favourable situation in this respect. Situ- 
ated on the ground, surrounded by pools of 
stagnant water, and made generally of open 
matting work, they permit the ingress of hordes 
of mosquitos of numerous species which, day 
and nigiit, bite the half-naked bodies of the 
inmates, and when gorded, sleep in the dark, 
damp corners of the roof, returning after diges- 
tion for another meal, and living' on in the 
same house probably for weeks and perhaps even 
months. 

It will be perceived that a mosquito of the 
proper species existing in such a situation may- 
cany the infection from any sick person who 
has entered the house to many of the other in- 
mates in turn- and that, moreover, as suggested 
in paragraph 30, most of the in.sects there may 
shortly become infected and may repeat the dose 
of malaria nightly to the unfortunate inhabitants 
until all suffer from a frightful condition of 
parasitism. Still further, many of the infected 
insects may escape to neighbouring houses and 
afflict tlie occupants of these in a similar man- 
ner. Finally, . when a patient so attacked re- 
moves to another village or hamlet where the 
mosquitos of the proper species exist, he will 
start an epidemic of the same natui’e. 

Th& Nature of Nala-azar. — At first it seems 
to have been assumed tliat Kala-azar is^ 
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malarial ; when, however, the fact of its com- 
municability became more and more apparent, 
doubt began to be expressed on this head, and 
Dr. Giles was directed to investigate the 
matter. He came to the conclusion that the 
disease is ank^dostomiasis, or rather perhaps “ a 
mixed ansemia brought about by ankylostomi- 
asis acting on a population worn down by 
chronic malarial poisoning” [10], and explained 
the communicability of the disease very satis- 
factorily by his brilliant researches on the life- 
history of the ank 3 dostomum. 

For a short period after the publication of 
Giles’s report the medical profession in As.sam 
appear to have accepted his views ; b}' degrees, 
however, to judge from the literature in the 
Annual Sanitary Reports, when the profession 
began to acquire greater familiarity with the 
disease, and when, especialljq Dobson publi.shed 
his paper [15] on the wide prevalence of the 
ankylostomum among coolies imported into 
Assam, Gile.s’s conclusions were objected to by 
manj’’. Accordingl}', another medical oflicer. 
Captain Rogers, was deputed to reopen the 
subject. He arrived at the conclusion that 
Kala-azar is not ankylostomiasis, but malarial 
fever. His results were, however, questioned by 
Giles [7], Thornhill [9], and others [S, 14]. To 
these criticisms ho replied at length [12]. 

It should be mentioned hero that Captain 
Harold Brown has latelj' .reported on a disease 
called Kala-dukh, now prevalent in the Purnea 
District of Bengal [10]; and that I have in- 
dependently'’ become acquainted with a di.sease 
in the adjoining Darjeeling District, called in- 
differently Kala-clukh or Kala-jwar. 

The facts appear to me to be as follows ; — 

1. Kala-azar is an epidemic and communi- 
cable disease. 

2. Its symptoms are very like those of mala- 
rial fever. In established, i.C-, fairly advanced 
cases, the disease consists principally of consider- 
able enlargement of the spleen and liver, accom- 
panied generally by' a low fever, a certain degree 
of anaemia, and other secondary' symptoms. 
The history of such cases is always that the 
illness commenced with high fever, generally' 
with repeated rigors ; and that the organs began 
to enlarge after this fever has lasted some time. 

3. The death-rate is high ; but recovery 
often occurs. 

4. The disease is known to exist only in 
malarious localities. 

5i In Nowgong, Assam side by side with the 
cases of established Kala-azar, thera were numer- 
ous cases of typical early' malarial fever, in which 
the malaiial parasites were found in abundance 
and which already showed commencing and 
rapidly increasing enlargement of the liver and 
spleen. There were also cases of a later stage 
of malarial fever, in which the organs were 
more enlarged and a few parasites were found ; 


or in some of which, if no parasites could be 
detected, melanin could be obtained from the 
spleen. 

6. In cases of established .^ctZa-azar at Now- 
gong, the parasites of malaria were found in a 
few of the more recent ones, and melanin alone 
in the organs of a few more; but in many, in- 
cluding some autopsies, no parasites and no 
melanin at all could be detected. 'In most of 
the last, both enlargement of the organs and 
low fever were present. Yellow pigment was 
found in a large number of the cases. 

The 75 ca.ses examined by me (of which details are 
given) may be divided into two group.s at tlie four months’ 
limit. There were 42 cases of less than four months’ 
duration malarial parasites were found in 26 (625!) of 
these, while melanin alone was found in tliree more. 
There were 33 cases of more than four months’ duration ; 
parjisites were found in only four (12%), and melanin 
alone jn ten more. Hence, putting the parasites and 
melanin together (the latter being as clear evidence of 
malaria as the former), we find that either one or the 
other was detected in 69% of the cases of less than 
four months’ duration ; and in 42% of those of more 
than four months’ duration. It is evident that, taking 
all the cases together, there was an increasing difiiculty 
in finding the parasites as the case^ advanced in duration. 

Out of the total 75 cases, parasites were found in 30 
or 40% ; melanin alone in 13, or 17 3% ; and either 
parasites or melanin in 43, or 57%. 

Si.x of the cases were comMereA to he possibly Kala- 
azar. These were 18, 19, 20, and 22, all of the same 
family, of wliich the first throe contained quartan para- 
sites ; also 23, which contained both mild, tertian and 
restivo-autuinnal parasites; and 27, which contained both 
black and yellow pigments. 

Twenty-six of the cases were definitely diagnosed as 
Kala-a:ar — exclusive of tlie three recovered cases. 
They wore cases 31, 39, 41, 43-4S, 54-63 and 69-76. 
Parasites were found only in three, namely, 43 (lestivo- 
autumnal quotidian), (44 cestivo-autumnal tertian), and 
76 (rcstivo-autuninal). But in the last tiie parasitic in- 

v. asion appears to have been an epiphenomenon. Mela- ' 
nin was detected in nine more, namely', 34, 41, 45, 57, 58, 
69, 70, 73 and 74. Yellow pigment was found in eleven, 
namely, 34, 45, 48, 58, 61, 69, 73 and 75 ; occurring 
alone by' itself in 48, 61, 71 and 7'2. Nothing whatever 

w. as found in ten of the cases, namely', 39, 46, 47, 54, 55, 
56, 59, GO, 62 and 63 ; but in cases 39, 46 and 60, the 
blood from the organa w.as not examined ; while in 
none were autopsies performed. In all the seven autop- 
sies on Kala-azar cases either black or yellow pigment 
was obsei-ved. 

The cases of Kala-azar in which no melanin was detect- 
ed after what I consider pretty’ thorough examination, 
were cases 47 and 66 (s))leen only examined) ; 48, 61 and- 
62 (both spleen and liver examined) ; and 71 and 72 
(autopsies). To these should be added case 76 (autopsy), 
in which the melanin belonged to a recent parasitic inva- 
sion possibly' unconnected with the previous morbid 
condition. Hence we may, I think,_ conclude that eight 
out of the 26 Kala-azar cases contained no melanin, or 
melanin in such small quantities as to be inappreciable. 

Thus, inclusive of case 75, parasites or melanin were 
found in twelve of the 26 Kala-azar cases, or in 46%. 
Neither were found after pretty' careful search in seven, 
or 27%. Of the remainder, 27%, parasites were found in 
none, but melanin was not exhaustiv'ely searched for. 

Out of the nine Kala-azar in-patients, the eggs o 
anky'lostoines were detected in cases 5_7, 58, 59, 61, od , 
and out of the seven Kala-azar autopsies, aukylostomes 
were found in all but case 75. Thus,^ the worms uer 
present in 11 out of the 16 cases, or 69%. 



July 1899.] 


INFECTIOUSNESS OF JIALARTAL FEVER— ROSS. 


2.3.5 


Til nddition I have already mentioned that T examined 
^4 cl^s of skknessat Naxalbari in the Darjeeling Tevin. 

Of these 14 were said to be cases of Aala-noai . I eoul 
distinguish no marked clinical difference between the 
Eda-fioar cases and 18 of the rest, winch were said to be 
tdinary fever. The blood of all alike was examined ; 

generally only once, as the patients came to me mostly 

from a distance ; but sometimes on two or three occamons. 

It is unnecessary to give the cases in detail. Ihey 
were of varying periods of duration from three days to 
two years. Parasites ivere found only in n'’e, or 16 iier 
cent.* of them, and only in recent cases. The forms 
observed were as follows :-Two mstivo-antumnd cases, 
witbont crescents, one of three days, and the other ot 
six weeks’ duration ; two cases of mild tertian of one or 
two niontlis’ duration, the pigment in the parasites being 
very fine and brown ; one ease of quartan, of tliree 
months’ duration. 

TJiese cases were practically the ino.st recent ones 
examined ; only one of them (a tertian case) had a 
spleen enlarged more than an inch or so below the ribs. 

In the older cases the organs were more enlarged, and 
no parasites were observed. 

No crescents at all were seen, which is just the op- 
posite of Brown's experience with Kala-dv.kh. 

The hepatic and splenic bloods were not examined. 

The motions were studied when procurable, and ova of 
round-worms, whip-worms and ankylostomes found, .as 
usual, in a certain percentage. 

The cases were similar in every respect to those ex- 
amined at Nowgong, except, perhaps, that the liver was 
not so ranch affected They were also similar to a few 
cases of Kala-azarshovtn to me by Dr. Lavertine and Dr. 
Price near Nowgong. 

I have studied the parasites of malaria during the last 
four years in many parts of this country ; especially Se- 
cunderabad, Bangalore, the Sigur Gh§,t near Ootacamund, 
Klierwara in Eajputana, the Darjeeling Teitii. and Now- 
gong-— also a few cases at Bombay, Poona, Madras and 
Calcutta. 

I have generally experienced the greatest ease in 
detecting them in one or two examinations in recent 
cases in which recovery has not taken place ; as, however, 
the cases advance in duration, especially when the organs 
have enlarged considerably, there is an increasing diffi- 
culty in finding them. 

I studied many hundreds of attacks in my regiment, 
the 19th Madras Infantry, at Begumpett, Secunderabad, 
The men came to hospital directly they were taken ill, 
and the parasites were generally delected in the first few 
fields. It was remarkable that, though the men suffered 
very frequently from such attacks, there were only two 
or three cases of enlarged spleen in the whole reo-inient 
which was examined by me expre.ssly for the plirpose! 
In one of these cases there was a daily rise of tempera- 
ture continuing for weeks ; it was not checked even by 
large doses of quinine, and parasites were never found in 
the blood ; in short, it was exactly like the low fever ob- 
served at Nowgong. As it was tlie first case of such a 
fever studied by me, I was particularly struck by it 

In Bangalore, from 1895 to 1897, 1 saw several similar 
casepnd called them “spleen fever.” Numerous cases 
of the kind were observed in the Sigur Ghdt and the 
Darjeeling Terai. 

The species of parasites found by me in India accord 
almost e.xactly m morphological details with those 
described by the Italians They were ; 

(1) The so-called miivo-autwmal parasites, distiii- 
gnished by the appearance of only the youn«-er forms in 

mid' htS"?' fift days of the illness 

and latei, by the formation of crescents ia a larce 

percentage of cases. I think that there are at least tifo 
v-amUes of tins parasite, one with a tertian mid one 
with a quotidian period. In some localities crescents 
appear to be found more constantly ai^d in freSr 
numbers than in other localities (see paragraph Slfnote). 


I have paid very close attention to these forms in 
connection with the mosquito theory, and may ada defi- 
nitely that tliey are often not to be found at all in the 
o'der cases after a second or third exacerbation— -though 
1 have seen them suddenly appear again after a long in- 

(2) The mild tertian jiarasite.s, characterised roughly 
bj' a very active amoeba found only in the larger corpus- 
cles as a rule, and by tl;e flagellate forms springing not 
from crescents, bnt directlj* from spherical elements. 1 
think there are at least tvm spades in India — one charac- 
terised by an e.vcessively fine brown pigment, the other 
by a fine black pigment. 

(3) The quartan parasite, characterised by a sluggish 
amoeba, occupying a normal or jierhaps small corpuscle 
and containing coarse black pigment, and flagellate 
bodies like those of mild tertian. 

r am inclined to think that these diverse forms con- 
stitute not only quite different species but different 
genera — each genus including different species which 
vary in their effects on the human host, and ’which 
possibly require different species of insect for their 
definitive hosts. This, however, is of course a mere 
hypothesis — see paragraph 31. * 

It appears to be inadvisable to attempt any scientific 
iiomenclatiire for these parasites until their development 
in the definitive hosts has been accurately studied ; 
hence, I employ the names now in general use. 

As regards my observations of the clinical features of 
cases of enlarged liver and spleen in various parts of 
India, T must say without hesitation that cases exactly 
similar to the worst ones of Kala-a:ar at No’wgong have 
been observed by me during the whole of my service in 
India and Burma. In other words, isolated cases of a 
disease clinically indistinguishable from Kala-azar appear 
to exist throiigiiout the country ; and in some localities, 
such as the Sigur Ghflt and the Darjeeling Terai, are to 
be found in large numbers. 

Some observations of mine on the parasites of malaria 
in India have already been published [18, 23]. 

The only peculiarities worthy of note in regard to the 
parasites found at Nowgong in Assam were the follow- 

■'iig : — 

III the mtivo-autumnal parasites, I frequently observed 
that small anioebce when quiescent exhibited one long 
])seudopodium which remained projecting wdien the other 
pseiidopodia had been withdrawn — the amcebulte wdth 
“tongues.” This recalls the observations of Marchonx 
in the paludism of Senegal [-22]. Crescents w’ere very 
scanty and frequently failed to follow the invasion by 
the fever-producing forms (possible owing to quinine). 
As a matter of fact, they were seen only in three cases 
Land then in very small mini hers. 

The tertian parasites always had very fine, brown 
pigment. 

Tlie quartan parasites avere often contained in small, 
dark-green corpuscles, recalling the “old-gold” cor- 
puscles. In one case (10) many more sporulating forms 
w’ere observed in the spleen than in the peripheral blood 
-which is iiiuisual in quartan. Some of the quartan 
cases were very severe and showed great enlargement of 
the organs. 

In three mstivo-auturanal cases, I observed in blood 
from the spleen what appeared at first sight to be simple 
red corpuscles coutaining each one or two large rounded 
grains of typical melanin. On close observation, how- 
ever, it was seen that these corpuscles showed very 
active araceboid contractions, especially round the peri- 
phery, with a continually changing internal cloudiness. 
Untqrtnnately, these forms were so rare that I failed in 
staining them ; but I concluded that the corpuscles con- 
tained parasites with a very indefinite outline. They 
were very like Marchiafava and Bignami’s drawings of 
the mature tertian mstivo-autumnal parasites [24] ; but 
the body of the parasite was still less distinct. Case 23 
contained also some mild tertian parasites and an impi^- 
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men ted amoebula of the restivo-autumnal variety. Case 
43 contained, as well as these peculiar forms, some large 
sporulating elements recalling those of testivo-autnianal 
tertian. Case 23 had great enlargement of the organs 
and came from a Kala-azar strichen village. Case 43 
was definitely pronounced at the hospital to be Kala- 
azar. 

These forms, and the quartan parasites in dark-green 
corpuscles, were the only elements which 1 do not re- 
member to have seen elsewhere, and which have not 
been previously described (so far as I know). 

As mentioned, parasites were found in only three out 
of the 2G Kala-azar cases, and were all restivo-autumnal ; 
but quartan parasites were found in three of the sus- 
pected cases, and restivo-autumnal together with mild 
tertian in another. 


7. Kelsch and Kicner state that melanin i.s 
often absent in cases which they describe a.s 
malarial fever, a few months after the beginninor 
of the illness. Daniels states that in British 
Guiana the majority of enlarged spleens contain 
no melanin. Vandyke Carter and Kelsch and 
Kiener describe a secondary fever, not due to 
the parasites, connected with malarial lever; 
and Daniels notes the e.xistence of a_ similar 
fever in cases of enlarged spleen, even in cases 
when the enlarged spleen contained no melanin. 


The literature on these parasites in India is contained 
chieily in papers by Vandyke Carter [29], Crombic 
130 Slj. hlaynard [32], lingers [33], Murray [31], 
^^u'rmer [35], and myself [18, 23]. Tliosc paj.ers are 
mostly concerned with tlie parasites themsehes, and I 
can find in them no very a])t references to tlie present 
matter— except one in the admirable essay of Vamlykc 
Carter to be quoted presently. Maynard, however, 
pives a table of 70 cases with very exact rletails, from 
which I collect that he found no jiarasites^ in advanced 
cases of paludism. Tbe passage winch I refer to in 
Vandyke Carter’s work [p. 103] is headei becondary 
T'gvgiV^ is so iinportuut thixt it sho\iUl be quotcc) iti 
evtenso. It is as follows 

“ '^ccondani ferer. -Tlie spirillar investigation (Work, 
171 and 420) led me to recognise [lyre.xial .states 
foliowinc closely on the specific, and similar enough to 
admit of confusion, wliich are yet distinct in not presoiit- 
n<r the same visible blood infection ; and f considered 
such consecutive, residual or sequelar pyre.xia to he the 
effect of secondary quasi-septic contamination, or pos- 
siblv of a reaction of the nervous .system. Demon- 
strated so far for the typical spirilbw, secondary events of 
this kind may be usual in other infections ; and in t he 
malarial, they appear to be represented by tbe so-ca led 
amphibolic stage of ague, long since noted byVundor- 
Hch and his English commentators. At the native hos- 
itals here, confirmed malarious subjects are seen pre- 
lentiiw smart yet not distressing febrile paroxysms, 
Sffes of which, in my hands, seemec unattended with 
3ented blood organisms, and, thercfo.e, were regard- 
K of such secondary cluir,acter ; care being, however 
meded to distinguish them from negative intereurrent 
Sxysras in the visibly infected How far t ic more mo- 
oiweci fm’er of equally idiopathic aspect which is often 
S in malarious subjects can bo viewed as of tins 
or seciuelav cliaractcv remains for the present 
S Se4 “the 5A .»;■ involve.l, b,.t 

ihe blood contains no pigment organisms ;_a.Kl q.nnme 
Ins no peculiar eflicacy; signs of enteric fovea are 
uLnr This class of case.s represents one foira of the 
S ea led ‘ malailal remittents,’ whichamongst natives take 
rl,rnlace of ‘continued fevers,’ so tenned in rather 

St ; L.1 


antecedent connection, at least, with genuine nialanM 
. infections.” 

. It is known that Vandyke Carter took up the stiidv 
of tl e parasites at a very early stage in the history o'f 
our knowledge of them, and that there are passages in his 
essay which justify ns in thinking that ho overlooked 
j apparently purposely, the unpigmented anioebulre of the 
^ restivo-autumnal varieties. Nevertheless, in the “con- 
j firmed malarious subjects,” to which he seems speoialb- 
I to refer, these varieties should yield the large and (»ros^- 
I ly pigmented crescents which Carter would certainlv 
I never have overlooked ; while the other varieties are of 
1 course always pigmented. Hence, I think we may admit 
I that he did observe a secondary fever in confirmed mala- 
i rious subjects in which the parasites were not to he 
j found. I invite attention to every term of this remark- 
able passage, which is quite worthy of the most distin- 
1 gnished of onr Indian observers. 

1 Ainl fortunately, although I have been able to cull 
few observations pertinent to this discussion from litera- 
) tore based on the parasitic theorem, I can cite some very 
striking passages from a work of an older school. The 
I work I refer to is perhaps the best exposition of the 
1 pathological anatomy of paludism which we possess. 

I Verhaps all the better for my present purpose, it pro- 
j coeds not on the point eVappui of the parasites, but upon 
1 that of their immediate derivative the black pigment, 

' and oil that of the yellow pigment. The authors, 
practising in .a conn tiy, Algeria, where, as in India, the 
I chronic cases of malarial fever are almost as numeroii.s 
I .and quite as considerable as the early attacks, give as 
j minute attention to the former as they do to the latter p 
and every stateiiient of theirs is accepted as bearing the 
' highest ’authority. I refer to the classical work of 
* Kelsch and Kiener [3G]. 

j Kelsch and Kiener begin by the following defini- 
j tions : — 

j “ Le poison paln.stre est nn agent essentiellement 
! destriicteur des globules sanguins.” 
j They divide the resulting disease practically into three 
I periods — the acute, the chronic, and the cachexial. 

In studying the acute stage {intoxication paludcmie 
aiffuo) they begin with a description of the pathological 
anatomy and histology, and give a long disquisition on 
the black and yellow jiigments respectively They then 
describe tlie clinical symptoms and deal particularly ycitli 
the vailous forms and incidents, the simple, bilious, 
j gastric, and hreinoglobiiiiiric fevers, cerebral complica- 
tions, and so on. 

With regard to the second stage (fnto.ri'catioii pahtdien- 
iic chroniqiie) tliey deal closely with the hppe'remies 
p/de(jmasiqnes ; show the gradual elimination of the 
1 black pigment and the permanence of the yellow ; and 
describe the fevei’s of this stage, particularly a Jiei're 
sympinmatique. 

In the thii'd stage {cache.via Iiydroemique et gangrene, 
and cachexia palndeennc chronigne) the}’ e.xhibit the 
gradual disappearance of the black pigment and the 
surcharge ferntgineuse of the organs ; and conclude with 
a picture of the final condition of tlieorgaii.s. 

They do not finally accept the parasite as the agent 
destnictenr because at the time there was still discussion 
on the point ; but show themselves as being favouia e 


to the tlicorera. , . , , 

The general jiicti.rc of the pathological . J 

presented by them is one of the deposition of both pv 
ments in the first stage ; and of the gradual disappe* 
ance .of the black pigment and permanence ot 
iiTitating yellow pigment in the later stages, 
clinical manifestations of the first state are, . > 

essentially those produced b)’ the agent * L .I 

those of the later stages are the results due to ^ 

pigment, or perhaps, more correctly, to the con i 
the organs produced by it. 

In the second stage of the disease they devo 

sub-heading to a peculiar continued type oi ie% 
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2. 'J'hat this continued pawsitic pervasion 
tends toward extinction, either li.V spontaneous 
exhaustion or by the gradual establisinnent of 
immunity in the host. 

3. That special conditions, c.specially those 
ill which Kida-asar occurs, are iikeiy to acce- 
lerate this process of extinction pf tlie parasites. 

4. That the specie.s of parasite concerned is 
likely to influence the amount of melanin depo- 
■sited in the organ.s and, therefore, the period in 
which it is got rid of. 

As far as I can gather, the low fever commen- 
ces about the end of the fiast, .second or third 
month of the illne.ss; and it tends to cease, I 
think, in nine months or more from the onset of 
the disease. It is probable that the low fever 
sets in earliest in the severest infections. 

It seems both convenient and accurate to .se- 
lect tlie low fever as the sign of the second stage; 
it is easily detected b_y the tlierinometer, and 
•should reju’esent the degree of the secondaiy 
effects, to which entirely, and not to the para- 
sites tliemselves, I ascribe it (paragraph 32), 

The parasitic invasion, however, probably lasts 
well into the second stage, ever decreasing ac- 
cording to its duration. At tbe same time the 
sy.stem feels the toxic effect of the para.sites less 
and less ; but suffers move and m ire from the 
re.sidual condition of the organs and the low 
fever. 

The melanin is, I tliink, constantly being eli- 
minated as it is deposited ; and some months 
after it ceases to be deposited, that is, after the 
invasion is exhausted, it is lU'obaWy got rid of 
altogether in many cases, judging from Case 
71 this may be accompli.sbecl in .seven months 
from the onset. 

. ... . I am, therefore, of opinion, that thougli the 

cally .similar, except for the absence of ' objections to the malarial theory of K'da-azar 


Stfon of the orgals-the phlcgmams Mpaiiqno et 

^^ThJappHcability of this system to the questions now 

"'The three stages of paludism described by the authors 
coincide with the three stages of hda-azar as defined bj 

'"ihe disappearance of tbe melanin (and, therefore, by j 
implication, of the parasites) and the permanence of the 
yellow pigment, compares itself with my observations ^ 
on Kala-nmr. j 

8. There is no evidence to .show tliat mela- j 
niii !ilway.s remains permanently in the organs, i 

9. In .seven autopsies on cases of established j 
Koia-azar, no difference could be detected be- 
tween the cellular structure of the organs of 
eases in which melanin was absent and that of 
eases in which it was present. Fatty degenera- , 
tion was generally absent. 

10. N‘> evidence was obtained by me of Kida~ 
azdv being due to any cause other tlian malaria. 

11. Ankylostomes were found iu a consider- 
able number of the ca«es of Kala-azar examined 
by me. 

12. Ankylostome.s do not pioduce enlarge- 
ment of the liver and spleen. 

13. Nmnermis epidemics of a disease thought 
to be malarial fever are on record. 

14. One of the malarial parasite.? of bird.s, 
proteosoina, is communicable from sick to healthy 
birds by the agency of the mosquito, 

15. The mosquito stage of one of the para- 
sites of human malaria has been partially fol- ' 
lowed. 

These facts drive us at once to the following 
alternative : — 


Kalo-azav is not mahirial fever; but a 
disease macvuseopically and micro.sco|»i- 


the jiarasites and melanin. If so, tbi.s 
disease exists also in British Guiana, 
and possibly in other localities; but i 
only in localities where typical mala- 
rial fever abounds as well. 

(5) It is malarial fever ; in most cases of which 
the parasites disappear toward the later 
stages of the disease, and in a few cases 
of which the melanin also disappears at ' 
a still later period, leaving the enlarge- 
ment of the organs accompanied by a i 
low fever. If .so, the disappearance of 
the parasites and melanin occurs also 
iu British Guiana, and possibly in other 
localities, and must be explained. 

Ihe theories attempt this explanation. They 
endeavour to show : — . 

1. That a malarial infectioir consists of a ' 

sites 'vIT- the blood by the para- 

i irel ^ ^iqwever, pi normal untreated cases 
er Ss m numbers in alternating 

alternatini 

peiioaa ot fever and apyrexia. 


are seriou.s enough to require minute scrutiny, 
they are not strong enough to withstand the 
numerous facts iu favour of the theory. 1 tiiiuk, 
then, with Rogers, that KnlU'Cizn/r is malarial 
fever, and that Kcdn-jivar of the Darjeeling Terai 
is practically the same as the ]L<d(i~iiztir of Assam. 

Recommendations. 

KaLa-azav is a local disease; but it is a form 
of tile most important of tropical diseases-— 
malarial fever— and probably not confined to 
As.sam, but occurs widely throughout the tropics. 
Hence itappeai-s to me to be of great and o’eueral 
importance intimately bound up with questions 
of the proper diagnosis and treatment of mala- 
rial fever in general. 

S^ido,-azar is interesting for 
reasons : — 


the 


following 

O 


(a) The frequent complication by ankylos- 
tomos. 


(i) The early ■ extinction 
malarial 
elimination of the melanin 


, , . of the primary 

malarial invasion, and the subsequent 
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(c) The heavy incidence of the invasion on 

the spieen and liver ; and the secondary 

low fever. 

(d) The conimuuicabilit 3 ’ of the disease. 

With regard to the coinplication hy anhylos- 

tomes, so much excellent matter has been written 
b}'" Rogers that I liave only some isolated 
remarks to offer. I agree with him that Kahi- 
azar is not ank 3 dostoiniasis ; but this does not 
imply that I under-estimate the importance of 
the worm in many cases of the disease, and in 
Assam generally as in other localities. These 
parasites were found in 11 out of 16 eases of 
Kala-azar which were carefull 3 ' searched for them, 
and it was obvious that in several instances the^- 
amounted to a serious complication. In several, 
however, none could be detected ; while in others 
tliey were obvious!}' present onl}' in small 
numbers and were producing no discernible 
.s 3 'mptoms. 

I concur entirely with Rogers and others 
that when present in large numbers the}' pro- 
duce a condition of severe antemia which does 
not belong to Kala-azav pure and simple, and 
which often suffices to show tlie existence of this 
complication at a glance. The two diseases are 
quite difierent ; the one being a fever, with an 
early history of a sudden febrile attack, leading to 
great enlargement of the organs ; the other being 
a slowly' pi'ogre.ssi ve anremia, without enlargement 
of organs, but sometimes accompanied by' slight 
fever. This raises the general question of the 
proper diagnosis of ankylostoraes. Are we ever 
justified in allowing these parasites to diagnose 
themselves ? To wait until they have disclosed 
them.selves b}' inflicting a grave, perhaps a fatal, 
injui’}', when we have I'eady at hand the sim])lest 
and most certain method of detecting their j)re.s- 
ence, would seem to be one of the most inex- 
cusable of doctrines and practices. And this 
question does not apply' only to Assam. It 
applies probabl}' to the greater part of India. 
The worms have a veiy wide distribution, and 
probabl}' cause a monstrous mortality. 

The pleasant and easy beliefs so sedulously 
repeated, that the worms are harmless, or that 
they are harmful only in large numbers, such as 
five hundred or so, have certainly had a bad 
effect on tropical medicine. This has been noted 
hy many writers, and the Sanitary Commissioner 
with the Government of India has referred to the 
matter frequently in his Annual Report appa- 
rently without much influence on these unfor- 
tunate popular notions. 

The stock argument against the barmfulness 
of parasites is that they often occur in apparent- 
ly healthy persons. The total sickness produced 
by parasites must depend on the capacity for 
mischief prod need by each parasite, the number 
of parasites, and the strength .of the patient ; 
and it is quite possible that considei'able num- 
bers of some parasites may exist in strong. 


well-nourished hosts without causing mibchief, 
while the same parasites in the same or smaller 
numbers may kill more weakly patients. 

We possess in the microscope an easy and 
almost siu’e means of ascertaining the presence 
of ankylostoraes — a means which must not he 
neglected in cases where tlie parasites may by 
any possibility exist. And this leads me to my 
first recommendation : — The dejecta of all pa- 
tients in localities where ankylostomes are pre- 
sent should be examined for the ova of these 
worms as a routine duty. 

Tliis recommendation applies to many parts of 
India, to Europeans as well as Native.s, to 
soldiers as well as civilians. Remarks as to its 
feasibility will be made presently. The use of 
thymol as a diagnostic measui-e is, of course, 
not generally excusable when the micioseope 
can be used. 

The question of the spontaneous extinction 
of the parasitic invasion in old cases of palu- 
dism is one to which I invite particular atten- 
tion because of its bearing on treatment by 
quinine. Empirical practice has already dis- 
covered that this di'ug is not so efficacious in 
advanced as in eaidy stages of the disease. Its 
effect appears to be solely or chiefly that of a 
]>oison to the parasites ; and it is clearly un- 
necessary to employ it in large doses when theie 
are no longer any parasites remaining to kill. 

What my observations on kala-azar tend to 
.show is that this stage may be reached verv 
much earlier than, to judge by tl)e continuance 
of fever, we may be led to expect. In such 
cases, however, the fever is ths fehvis secondai la 

post malariam. _ 

I am convinced that a similar early exiinc- 
tion occurs in thousands ot cases all ovei India— 
that the invasion is often nearly or completely 
quelled at a time when the appearance ol dai }' 
fever, sometimes of a rather severe type, would 
lead us to imagine it to be very active. 

In many of the kala-azar cases in winch such 
fever wiis occurring, the absence of tlie paraptes^ 
was proved most conclusively, not only by a 
failure to find them in repeated examinations ot 
the finger-blood, but by the fact that blood 
from the spleen contained no pigment. 

Now quinine in large doses is m\ a ua e 
during the parasitic stage; but in such doses i 
is often distressing to the patient, even 

be hurtful at a time when the the 

good alimentation to sujiport linn throu h the 
fllness Why then give it when no longei le- 
q Hired ? This leads to my next recommenda- 
tion -.—Before attempting to treat a J.®®® 

of paludism, it is necessary to assure one.e f a 
to how far the parasites are sUll • 

We iust not imagine that ^ 
paindism always consists lorimscle 

invasion by the parasites these 

There is reason to believe that loiij, c 
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Lave vanished, the secondary effects ndiich they 
leave behind them may still destroy the patient. 
Practically speaking most of the cases of Ktila- 
azar at Nowgong were no longer cases of 
nialariid fever; they were cases of enlargement 
of the liver and spleen with a concomitant low 
fever, and required treatment as such. _ The 
treatment which, I think, would commend itself 
to most practitioners would be that by alkaline 
laxatives, weak quinine and arsenic, and, above 
all, the best possible dieting. 1 recommend, 
therefore, that in the older cases of onalarial 
fever the closest jjossible attention be paid to the 
seeondarii effects of the parasitic invasion. 

Tiiese recommendations for diagnosis and 
management in paludism may be collected 
thus : — 

1. Search for the parasites of malaria or for 
melanin should be made when required. 

2. Early cases, in which the parasites are 
found by the microscope or are inferred to exist 
from the presence of the typical fever, must be 
treated by large doses of quiuiue (given, if possi- 
ble, an hour or so before the birth of each fresh 
generation of the organisms). 

3. Quinine in smaller doses should be rigor- 
oiisly continued after the febrile period, long 
enough to ensure the final extermination of tlm 
parasites from the .system. 

4. In older case.s, it is nece.ssaiy to ascertain 
how far the parasites are still present. If found, 
they must be exterminated as .soon as possible 
by large doses of quinine. If not found, we ' 
have still no right to infer that they’’ are absent; i 
and should, therefore, exhibit small doses of 
quinine daily for weeks or months on the chance 
that some of them still remain. 

5. Crescents do not produce fever ; continued 
small doses of quinine are required when tliey 
only are present. 

6. In other cases, we must always remember 
the possibility of any fever which may exist 
being wholly or partly a secondary fever, espe- 
cially if it exhibit the characteristics given 
in paragraph 32, and if the spleen or liver are 
enlarged. It should be treated by daily small 
doses_ of quinine to ensure destruction of any 
parasites which may still be present, and by 
attention to the state of the organs to which 
this kind of fever appears to be d'ue. 

7. If the spleen be much enlarged, there is a 
presumption, as regards natives of India, that 
the parasitic invasion is quite or nearly exhaust- 
ed ; and this presumption is strengthened if 
tliere be no more attacks of the typical malarial 
fever. In .such cases attention should be devot- 
ed particularly to the state of the ortrans • laro-e 
doses of quinine will probably be fomid usele^ss 
If not harmful ; and we should depend on laxa- 
Si nfflk goo^ food— especially, I think, 

S. In the last stage, dieting and attention 


to the frequent intereurrent complaints, sncii as 
diarrhoea, dysentery’ and worms, must be depend- 
ed on. , 

9, In all cases of cnromo malarial levei, 
microscopic examination of the dejecta for the 
ecK^s of worms, especially’ of ankyiostomes, is an 
[ ablohite necessity’. And the examination .should 
be repeated a week and more after vermifuges 
have been given, in order to ascertain whether 
any worms remain. The einployment of thymol 
in large doses without previous examination of 
tlie dejecta is nob as a rule defensible, unless the 
latter course cannot be adopted, 

I have recoinemded tlie microscopical exami- 
nation of the dejecta as a routine, and of tlie 
blood when necessity arises. It may be objected 
that these recommendations are impracticable 
and that medical men have no time to carry 
them out. 

The examination of the dejeela is an extreme- 
ly’ easy process, requiring only the huinble.st 
instruments and capable of being performed by 
all hospital assistants. Any medical officer can 
easily train his suboidinates in a few day’.s to do- 
the work; and after tliat only his superinten- 
dence will be required. The technique is merely 
to place a small portion of the dejecta with a 
piece of stick in a drop of water on a glass slide^ 
to impose a cover glass, and to examine with a 
medium power. The eggs of the different- 
worms are figured in the text-books [14 and 
26]. In my experience, medical subordinates 
soon take considerable interest in the task ; and 
in short, there is little excuse for not making 
the.se very necessary examinations. 

The examination of the blood, however, re- 
quires high powers of the microscope and some 
experience. Medical subordinates can do this 
work also, as I have found; but the medical 
officer must finst be himself well acquainted 
wBh the subject. Though I certainly do nob 
think it necessary, or even possible, to examine 
the blood of every' simple fever case which 
comes to hospital, I do think it necessary for 
all medical men practising in the tropics to 
make themselves familiar with this, the most 
important part of the study of the most impor- 
tant tropical disease. It is impossible to ignore 
the exigency of this duty, however troublesome 
it may he. I should like to commend to tho.^e 
who care to undertake research the further 
study of the secondary fever; and to those who 
have opportunity for making autopsies, the con- 
dition of non-pigmented enlargement of the 
spleen. 

With regard to the prevention of the present 
epidemic of Knla~azar, I have little' to add to 

the lecommendations of Captain Roscers in his 
report. ■ - o . 

I am of opinion that Kala-azar is communi- 
cable from the sick to the healthy in some in-' 
direct maimefivand that the infection tends to’ 
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c[ing to houses. I think also that there is a cer- 
tain external condition required for the exten- 
sion of the disease — probably the presence of 
some particular species of mosquito or other 
suctorial insect. 

Any attempt to control the epidemic by the 
elimination of this external condition is not like- 
ly, in the present state of our knowledge, to be 
successful. It is necessaiw, then, as regards 
pieventive measures, to treat the disease simply 
as a communicable one, and as one the infection 
of .which adheres to dwelling — in other words, 
as a disease which spreads in a manner some- 
what similar to plague. 

. Tlie measures already proposed by Rogers 
appear to me the only ones likely to affect this; 
namely, (1) the control of communication be- 
tween affected and healthly sites ; and (2) the 
vacation of infected sites. I have been informed 
by Drs. Lavertine and Price that these measures 
a^jpear to have been successful to a large extent 
in the tea estates near Nowgong. 

, In m 3 " opinion, however, based on a consider- 
able experience, no measures aimed at control- 
ling epidemics in India are likely to be success- 
ful unless placed in the hands of capable officers 
specially deputed for the purpose — as in the 
case of plague. 

One or more energetic medical officers em- 
ployed in this manner ma}" be able to do much. 
If it be found feasible to make such appoint- i 
liients, the organisation may be briefly as I 
follows : — 

' (1) Each special officer should bo placed 

in charge of a locality where numei-- 
ous cases of early Kala-azar or severe 
, fever are occurring. 

(2) Hospital assistants who have now 

been allotted to village dispensaries 
in that locality should be placed 
under his orders. 

(3) It should be his duty to make himself 

acquainted with the incidence of the 
disease in his district ; to conduct 
any preventive operations which may 
be decided upon ; and, above all, to 
superintendent closel 3 " measures of 
medical relief in the most acutel}"- 
affected villages. 

„ I lay particular stress on medical treatment, 
because I believe that much can be done in this 
line if, and only if, the treatment, be carried on 
under close European supervision. I refer spe- 
cially to the treatment of early cases of fever by 
q[uinine. If camp dispensaries, under hospital 
assistants and supervised b}" the special medical 
o^cer, ,be placed near to villages^ where acute 
feyer is raging ; if the special officer be suffi- 
cientl}" active to visit these dispensaries fve- 
qiiently in, turn and to attend personally as of- 
ten 'as he can to -the fever cases ; if the patients 
b^e,encouyage‘d-by his influence to take quininq 


freely, ! think it likely that a great savins of 
life will result. I say early cases of fevei^be- 
cause the old cases of cachexia are probably 
beyond treatment by quinine ; hence the most 
recently affected villages should be selected for 
the experiment. 

It would be fatal to the experiment to give 
tlie special officer too large an area to work 
over. An extension of the method could be 
adopted if the first results be at all encouragina-. 

The special officer should be allowed to move 
his own subordinates according to his discretion 
His time should on no account be taken up by 
the compilation of returns. He should be en- 
couraged to make all suggestions which he 
thinks fit to offer. He should understand that 
his duties extend to the care of patients and the 
prevention of the disease where practicable; and 
not to scientific research, except in the second 
])Iace. He should know how to use the micros- 
cope for the treatment of malaria and anky- 
lostomiasis. He and his subordinates would pro- 
babl 3 ' require tent equipage. 

I do not know whether this scheme will be 
considered feasible. I fear, however, that I can 
suggest no other which is at all likely to have 
anj" influence in checking the present epidemic 
of Kala-azar. 
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TEETH-BLOWS IN THEIR MEDICO- 
LEGAL ASPECT. 

By 

W. D. SUTHERLAND, M.B., C.M., 
CAPTAJT, i.yi.s,, 

Saur/or, Ctnlral Provinces. 


In this part of India, next to Zat/ri-blows and 
tlieir results, the most common complaint made 
to the Police is that of loss of a tooth. The 
reason for this is not far to seek; the definition 
of grievous hurt, which is accepted hy the legal 
mind, ranges from emasculation to the loss of a 
tooth, and any injury which prevents the injured 
man from following his usual avocation for 
twenty days. 

In the case of lathi or stick cuts of the scalp, 
we sometimes find healing deliberately delayed' 
by the patient’s endeavours to bring the case 
under § 320 of the Indian Penal Code. 

In the case of loss of a tooth, the complain- 
ant’s desire to he revenged on his enemy is still 
more en evidence. As I have had a great many 
of these cases on which a medico-legal report 
was necessary, it may be of interest to express 
the conclusions which I have arrived at rei^ard- 
ing them. . ° 

Generally the complainant is a woman, and 
nsually an old one. The story whuh. she tells 


is often, tliat she went to demand some money 
which the accused owed her, and that he refused 
to pay, emphasising his refusal by a blow deli- 
vered on her mouth with such violence that she; 
became unconsciou.s. The becoming ‘ uncons- 
cious ’ as a result of an assault is such a common 
lie that we need not consider this jioint at all. 

The blow is declared to have been delivered 
with (1) a lathi, which is not seldom described 
as being as thick as one’s arm ; and if the com- 
plainant can she is anxious to make out that it 
was iron-bound, as a rule, 

(2) A stone, thrown at close quarters, the 
stone produced being usually of very large .size, 
and sometimes bearing distinct blood-stains ; or 

(3) the accused is alleged to have kicked 
the complainant on the mouth, and in such a 
case he is sure to have been seen to be wearing 
a particularly heavy pair of shoes on the day 
in question ; or 

( 4 ) in some cases the axe — the usual com- 
panion of a jungle-man — is alleged to have been 
used — the head of the axe having been employed 
to inflict the blow. 

In. by far the majority of cases, the complain- 
ant produces the tooth which has been knocked 
out. This is generally old and dry, no matter 
liow recent the assault ma}' be stated to be; and 
invariably, as far as my experience goes, it is 
entire in so far that the crown and root have not 
undergone separation. This, as we see, distin- 
guishes these cases from what one sees at home 
where, when some dumken rough has, in sheer 
good fellowship, knocked Ids brother-man’s teetli 
down his throat, we find that the teeth have 
been broken off short at the level of the gum. 

This fact, added to the msual sex of the com- 
plainant, for women are notoiiousl}^ fond of 
emhroideiing the teeth, leads one to make a 
very careful examination of the injured part, 
and as a result of such examination, we find — 

(!) No .signs of any injury to the lips, 
gums or adjacent teeth, save a cavity more or 
less contracted .and generally quite old, al- 
though the assault is alleged to have been com- 
mitted at some very recent date (this, in face 
of the fact that the lathi, stone, shoe, or axe 
used to inflict the injiuy, is not capable of 
deliberately choosing out one tooth without 
touching the others) ; or 

(2) All the complainant’s teeth are loose 
asare.sult of prolonged abuse of mercurials' 
prescribed by the village vakl for the cuie of 
the syphilis from which he or she is sufierintr • or' 

(3) No sign of any injuiy at all, the |ums ■ 
being edentulous as far as the incisors are-'- 
concerned, and quite shrunken and firm. - ^ 

In such a case the incisor produced; probably ' 
nay certainly, has been supplied by a- svm- ' 
pathising friend. . '.-j 

Cases of “loss of a tooth” theft ate' in my- 
.experience,- false' cases, -and are - due ' to ' tlre'^ 
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complainant’ .s desire to meet easily wliat are, 
to his or her mind, the requirements of §§ 320 
and 32.5 of the Indian Penal Code. Up till 
now I have never seen a case, which I suspected 
to be true ; and consequent!}^, I am always on 
the look out to find one, to break the painful 
monotony of falsehood. 

The reasons why the teeth of the Indian 
villager are not more often really knocked 
“ down his throat,” or at all events. “ out,” arc, 
I am inclined to think, these : 

In the frequent quarrels which occur about 
- zan, zar, zamin,” the lathi is used to strike 
with, the result being the .severe scalp wounds 
which one so often sees. To ca,use the h).ss of 
a tooth, the lathi would need to be of consider- 
able thinness, and used to thrust with. 

Blows from the fist .are I’arely received by 
any of the combatants. When black eyes are 
given, the injury is usually caused by a beat- 
ing with a shoe, often inflicted while the patient 
is lying on the ground. I have known of a 
notorious buclmash stam|)ingon his victim’s face, 
with the result that the latter’s nose was crush- 
ed flat ; but the teeth were intact. 

Finally, as any one who has done a fair 
ximount of tooth-extraction can testify, the 
teeth of the Indian villager are by no moans so 
brittle as those of Europeans. 


THE PROGNOSIS OF GHINEA-AVORH IN 
ITS RELATION TO THE ASSURANCE 
OF NATIVE LIVES IN INDI.‘V. 

By 

C. L. WILLIAJIS, N.D.,' 

CAPTAIN, 1.31. s., 

Coimlmtore, S. Iiulia. 
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sioner -with the Government of India for the ten 
years, 1886 — 96, and find that during that time 
the following cases are reported : — 


My attention was drawn to this subject by 
the ageiit of an English Life /VsBurauce Company, 
which is at present pushing its busine.ss very 
much amongst the natives of India, and one of 
whose proposers was charged 1% extra for three 
years for an attack of guinea-worm three 3'ears 
before with one recurrence ; the extra to bo 
removed in case the guinea-worm did not recur 
during the subsequent three years. Now, the 
people of these parts are a careful and conservative 
folk, and, inasmuch as their forefathers did not 
assure their live.s, are in no hurry to dosothem- 
flelves; and any small impediment is quite enough 
to put them off. For the good of the progre,ss of 
life assurance in Southern India then, it becomes 
of importance to ascertain if loading is reall}'- 
necessary for guinea-worm. I have, therefore, 
eearcheci the records of the Sanitary, Commis- 


The assurance of European lives not being in 
question, the incidence of guinea-worm on the 
sepoy and jail populations need alone be con- 
sidered. In both cases the figures are likely to be 
accurate as reg.ards diagnosis and unlike any avail- 
.ablefrom civil populations. These figures, however, 
do not represent the total sickness due to guinea- 
worm as the practice of Jail medical officers 
varies considerably as to admitting all cases of 
ouinea-worm, or treating some as out-patients. 
As regards mortality, too, the above figures are not 
a true index of its amount in the civil popula- 
tion, as both sepoys and convicts are under 
European medical treatment and so far better 
placed for recovery than the population outside, 
with whom its adoption is not only optional, 
but often practically unattainable. On the other 
hand the sepoy and jail populations are mostly 
recruited from the poorer class of the commu- 
nity in whom, as far as my experience goes, 
truinea-worm is commoner than in the more 
umll-to-do class, from which life assurers are 
drawn I have myself seen a large amount of 
miinea-worm, but so far no death from it; and 
only one case in which one of the lower limbs was 
much damaged by contracting cicatrices. 
Presumably, any mortality must be due to ex- 
haustion from extensive sloughing caused by the 
worm. In the jail here, with a population ot 
about 1,100 on an average. 30o cases have been 
admitted to hosi.ital in tlie last 
out a death, and a large, 

treated as out-patients. As regards its habil t^y 
to i-ecur,I have caused 1,003 prisoners in tins 
jail to bo questioned. The Burmese comnets 

were not questioned. Those interrogated ueie 

practically all adult males from this and sui- 

Kunding districts, unselected. ^ Then- 

can be accepted as approximat^} tine, _ y 

could not possibly tell wlmt I was dnving.afc 

and would consequently not kiio 

direction to lie. The tendency to 

hers, e.17., ten, must bonm m m d 

“^S/t:iS^^X^bole,tlmy^: 

be accepted as a fair working index of 
rences. ’ U. • 
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The results were as follows ' 
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or a total of 175 men out of 1,003 wlio had at 
one time or another sutfered from guinea-worm. 
Tlie 30- and 20'fold sufferers probably not only 
indulged in round numbers, but in a little 
romance as well. 

Again, of these 175 — 

100 had had no attack since 1896 ; 

23 had had an attack in 1896 ; 

and of the 77 remaining, the average number 
of years of freedom, i.e., which had elapsed since 
the last attack, was 10-8 years, ranging back 
from 1895 to the seventies and sixties and even 
in one case to 1858. 

Nine only complained of permanent effects, 
having been left by the attack, and of tliem I 
could find nothing worth considering except 
varicose veins on the skin of one man below a 
large scar over the head of the tibia, and a thick 
and stiff tendo-achilles in another. 

One man had had a synovitis of the knee, I 
think clue to guinea-worm. It did not recur 
after aspiration. I found no trace of worm in 
the fluid withdrawn, but am inclined to attri- 
bute this, and one other case of otherwise inex- 
plicable knee synovitis I saw last yeai-, to the 
worm. The other case also recovered. I find 
no mention of joint implications in the ordinary 
text-books. 

Chevera in his “ Diseases of India ” (edn. 1886), 
p. 34), gives rather a formidable mortality -list for 
this disease ; but as he draws bis statistics from 
periods anything from 15 to 60 years back, and 
water-supplies throughout India are daily im- 
proving, inferences drawn from them do not 
hold good now ; e.g., guinea-worm is now prac- 
tically extinct in Madras City. 

Davidson and Manson do not mention proo-- 
nosis. The question, tlierefore, ari.ses whether R 
is worth while hindering the progre.ss of the 
assurance of native lives in India by imposino- 
an extra rate for the small chance of death 
sometimes following from this disease in a 
proposer known to have harbomed the worm 
before; and in Ibis connection the experience 
of observers on the West Coast of Africa or other 
habitats of the worm would be of value. 

Finally, 02 of those who had had more than 
one attack stxated that their attacks were 
periodical. 


MEDICAL SCIENCE AND THE 
STUDY OF NATURE. 

Leclnres iniyodvctory to the course on Oheimstry 
at the Medical College, CalcKtta, 

Session 1899, 

By 

L, A. WADDELL, M.B., P.L.S., LL.D., 

MAJOR, l.M.S. 

You are met here to-day to commence the 
study of Chemistry, one of the most interest- 
ing and useful of the sciences. Hitherto your 
stu^dies have been mainly of a general literary 
and academic kind. Now, however, as you 
have chosen the profession of scientific Medicine, 
you must begin the practical study of Nature 
her.self. 

You all aspire to be Physicians. Well, what 
does the word 'Phy'sician’ mean? It means 
literally ' a Student of Nature,’ from the Greek 
word “ 'phjsis," ‘ Nature’ ; for physicians were at 
first the only Students of Nature. Even now 
no better definition than this could be given 
of the ideal Physician, notwithstanding tlie 
later distinctions which have arisen into ‘Physi- 
cian ’ and ‘Physicist,’ ‘Physic’ and ‘Physics.’ 
For, you should always remember that the 
more closely you study Nature and her science, 
the better physicians shall you become. And 
Chemistry, which is one of the great branches of 
natural science, is found to be one of the most 
fitting introductions to that study of Nature 
which jmu require for your medical career. 
Without a good grounding in Chemistry, you 
could nob understand most of your more special 
teaching in medicine and surgery. Indeed so 
intimately is it associated with the treatment 
of disease, that the term ‘Chemi.3fc’ is often 
popularly applied, even to the mere mixer and 
vendor of drugs. 

The scientific study of Nature is relatively 
modern. The Ancients, we may say without dis- 
paraging the great debts of learning and ex- 
perience which we owe them, knew hub little of 
Nature’s great truths and ways of working. It 
is instructive, therefore, for us to see why it was 
that the Ancients failed to gain much scientific 
knowledge, so that we in the present day may 
avoid all such obstacles to science and progress. 

This fascinating enquiry with its vaTuable 
lessons in whab-not-to-do is in great part a 
history of human error and brilliant discovery. 

Peering down the vistas of the past, we see 
how men seem to start with an absence of all 
law, then they slowly try to trace each effect 
to its proper cause, group together causes, and 
finally _ connect these by natural or artificial 
bonds into one orderlj’^ whole. 

Primitive man, observing the great forces of 
Nature, which wreck his home and scanty crops, 
and the innumerable forms of matter and mo- 
tion, which everywhere surround him in his 
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daily life, 'was soon overawed at tbe mystery 
and tlie majesty of it all, and, being unable to 
interpret these marvellous forms of matter and 
motion, he deified each and all of them and 
worshipped each in turn — fire, water, earth and 
air, the sun and moon and the planets, the storm 
and flood, and even the trees and the rocks. 
He saw God (or tlie devil) in all these ; he 
became a 2 ^olytheisf ; or seeing God in eveiy thing, 
as All-in-all — a pantheist. And in this belief he 
I'ested content. 

The more civilized, however, man became the 
more he felt an insatiable craving for the Truth — 
the Absolute Truth ; as was only natural, for the 
word “ man " means the " thinker ” from the 
Sanskrit man, to think, to understand. He 
wanted to know the secrets of Nature, and his 
own relation to external objects. What was the 
essential character of his own individuality or 
ego, of his own body ; and what were the origin, 
causes, changes and interrelations of all this 
matter and motion which surrounded him, and the 
conditions favourable and unfavourable to life 1 

In these eiiq[ulrio.s, the Ancients iti the West as 
well as in the Kast made very little progress, 
because their methods of research were radically' 
wrong. 

Defects of Ancient Modes 
OF Resea-ucu, 

In attcmptitig to fathom the secrets of Nature, 
one would think that the proper, and indeed 
the only, way would be to ask Nature herself : 
to carefully examine the various objects and 
their conditions in detail, and to question 
Nature by means of experiments. The Ancients, 
however, believed that they could solve the.se 
problems by mere abstract mental speculation 
without examining the actual objects themselves. 
Thus, SocuiTES and the Cynics, in common 
with many of your old Indian sages, who Imve 
still their followers oven at the present day, 
sought in their plnlosophy a complete freedom 
from all objects and aims in life ; and in so doing 
they renomiced all attempts at )Scicnce, which 
is the only' True Knowledge ; for there can be 
no true knowledge iti ineta|)hysic.s, as tliis deals 
with tlie Unknowable. 

Tbey^ believed that, beyond Nature tbe true 
cbaracter of their own bodies as well as of external 
objects could be discovered subjectively by tbe 
mere exercise of the unaided intellect, and without 
any observation whatever. They therefore held 
themselves rigidly aloof from the object or sub- 
ject they were discussing. Indeed, so worthless 
did they deem the knowledge which is obtained 
by the study of tbe object itself in the concrete, 
that some of those so-called philosophers are said 
to have put out their eyes, so that their minds 
might not be disturbed by external impressions, 
but might be left absolutely free to pure imagin- 
ings ! Thins, those ancient philosophers were 
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mastly dreamers. They deceived themselves, 
and fell into gross errors and failed to make much 
progress in gaining real knowledge because they 
preferred tiie easy but treacherous patlis of 
speculation to the safe though toilsome paths of 
actual observation. 

Perhaps that dreamy stage of mjnstifyino- 
speculation suited that earlier stage of develop” 
ment to which the Ancients had arrived. 
Science is a more advanced stage, and recognizes, 
more fully than before, the unbridgeable gulf 
between the Knowable and tbe Unknowable, 
and so concentrates its exploration of Nature in 
healthier and more practicable direction, s. 

It is not ea.sy to inve-stigate Nature herself. 
To do .so was, in early da_y.s, not' only deemed 
impossible, but it was deemed impious even to 
try. Natural phenomena were considered to 
be manifestations of tbe Gods. So when some 
one in Athens suggested tliat the lightning, the 
thunderbolts of ^ens or Jupiter (Dyaus Pitar 
= Sanskrit for “heavenly father) were only com- 
mon fire produced by tbe collision of the clouds, 
there was a great outcry amongst the people. 
Such irreverence could not he tolerated against 
the greatest of the gods who rides upon the storm 
and hurls his bolts from the sk.y. 

For religions reasons, tliei’efore, ' any investi- 
gation of Nature was for long impossible. Men 
were to worship Nature at a distance, the}’' were 
to be filled with awe and wonder in regard to 
lier phenomena, but they were not to enquire 
too closel}^ into these, or into her ways of work- 
ing. Those persons who did so enquire were, 
as a rule, branded ns sorcerers and wizards, and 
u.sually paid the penalty with their lives at the 
hands of intolerant priests and other bigots. So 
late as the 13th century A.D., Roger Bacon w.is 
tried at Oxford for sorcery and to disprove tlie 
charge wrote bis famous book.^ 

Notwithstanding this cruel persecution of 
those early seekers after Truth, some little 
scientific knowledge of an empirical kind was 
gradually accumulated by the Ancients, as we 
see from the increasing skill of the early 
craftsmen and magicians j and the writings of the 
old Egj’ptian, Greok,~Ciiinese, and Indian philo- 
sophers on ethics, astronomy, physics, and the 
treatment of disease. 

Prehistoric Stage of Knaivlcdge 
and the Early Craftsmen. 

The earlier men employed flints and 
stones, the horns of animals, the bones of nsh, 
shells and thorns as needles and knives, and for 
all the purposes which civilized nations now use 
metals. The use of metals required a certain 
dea-ree of prodciency in some of the practical 
applications of chevnistiy, for the extraction o 
the metals from their ores, as_ none or the 
metals e.xist in the free state in Nature, _o 
any workable extent. T he word metal is 

1 JEpistola de scorctis oyerihus artis et natwee. 


THE INDIAN MEDICAL GAZETTE. 



245 


Jotv 1S99.] 


lilEDICAL SCIENCE AND THE STUDY OE NATUEB. 


the Greek term for a ^ mine ' (metalloip, and 
imniied artificial extraction. Copper, winch is 
tlie most readilj’- extracted, and bronze were used 
long before iron; so that it is customary to speak 
of the prehistoric age.s of man as Ihe Stone 
“The Copper," “The Bronze” and “The Iron 

before historic times man had acquired 
tins art of metallurgy in Egypt. Iron must have 
iieen used to engrave the granite blocks- ot tlie 
pyramids and pillars of Egypt, the oldest monu- 
ments of the world, dating back to about 3000 
BC In one of the oldest authentic histories 
extant— the Jewish Bible—we read of artificers 
in brass and iron, in Egyptian civilization, about 


was practised as early a.s about 3000 B.C., as is 
evident from the mummies of the earlier dyrmbies. 
Joseph, about 1700 B.C., we read in the Bible, 
commanded bis physicians to embalm his body. 
Soap i.s mentioned by Piiny^ Fermentation was 
known from very early times amongst the savages. 

What practical knowledge of matter the 
Ancients thus acquired by working in metals, 
glass, pigments, embalming, fermentation, &c,, 
was even in later times kept by them strictly 
to themselves as trade-secrets, and handed down 
only from father to son or to members^ of the 
guild. They never worked up their isolated 
scraps of practical knowledge into any scientific 
system. 


5,000 years ago. 

Now, Brass is made from copper, which 
requires great art and industry to he extracted 
from its ore. And Iron is one of the most 
intractable of metals, requiring much pains and 
the strong action of fire to render it malleable 
and of service in the arts. 

It is not easy to explain how mankind first 
acquired'the idea of working the metals. It may 
be that men, seeing streams of melted minerals 
issuing from volcanoes, were led to try to work 
the metals by the help of fire. Or, various 
accidents might discover the metallic substances 
which the eartli concealed in her bosom. Accord- 
ing to tlie old traditions of Greece, iron was 
discovered by a violent forest fire in Mount Ida 
melting the iron in the soil, and thus allowing 
it to fiow out upon the surface of the ground, 
where it became hard as it cooled. 

Glass also is said to have been di.seovered by 
accident. According to Pliny, it was discovered 
by some Phomician merchants who were return- 
ing from Egypt with a cargo of Soda (Watron) 
and landed on the sandy banks of the river 
Boiirs. There they used some lumps of Natron 
for their cooking pot tire, and the fire was suffi- 
ciently strong to fuse it with the fine .sand of 
the river, and thus formed glass. However this 
may be, it must have been known from very 
eavlj'^ times, for we find representations of glass- 
blowing on the Egytian monuments of Thebes 
and elsewhere dating to 2450 B. 0, 

The art of -Dyeing also was a department of 
Chemistry cultivated in very early times. The 
Tyrian, purple, the most famous dye of the 
Ancients, was obtained by a' complicated process 
from a certain kind of marine shell-fish. The 
ancient Egyptians knew also how to fashion 
patterns in cloth and to fix them by the use of 
acids, &c., so that they do not wash out, in much 
the same way as Manchester merchants do at 
the pre.sent day; to tan skins to form leather ; 
and they ■ used metallic oxides to give their 
porcelain and enamels beautiful colours. 

The art of Embalming bodies, so as to preserve 
them for countless ages, could never have been 
earned so far without the greatest skill in 
certain branches of chemistry; and embalming 


Sacerdotal and Mystic Stage of Knowledge^ 

Nevertheless, in the Treatment of Disease, the 
Ancients, even in that Mystic period, gained 
considerable practical experience of an empirical 
kind, and this began to be I'ecorded in very 
early times for the benefit of posterity. Its 
custodians were the priests, who wrapped it in 
mystery. 

In Egypt, which has by far the oldest civili- 
.sation in tlie world, several thousand years older 
than your Indian, and in which country we shall 
see Chemistry had its birth, this special experi- 
ence both of arts and medicine was collected 
about 1500 B. 0., in an enormous cyclopjedia 
attributed to their deified king Thoth, the Her- 
mes of tlie Greeks, and latterly identified with 
Mercury, patron of the Arts of the Romans. This 
work, however, is clearly the composition of many 
writers. The last six volumes are devoted to 
Medicine; the 1st deals with Anatomy, the 2nd, 
with General Diseases ; the 3rd, Instruments ; the 
4th, Remedies ; the 5th, Eye Diseases, and the 
6tb, Diseases of Women. In its fulness it is said 
to rival if not surpass the famous Hippocratic 
collection of probably about a thousand years 
later.* 

These early Egyptians seem to have been 
less addicted to delusive speculations than in a 
later age. They displayed -laudable anxiety 
to gain the practical exjierience of others. They 
exposed their sick in public, says Stbabo, so that 
any passer-by who had been similarly attacked 
might give the sufferer the benefit of liis expe- 
rience—though such promiscuous advice must at 
times have been inconvenient to tlie patient if he 
acted upon all of it. This citstom also prevailed 
amongst the Babylonians, says Herodotus. 

Later on, an Egyptian enactment compelled 
all who were cured of distressing diseases to 
record in the temples their symptoms and the 
treatment to which they attributed their cure. 
In this way the priests became the medicine- 
men, the sick flocked to the temples to learn 


* R._ PaTk’a History of Medicine, p.Z.et sea to wliiVTi 
I am indebted for several historical details. 
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from the priests the proper cure, the temples 
became the first hospitals, and the priests by 
their study of their records and drugs were 
sometimes able “to cast out the devils” of 
diseases. Medicine thus became it\ early Egypt 
a sacred art confined to an exclusive priesthood. 

In India and Cliina much the same stages 
appear to have been passed thi-ougb at a later 
period. One of the earliest extant documents of 
India, namely, a stone-cut edict of the Emperor 
Asoka, dating to about only 230 B. 0., refers to 
the institution of hospitals in India under Bud- 
dhist influence. 

The early Greeks in the mythical heroic period 
before the Trojan War (1184 B.C.) raised their 
most famous physician, .^SCULAPIUS, to be the 
chief patron of Medicine, and made him a 
demigod. He had been so successful in healing 
disease and in prolonging life, so runs the legend, 
that the God of the Heati, Pluto, alarmed at 
the fewness of the new arrivals complained to 
Jupiter, who then destroyed this audacious healer 
of men. Temples were erected to his honour by’’ 
his grateful countrymen, and these were located 
usually’ near springs of hot or mineral water or 
other health resorts, as the Greeks depended 
more on sanitary’ measures, athletics and physi- 
cal exercises for the pievention of disease than 
on drugs. After the Trojan War in which two 
sons of iEsculapius are mentioned by’ Hombr 
as skilful surgeons, this cult .spread still more 
widely’, probably’ owing in some measure to the. 
extensive maiming and sickness, resulting from 
the war. The jjractico of the medical art became 
restricted to the priests in his tcmifles, whilst 
the other mystic arts, including the primitive 
chemistry seem to have been ap|)ropriated by’ 
the priests of Hc/mrES. 

This Mystic or Sacerdotal Stage lasted in 
Egypt and early’ Greece down until about the 
time of Hippocrates (4G0— 377 B.G.), the 
greatest of the followers of yE'-cuIapin.s, when 
there dawned what has been called the P/iHo- 
sophic Stage of the Arts and Learning, the 
Golden Age of ancient Greece. 

Philosophic Stage. 

By about 500 B.C., or slightly before the epoch 
of Buddha in India, attempts had begun to be 
made by’ the ancient Greek philosophers to con- 
struct a scientific theory’ of Nature. It was first 
believed that all bodies consisted of two ele- 
ments — fire and earth. Air when rarefied be- 
came fire and when condensed water, and water 
when heated became air, thus connecting the 
idea of rarefaction with lieat. Empedokles 
originated the idea of four distinct conditions ox- 
so-called ‘ elements ’ of matter — eartli, aiz-, fire 
and water — neither of which was capable of pas- 
sing one into the other, but forming all bodies 
by' their intermixture in varying proportions. 
These elements he believed were acted on 


by two forces, a uniting force or 'amity’ and 
a separating force or ‘ discord,’ thus correspond- 
ing generally to our attraction and repulsion. 
To prove his four-element tl)eory, he quoted the 
following rough experiment, which is interest- 
ing as showing some scientific faculty of obser- 
vation ; “ Wood is burnt upon a hearth ; fire 
seems to be evolved from it; the smoke is 
air; moisture is deposited on the hearth- 
stone ; while the ashes are earth ; hence wood 
is made up of earth, air, fire and water.” 
Beiiakleitos, about 460 B.C, made fire not only 
to be the one essential element, of which the 
others were only’ mere conden-sed forms, but he 
believed it to be the principle of life and 
the motive power of the univer.se. Eire had 
long px'evious to this been worshipped as the 
symbol of the deity by tbe Cbaldeaiis; and 
later by’ the Zoroastrians, and Agni, the God 
of Eire and Light, was the first in the Hindu 
Trinity, 

The Empirics. 

Hippocrates refer.s to the four elements, also 
four elemental qualities: “Heat, Cold, Moisture 
and Dryness,” and as applied to disease four 
“cardinal hurooiir.s,” namely, "BDod, Bile, 
Black Bile, and Phlegm.” 

Hippocrates, who was a contemporary of 
Socrates, M’orked upon the more healtliy system 
of Empiricism, on the facts of his observations. 
His treatise!?, some of which are apocryphal, 
reveal much close observation of disease, though 
marred by wild and grotesque speculations on 
anatomy’ and functions. Some of bis terras, 
such as ' crisis ’ in disease, still survive. 

Amongst other quasi-scieutific writers of those 
days may be mentioned Demokuitos (460 B.C.), 
Aristotle (384—322 B.O.), Lucuetius^ (99— 
55 B.C.), Archuiedes, whose hydrostatic balance 
and filter still survive, and Pliny. _ Vestiges of 
that four element theory- still persist in our modern 
nomenclatnre,thus:' fixed-air,’ tbe eight elemental 
earths, ‘ the .alkaline eai tlis ’ agua-forlis, aqua 
regia, and eau-de-vie — with which last ‘whisky 
is said to have the same meaning. 

As instances of some of (he afivanced chemical 
products of those earlier daj’sinay be cited "Greek- 
fire ’’ which was used, as early’ as the second 
century B. C., to destroy ships and houses m 
warfare. It coixsists of a solution of Phosphorus 
in Bisulphide of Carbon or other volatile solvent, 
and, as you sec, sets fire to wood or other in- 
flammable substance when we throw it over them, 
as soon as its solvent evaporates. Other classic 
instances of ancient chemical operations aie 
found in the story of Hannibal dissolving t le 
rocks with vinegar, and ofCLEOPATBA dissolving 
pearls by’ the same means. The ancient^ is o 
Chinese ‘elements’ gi ves ‘ iron and wood insteaa 

* For his conception of Nnlurc, see 
and Poetry selected from LnertUus, by I. B. Muirbef a, 
London, 1895. 
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of ‘air’ The Indian works referring to such 
Lbiects are relatively xnodern-the Inf ifcutes of 

3[Jm dating only to about 500 
S'lmhita to the sixth century A. D., f'® 

medical summary of the Ayurveda by Siisi uia 
to the seventh or eighth century A.D., and most 
of the so-called ‘ Ancient scriptures or Puranas 
are still more recent, and their ‘ science seems 
inspired largel}' from Greek or Chaldean .sources. 

The Alexandrian School. 

Amongst all these great teachers and thinkers 
of the philosophic stage, the keenest observer 
of Nature was without doubt Aristotle, one of 
the great scientific heroes of the world.^ He cor- 
rected maii}’^ of the mistakes of the Hippocratic 
School. He was the friend and tutor of Alexander 
THE Gueat, and so imbued his enlightened young 
sovereio’ii with a love for Nature that Alexander 
on his invasion of Asia in 32/ B.C. collected him- 
self in the Panjab and Sindh and elsewhere all 
sorts of rare animals and other curious objects, 
and forwarded them to Aristotle to found a 
Museum, for which he also jirovided the^ funds. 
The founding and endowment, also during this 
period of the great library at Alexandria, made 
Egypt again the greatest centre of learning in 
the world. Of this magnificent gift it has been 
well said: “Alexander the Great and his suc- 
cessors collected the intellectual and natural 
riches of the universe, as they knew them, and 
placed them at the disposal of studious men to 
benefit humanity ; and this did more to im- 
mortalize the founder of the collection than all 
his victories and other achievements.” 

As a result of this great library at Alexandria 
and the university which sprung up around it, 
Eg 3 'pt made great advances in medicine, especi- 
ally through the more accurate knowledge of 
the human body gained bj^^ dissection. This 
innovation of dissection was actively supported 
by the ProLEJiiics, after Alexander’s death. 
When the great library was burnt by Julius 
Cresar, Cleopatra induced Mark Antony to 
transfer thither the almost equally famous 
library of Pergamos. This new library, also 
shocking to sa}'^, wms bur-ned by another Koman 
emperor, Diocletian in 290 A.D., thi-ough fear 
lest the Egyptian people might use their magical 
book's to grow rich and revolt against the 
Pomans. Thus most of this ancient learning was 
kst to the world. Notwithstanding all this 
Roman oppression and vandalism, however-, the 
Alexandrian school still survived. Galen, the 
great Roman anatomist (131—201 A.D.), advised 
his readers to go to Alexandria for practical in- 
struction. 

This great practical school was finally and 
utterly destroyed, however, in G40 A.D.,when the 
Arabs or Saracens swept over Egypt and 
The restored library of 
oOO.OOO volumes was then consigned to the' 
lianres and these precious books, says the histo- 
•iran of that event, fed the^fires of (he numeroug 


public baths over the city for four months. 

The Dark Middle Ages, 

This extinction of the lamp of leaiming in 
Efryptand South-Eastern Europe was foIlo-wed 
by the Dark Middle Ages of Europe when 
civilization retrograded. Strange to say, tins 
prevailing darkness was relieved chieny by 
those barbarous Arabs who had caused it, 
or by their successors. After their first fierce 
onslaught on this ancient civilization, so much 
lfmher°than their own, they seem to have repent- 
ed° their vandalism, and tried to preserve the 
remaining fiagments of knowledge, thus inherit- 
ed by conquest from Egj'pt, Greece, and Roman 
culture; and, as a consequence, for several cen- 
turies during the Middle Ages, the Arabs weie 
the chief patrons of learning in the West. 

Revival of Learning. 

This general eclipse lasted until the Revival 
of Learning in the fifteenth and sixteenth 
centuries A.D. 

Scientific Stage, 

Then modern science began slowly to ai-ise, 
as the result of the Experimental and Inductive 
Methods of research. 

We tO'da}" are fortunate to live in an age 
when the great Truths in Nature are no longer 
hidden by a mass of sophistiies, and when it 
is possible for a youth to know more of Nature, 
than the most learned philosophers ever knew, 
even a few generations ago. Indeed the term 
‘ Science ’ nowadays has become so familiar 
that it is being much abused. It is applied not 
only to such charlatan creeds as Theosoph 3 ’-, 
Homoeopathy and other woithless speculations 
founded on altogether false views of Nature, but 
it is often applied to the extravagant specula- 
tions of many so-called scientists themselves to 
dignify their dangerous theories even when they 
go far beyond what is warranted by their facts 
of observation and experiment. 

You, as students of modern Medicine, therefore, 
must endeavour to cultivate the scientific habit 
and work raethodicall}", if you would be worthy of 
the spirit of the age and make any real proo-ress. 
On the other hand, you must carefully ahstain 
from weaving together the leal and the unreal, 
from indulging in speculations not full^^ war- 
ranted by your facts, if you would not mislead 
yourselves and those who are trusting you • for 
this, as we have seen, was the great defect of the 
Ancients. Their so-called ‘Knowledge’ failed to 
stand the test of time, because it was not The 
TRUTH, the absolute untarnished Truth, which 
Science demands. ’ 

Science itself is now so vast and universal, and 
so much beyond the compass of any one indivi- 
dual that it has been necessary to subdivide it 
into separate branches, to enable one to trrasp its 
mam features more readily and take up\ parti- 
cular branch in detail. • 
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Chemistby as a Science. 

Chemistry is one of these great branches. It 
also has now become subdivided in many 
special directions, according to its application to 
the mineral, vegetable, and animal kingdoms, to 
the arts and manufactures, to the various condi- 
tions of life in health and disease, phj'siological 
and pathological chemistry. 

What is Chemistry? Chemistry has been 
defined as the science which teaches us the 
, comiwsition of material bodies and the changes 
which matter undergoes. This knowledge we 
get hy separating the substances into "their 
elements, tliat is analysis, (from jji-a, up, and 
'Kvris, a loosening), or by building up things 
from their elements synthesis, (from cur, together, 
and Olris, a putting.) A chemical change implies 
a real and permanent change in the composition 
of the matter, by chemical action or force, in 
contradistinction to physical action where the 
physical forces heat, light, electricity, and magne- 
tism merely act upon a body without producing 
any real or permanent change in the composi- 
tion of that bod3\ 

Thus, if wo act on this piece of Iron bj- one 
or other of the physical forces, no real or perma- 
nent change is produced : if wo lieat this iron 
bar to redno.ss you sec that it expands, and in 
so doing pushes the index of this apparatus to 
the left, but on removing the heat, the iron con- 
tracts on cooling to its former dimensions; for 
the heat produced no real change in the iron. 
Again, if we act on the iron by electricitj', if we 
cause this piece of iron to convc}' an electric cur- 
rent, it becomes for the time a powerful magnet, 
an electro-magnet, so that j'ou cannot pull off 
from it this smaller piece of iron which it holds 
b,y its attraction ; but the instant the electric 
current is stopped, the attracted piece of iron 
falls, as the bar returns to its original state, for 
there has been only a temporaiy ph3'.sical altei- 
ation and no real permanent change in its matter. 
So too with this electro-motor revolving magnet, 
immediately the electric current is stopped, the 
revolution cease, s. 

, Again, to take another substance — Sulphur ; 
on heating this 3mllow sulphur it melts into a 
dark brown fluid, but on cooling it returns to 
its former state, as onl3'- a ph3’^sical alteration 
has occurred. On rubbing this stick of sulphur 
it develo))S electric properties so as to 'attract 
these pith-balls, as friction and electricit3’' are 
OJ1I3’' different modes or forms of the same force, 
namcl3^ motion. But this acquired electricity 
ceases immediately the friction is stopped, 
because no real permanent change has happened. 

On the other hand, in chemical action, a real 
and permanent change of matter occurs, such as 
when two substances having an affinity for each 
other unite to form a new compound. Mei-e 
mechanical mixture, however, is not chemical 
union. Thus, when' you powder this iron and 
sulphiu’, by filing down the iron and-- pounding 


the sulphur,' and you mix these powders as 
intimately as you can, still these two substances 
remained uncombined and unchanged. The 
mixture is a dark grey powder, the mean of the 
colours of the two constituents, by a microscope 
you can see the particles of iron lying amidst 
the sulphur, and by physical means you can 
sepai-ate out the iron from the sulphur. Thus, 
when we place some of the mixture on a glass 
plate and apply a strong magnet underneath, we 
can draw out and aside the particles of iron from 
the sulphur, also b3^ throwing the mixture into 
water, the heavier iron particles sink at once, 
while most of the sulphur floats, as no true and 
permanent change has happened in the matter. 

But if we heat this mixture of iron and sul- 
phur so as to fuse it, then a chemical change 
occurs. These two substances in melting com- 
bine to form a black mass which is a new sub- 
stance, unlike in appearance either of its consti- 
tuents and with different ph3^sical properties. 
Thus it is no longer attracted b3’’ a magnet, nor 
can it b3' rubbing, attract pith-balls. Neither 
does the iron or sulphur tend to return to their 
former condition as they have been permanentl3'’ 
changed, they have nndei'gone chemical change. 

In chemical changes heat and light are fre- 
quentl3’’ evolved. 'I'hus when this Iodine, a 
dark blue scaly metal, is brought in contact with 
this Phosphorus, a yellow cheesy non-metal, the 
two combine as 3'ou see to form a brown mass with 
such violence that fire is produced. Again, when 
this Antimon3’', a silveiy metal, is introduced 
into this jar of Chlorine, a greenish yellow gas, 
lightand heat are produced,nnd densewhite fumes 
are formed of Chloride of Antimon3' which is 
unlike either of its constituents. When this 
Chlorate of Potassium and Phosphorus are put 
into this beaker of water and a few drops of 
Sulphuric Acid are added b3’’ a thistle-shaped 
funnel, violent change happens, explosions and 
(ire occur under the surface of the water owing 
to the evolution of Chloric Acid which takes fire 
and ignites the Phosphorus under the water: 
these products being veiy difterent from an3’' of 
the substances which ydelded them. Again, this 
Ammonia gas and Hydrochloric Acid gas, both 
invisible gases, combine to form these 
fumes of a Camphor-like solid wdiich is wholly 
unlike either constituent. These substances 
have by chemical force become permanently 
changed into bodies utterl3' unlike those from 
which they are derived. 

Tliis fact then oi Change, a permanent change m- 
the form and plysical properties of matter, is le 
fundamental fact of all chemical action. An 1 
was this fact of chemical change which also seems 
to have impressed the workers in the early magic 
and, crafts from which chemistry spruiigi 

, THE AECEEi\riSTS. ^ 

Their Search for the Philosopher s Stone. 
They searched for “the Philosophbr’s Stone 
which was-tcr oHangie all comvion metals into- 
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■ffold, and to Change old age into youth. For in 
those remote times, as at the present day, the 
uppermost ^Yish in the minds of most men seems 
to iiave been the craving for wealth and long 
life. 

Thoughtful men could not fail to see the 
marvellous c/iamp'cs which are eveiy where occur- 
ring in matter. How the crude vegetable material 
whfch was consumed as food underwent mj^steri- 
ous change in the living organism, " At one 
time it built up the body of a writhing worm, 
at another it entered into the production of a 
ponderous pachyderm, or daintily cropped by 
. a graceful gazelle, it became a creature whose 
beauty has been the theme of’ the poets and 
singers of all time. In the person of man him- 
self, not only did it assume its highest material 
development, but it was the fuel on which the 
immaterial fed, and originated thoughts and 
ideas which controlled the destiuies of men and 
natious.” 

Since the organisms in which these wondrous 
changes were wrought contained certain tubes 
for the conveyance of fluid and others for carry- 
ing air, and as there were in the earth i unning 
streams of water and fissures through which 
air might enter, what could be more natural 
than to suppose that in the bosom of the earth 
herself as in animals a like transmutation of 
baser into finer material took place, and dull 
unclean substances like lead or even earth' in 
process of time, by a refining action, became 
pure gold ; 

“ For t’were absurd 

To think that Nature in the earth bred gold 

Perfect in the instant. Something wont before ; 

There must be remote matter.” ’ 

This idea of an analogy between the processes 
in the body of an animal and those in the earth, 
having once been accepted, it would tlien be 
evident that the earth b}’’ reason of its lower 
organization would require longer periods of 
time to develop a lower into a higher form of 
matter. Nature might spend centuries in the 
transmutation of the useless into the valuable 
but it man were to accomplish the same result’ 
he must seek for methods by which the time’ 
would be very much shortened. Hence tliey 

'IfrPhV® of finding 
le Philosopher s Stone which would chaime 

all things into gold, and the elixir of life which 
would change old men into young and aive per- 
petual youth and beauty. To gain these objlcts 
pious men prayed to be shown the path by 
^ nch Uip. might teach their idol and wild 

coe\ al with tlie earliest history of uiin Wa « ri 
It first associated with early E<rynfc‘ mup ' 
;yhat mythical deified 'khi ThS’ or Hr n ^ 
tko son ot Osiris, who w"as ki™ 


about 5,000 years ago, was regarded by Albert 
Magnus as the first discoverer of transmutation. 
Hermes was certainly one of the most celebrated 
of the ancient Egyptian sage-heroes, and hi.s 
name is supposed to survive in chemistry in the ' 
current expression to — ‘seal /lerwetically on 
enclo.siuga substance in a glass tube and fusing 
the mouth of the tube, the latter was said by the 
alchemists to be secured with the seal of Herme.s. 
In all these operations an incantation like the 
ni 3 'stie Om ! was believed to play an important 
part. By means of the mj^stic rites and crude 
chemistry of the magic-book of the god Tlioth, ' 
it was fancied that even the heavens and earth 
could be bent to man’s will The Egyptian 
priests were amongst the first to devote special 
attention to the study of transmutation. Tiiey 
conducted tlieir experiments secretl}' in their 
temples and inflicted death upon any of their 
class who sought to betray the secrets of their 
sacred art. 

Indeed the word ‘ Chemistry ’ itself indicates 
the Egyptian origin of -the art, Egypt, as we 
know from Plutarch, was called ‘ Chemia’ or 
‘ black ’ from the black colour of its soil, and 
the word Chemistry thus would seem to mean 
‘ the Egyptian art,’ though it also had the literal 
sense of 'the black art,’ on account of its 
dealing with the dark or hidden properties of 
matter. ^ Aud ‘ Al-chemy, ’ as this art was latterly 
called, IS merely the Arabic form of the word 
bearing the prefix Al, or ‘the’ aud meaning 
The (art of) Chemy ; ’ for after their sack of 
Alexandria, the Arabs ; as we have seen, po.ssessecI ' 
themselves of many of the Egyptian secrets of 
this black art, and it was through the Arabs 
chiefly that the knowledge of this art spread 
over Europe in the middle ages carrying- with it 
the Arabic form of its name. 

In their search for the philosopher’s stone, 
winch was to change substances into gold, these 
medimval Alchemists were the first to propose- 
a definite chemical theory of matter Avhich 
although afterwm-ds disproved, did a great deal 
towards establishing scientific chemistry, by lead- 
ing men to perform experiments and so discover 
the properties of many bodies. In this way Alum 
Green Vitriol, Blue aud White Vitriol and niS 
other .substances were discovered and’de, scribed,^ 

Transmutation into Gold, 

The theory of the later Alchemists was flmf- ' 
the then-known metals were essenHslUr •/ 
in composition, because ^ 

between Se mS^Ts d"e - 

auce of one or other of two principleLF 
all metals are composed a TYlA^oH^A • • 
an earthy princinle ' 1 ’’),^ « 1 1 P^'iaciple and ! 

ed the meSric^lcinle 

and were tborefjre unalterable by b'eTwl‘l‘f ' 

.be base metals, such as lead, contomedlj nraiu ’ 
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eartliy matter that they lost their metallic 
qualitie-s iu the fire and became dull dross. 
These two constituents were believed to vary 
both in their proportions and purity, so that a 
change even in their condition would produce 
some other known metal. Thus gold and silver 
were supposed to contain a very pure metal, 
which iuthe first case was combined with a red, 
and in the other with a white, earth. 

Hence the Alchemists strived to remove the 
baser parts of the common metals and so set free 
the gold and silver which they were supposed 
to contain. 

In these operations, in order to maintain 
secrecy and also for the sake of brevity, these 


most common salts Silver is called ‘Lunar 
caustic.’ 

Quicksilver, the nimble, volatile metal was 
associated with Mercury, the swift-wint^ed 
messenger of the gods, and was represented 
symbohcally as bei/ig in reality gold with a 
superficial covering of silver, but beneath these 
lurked grosser earthy matter which was repre- 
.sented by a Maltese cross— the so-called ‘ cadu- 
ceus of the god, to give an idea of its supposed 
angular and acrid qualities. To obtain gold 
from mercury, tberefore,-all that was needed was 
to remove the silver and the earthy matter and 
whatever remained after this operation would 
be gold. 


ALCHEMICAL SYMBOLS. 


Motfll, 

1 

Symbol. 

i 

I'Iniict. 

1 

Corresponding 

nftei Saxon deity. 

AVcck-days 

after Hindu deity. 

Symbolic Colour. 

GOUT) 

o 

Sun. 

Sundiiy 

Jlahi 

Yellow. 

SlIiVEK 

c 

Moon. 

^ Monday 

1 

Soiii 

White. 

Iron 

(5 

llavs. 

1 

1 

Tuesday (7«/rct>) j 

1 

Muifjal 

Red and gieen. 

Quicksilver ... 


I 

i Mercury. 

1 ' 

i 

Wednesday ... 

BmVt 

Black. 

Tin 


Jupiter. 

1 

1 

Thursday (77n r) 

1 

IJrihiiDjHiti 

Grey. 

Copper ^ 

0 

1 

Venus. 

Friday 

Siilfc 

Red. 

Lead 

+ 

■5 

Saturn. 

Saturday 

Stini 

Blue.- 


ancient pioneers of chemical science introduced 
a symbolic language to represent matter and its 
changes. They associated the seven then 
known metals with the seven greater heavenly 
bodies and planets. 

Thus Gold was represented by the sun, and 
silver by the moon, and the other metr.l.s accord- 
ing to their fancied relations to the planets or 
to gold. In this diagram you see a representa- 
tion of these symbols, and some details winch 
I have added to show their Indian planetary 
names and relationships. It is easy to see how 
goldwquld be represented by the sun on account 
of its shining jmllow colour, perfection and 
beauty — as the noblest of the metals. 

/Siluer would naturally fall to the moon with 
its pale silvery light, it was therefore represent- 
ed by a crescent, and even now one of the 


Copper was associated with the goddess Venus 
whose looking-glass \Yas a plate of burnished 
copper. It was supposed, us you see from its 
symbol, to be composed mainly of gold with 
earthy impurity lurking beneath. This, s^nnbol 
also, as that of the most typical female, is now 
used iu Natural History to denote the female 
sex in plants and animals. . 

Iron being the metal Aviuch afforded martial 
spears and shields was associated with Mai’^ 
and as you see was regarded as essentiallj'' gold 
Avith earthy mattei’, Avhich latter was so muc i 
more evident than iu copper, that it was repre- 
sented on the top and as a barbed dart 
cant of its use in the service of the God of '^ar. 
And this symbol of the most masculine ot tie 
gods is noAV employed in Natural Histoi3' o- 
mark male specimens. 
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Tin, which crackles wheu bei.fc, was associated 
Tvith the crackling thunderbolts of Jove, the 
God of the Sky, and its symbol while represeiit- 
inc the arc of the sky aud a bolt also shons 
that it was believed to consist of silver wi h 
earthy impurities, not intimately mixed, but 
at one side. This symbol for_ Jupiter- is 
especially interesting for you, as it is believed to 
survive iu tiie prescriptions of the present day 
in the downstroke of the_ B: which lieai s 
these documents. It was invariably placed 
by the alchemists at the commencement ot a 
formula or prescription in order to propitiate 
the most powerful of the gods, in the same 
way as in this country pious Hindus head their 
documents with an invocation to Ganesh, Dnrga, 
Bari, or other lucky or powerful deity. 

Lead was allotted to the dull despised watery 
Saturn, that planet which is slowest in its re- 
volution and furthest from the source of heat-— 
the sun — and therefore supposed to be icy in 
character and evil in influence ; and its symbol 
shows that it was believed to consist of silver 
mixed with earthy matter. If the latter were 
removed pure silver would remain. 

These signs became in the hands of tiie al- 
chemists tile commencement of a symbolic 
system of chemistry. 

Egyptian Alchemy, 

An interesting light is thrown upon the mystic 
Egyptian Alchemy by an old document which 
was found in a tomb at Thebes and which is now 
at Leyden in Holland, and which has only lately 
been translated (by M. Bertlielot).* It is the 
note-book of a goldsmith of the third century 
B.C., who was engaged in the attempts to make 
fraudulent imitation gold and silver to deceive the 
public. It contains receipts for over a hundred 
operations on metals and chemicals, amongst 
others the proportion to be used of cut tin to 
imitate gold. It is, therefore, curious to see that 
Chemistry which reveals to us great Truths of 
Nature had its origin to a great extent in at- 
tempts to impose upon the public; for alchemy 
surrived so long as it did largely tlirough the 
deceptions practised by its votaries on their 
rich patrons. 

Still later fapyri manuscripts from Egypt 

mostly from mianmies — during the imriuds when 
it had fallen under Greek and still later Roman 
rule, show still further developments— greater 
skill in making artificial stones, making metallic 
oxides as pigments, colouring of enameTs, jewel- 
lery and painting writing in letters of gold and 
many other craftsmen’s discoveries. Bub almo.sb 
all these discoveries were lost bo the world at tiie 
huriiing of the great library of Alexandria, as 
has been already mentioned. 

Although most of this knowledge of these arts 
and other ancient learning w as thus lost a consi- 

* Collection des ancieni Alchimistes Grecs 3 vols nnA Tn 
Chimiean , noyen dye, 3 vols. ByM. Betthebt, S,T896 


derable amount was preserved by the Greeks in 
their literature and by the Arabs. Here we- 
pass at one bound from the later Egyptian and 
Greek ages to the seventh and eighth centuvies- 
o£ the Christian Era. 

Arabian Alchemy. 

The Arabs who iu 640 A.D. overran Greece 
and Egypt, and from the latter country .spread 
along North Africa to Morocco and crossed over 
into Spain by Gibraltar (Jebel-Iarak), had 
succeeded to a good deal of the literary 
and scientific wealth of the Greeks, not so 
much directlj', as througli tiie translations of 
their neighbours, tbe Syrians and Persians. In 
adopting amongst other arts derived from the- 
Egyptian and Greeks, the ‘Cherny’ arfc.Uiey gave 
it, as we have seen, their Arabic definite avticle- 
as a prefix so as to term it The ‘ Cherny,’ ov 
Alchemy. Other instances of such words coined 
at this period of Arabic activity are seen in 
Alkali Alembic (‘embic’ being a kind of cup). 
Alcohol, Algebra, Almanak, &g. 

The most celebrated of those Arabian Alche- 
mists was Jaber, commonly called QtiBiiit, who- 
lived in. the ninth century. He enjoyed suclv- 
a reputation as a master of the art that, during 
the Middle Ages of Europe, he was credited by 
Latin writers with the authorship of many 
treatises which he never wrote, and with much 
chemical kno^YIedge which really belonged to a 
period five hundred years later. Still bis un- 
doubtedly genuine writings (preserved in 
Leyden and Paris) show that he was familiar 
with the hydrostatic balance with many .species 
of minerals, and he discourses on the changes 
produced by heat and by cold. But tliere is 
no reference to mineral acids to nitrate of silver 
and other chemicals which Geher has been sup- 
posed to have known. He describes many 
chemical operations sucli as filtration, crystalliza- 
tion, distillation, sublimation and by these he 
prepares new bodies or purifies the old ones. 
But most of tbe writings of Geber were written 
in a crabbed symbolic language, and so difficult to- 
understand even by the initiated that his name 
under -the form of Gibberish came to mean 
sayings _ or writings which were nonsensical or 
unintelligible. 

It was these medieval Alchemists who pro- 
pounded the working chemical theory of the 
metals which we have already collated. Their 
labours were not altogether in vain. For, in search 
tor the philosopher's stone they gained a threat 
deal of knowledge of the properties of matter 
aud the knowledge thus accumulatina formed' 
the basis of structure on which Chemistry ulti- 
mately aros^ It was not, however, till the ll-th 
century A. D. that strong mineral acids were 
discovered, and that valuable solvent for gold 

Toit “stbSI:!;”*"?.''’' 
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aqua o'epia ; ajid tlie earliest mention alcohol, 
as a spirit got by distilling wine, does not occur 
till the I2th ceiitiuy A. D. The fact that wine 
yielded an inflammable substance, was noted 
already by Aristotle, but this body was not 
isolated till about fifteen centuries later. 

The Elixir of Life. 

The Alchemists did not confine their opei'a- 
tions to the search for the [diilosopher’s stone 
whiuh was to turn all metals into gold. They 
abo strived to find an Elixir of Life— an ambrosia 
or Q’lirita which would secure an object dearer 
even than lucre, namely, prolonged life, per- 
petual youth and beauty', and be “ a panacea 
for all the ills that flesh is heir to.” This search 
led to tlie discovery of man3' potent medicines 
for the treatment of disease and so far con- 
firmed tlm belief in the healing power of the 
coveted philo.sopher’s stone. In this search 
was found a third constituent of matter which 
was called ‘ Salt.’ 

Hitherto the old working theory of Nature 
which had dominated the minds of students of 
Nature since the days of zVristotlo, was that all 
inorganic matter was essentiall}' of one kinder 
of two kinds, metallic or Mercuric and earthj' 
or Sulphuric, to which now this third or Salt 
was added; and that the infinite variet3'’ whicii 
occurs in Nature was due to the greater or le.ss 
jireponderance over those of one of four con- 
ditions — the so-called ‘ elements,’ — namely'. Earth 
which implied Dryness and Goldne.s.s, Water, 
which was Coldness and Wetness, Air which was 
Wetness and Heat, and Fire which was Dryness 
and Heat, These ‘ elements ’ which were not 
the material substances so called, were supposed 
to be acted on by a force of attraction and repul- 
sion. And these conditions were also believed 
to affect the humours of the bodj’’ and cause 
di.soase. 

This assumed composition of inorganic matter 
was extended by Pauachlus (Hdlil-lo-il A. D.) 
to animal .and vegetable bodies as well. Ho 
held that the health of a living bod}’^ depended 
on the continuance of the true proportions 
between these three hypothetical ingredients, 
while disease was due to a disturbance in this 
proper relation. Although Paracelsus Avas in 
some wa3's almost a charlatan, he did consider- 
able good by maintaining that the proper use of 
alchem3'^ was not to make gold but drugs, and 
be the handmaid of Medicine. 

A centur3^ and a half later an Englishman 
Robekt Bovle (1627-1691 A. D.) overthrew for- 
ever the Aristotelian and Paracelsian doctrine of 
the elements. He m<a3' be called the Father of 
Chemistry as opposed to Alchem3L He was the 
first to grasp the idea of the distinction between 
a truly elementar3’- body and a compound body 
pi-'oduced by the union of two or more simple 
bodies, of win'cli latter lie showed there was a 
considerable number. In 1661 he published his 


quaint ‘'Sceptical Ghymists,or Chemico-physical 
Doubts and Paradoxes touching Experiment 
whereby vulgar Stagyrists are wont to evince 
their Salt, Sulphur and Mercury to be the trup 
Principles of Things.” 

The Biuth of Chemistry. 

By this time, too, a new light w.as comimr 
into the minds of the honest alchemists : the 
printing press had distributed considerable 
knowledge over Europe, and the fanciful ideas 
of the^ infatuated believers in transmutation 
were giving way to the reiilities and ingenious 
exiieriments of the working philosophm's. In 
England Roger Bacon, several centuries before 
(1214 — 1294 A.D.) had shown the value of the 
inductive and experimental methods, John 
Mayow (164.5-1685 A.D.),’' had laid the basis of 
pneumatic chemistry, with remarkable Oliemico- 
plysiological researches on respiration and 0x3^- 
gen, or as he called it ‘ Nitro-aerial Spirit,’ as he 
obbainod it from Nitre. Baylisy had shown the 
plysical properties of certain gases, and Sir 
Isaac Newton had made Ids name famous. 
IIauvey (1578 — 1637 A.D.) had discovered the 
circulation of the blood .and started ply^siology, 
and in France and German3'^ other observers 
had made interesting discoveries in Physics and 
Chemistr3a 

As men came to understand the nature of ele- 
inentaiy bodies, and the limitations of their 
powers over Nature they saw that the3’^ might as 
well think of ch.anginga worm into .an elephant 
as of changing iron into gold. Alchem3’', there- 
fore, with its golden and delusive dreams, which 
had flourished up till .as hate .as the seventeenth 
century of the Christian era passed awa3'’, and 
chemistiy Avhich arose out of its ruins c.arae to 
he studied for its own s.ake, as one of the most 
useful of the sciences and of especial use in the 
treatment of dise<a.se. 

The re.al starting jjoint of Modern Chemistry 
was the discoveiy of the true explanation of 
Combustion — the explanation of the changes 
which bodies underwent by fire, a question Avhich 
for long h.ad puzzled the earlier chemists. 

False Theories of Combustion. 

When metals are burned in the air, an earthy 
residue remains which was called a calx, from 
the Greek word for a stone or earth. Thus, this 
piece of bright metallic iMt-ignesium, when Ave 
ignite it, burns with a dazzling pink flame, and 
the metal is converted into a dull white powder 
01- earth, wholl3’^ unlike the metal itself-— it has 
become a calx — ‘ Calcined Magnesia.’ This calci- 
nation of metals was defined 63’’ the alchemists 
as ' the pulverisation of a metal 63'^ five- But 
actual fire is liot needed for this calcination. 
At the ordinary temperatures some metals 


* Rosooe and Schorlemmer’s Treatise on Chemistry, 
Vol. I, also Prof, Oram Brown’s Harveian Oration, 
Edinburgh, 1899. . - . - ' - 
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like Gold and Silver preserve Uieir lustre practi- 
calh'^ untarnished ; but other metals, such as 
Iron, on being exposed to the air at ordinary 
temperatures become crusted over Tvith a brown 
earthy substance which from its reddisli colour 
you call ‘ rust.’ If you go on removing this crust, 
more will form until all of the iron h converted 
into this rust, which is the ‘ calx ’ of iron. 

Lead expo.sed to the air undergoes little change ; 
but if we heat it to fusion, you see that its bright 
surface is soon covered over with a scum or 
dross. This is popularl_y believed to be impu- 
rit}'^, but it is not really so. For when it is 
removed fresh scum is formed, and this can be 
continued until all the lead is converted into 
this ‘ scum.’ This scum on lead bears the same 
relation to the lead that rust does to iron — it is 
the ‘ calx ’ or ' rust ’ of lead. 

This piece of lustrous Copper when burned in 
the air has its surface coated with a black 
powder which is the ‘ rust’ or ‘ calx ’ of copper. 

Here, then, we have metals undergoing change 
ill the air with the formation of an earth}’’ 
substance called a 'calx’ which is altogether 
unlike the metal itself. 

Even the Ancients, from their acquaintance 
with metallurg}’', were aware of the fact that 
the metal could be recovered again from many 
of these earthy substances. Thus I take a small 
quantit}’’ of this lead dross and heat it with red- 
hot charcoal, and it becomes metal again. Yet 
in the process of conversion of the metal into 
dross and back again into metallic lead, nothing 
can be seen to have been added to the metal or 
taken away from the dross. 

To account for this phenomenon Stahl (1 G60- 
1734) formulated a theory which ivas, that all 
bodies capable of burning contained an inflam- 
mable and invisible substance which he called 
phlogiston (from the Greek phlogistos — burnt, 
combustible) which was given off when the metal 
was burned. To get back the metal then, you only 
require to add phlogiston to the powder and the 
metal is ‘revived.’ This theoiy of Stahl’s soon 
pieyailed all orer Europe, and it 'was of great 
use in assisting in the classification of elements; 
but it was at length found that although quali- 
tatively, this theory answered the case well 
enough, when taken quantitatively it gave a con- 
tradictory result. For it was found that when 
metals were burned in the air, instead of wei^h- 
mg less they weighed more, as you see in this 
experiment where we burn Magnesium; thus Zoss 
of I hlogiston, led to .gaiu in weight, which was 
impossible ! This false theory, therefore, had to 
be given up though it lingered on till near the 
eiK 0 le eighteenth century. And here also we 
have an instance of the value of the balance in 
chemistry in upsetting false theories by the loaic 
of precisely observed facts. ° 

ef the true theory 

01 Combustion was made by Joseph Black of 


Glasgow. 


When limestone (or shells or marble, 
which are essentially the same)_ is burned in a 
kiln it becomes caustic ; and it ’vyas at hast 
believed to have absorbed this caustic principle 
from the fire. Black was the first to show what 
actually occurred. He found in 1754 that lime on 
being burnt in a kiln instead of weighing more, 
it weighed less; and he showed that the non - 
causticit}’’ of the lime was due to an invi.sible 
gas which differed from ordinaiy air :n that it 
was caught and^/ia;cd by certain solid substances, 
hence he called this new gas “Fixed air. 
Further he .showed that the ‘iniZcZ-alkalies, 
differed from the ‘ caitstic-alkalies ’ b}’ the pre- 
sence of this so-called ‘ fixed-air,' which we now 
call Carbon-dioxide. Here we have some of 
this invisible gas, and 5 ’ou see that it is heavier 
than atmospheric air; for when I pour it into 
this equipoised bell-jar, that arm of the balance 
at once goes down; it does not support combus- 
tion as you see this light candle is estinguislied 
when I introduce it into the gas ; and this gas 
has the property of forming insoluble compounds 
with the earthy alkalies, as you see when it 
is passed into lime-water. 

This discoveiy then of this new gas called 
‘Fixed air’ explaining why limestone became 
caustic when roasted in the fire, cleared the way 
for the discovery of the true explanation of 
combustion which was the real starting point 
of modern ch.emistiy. 

(To be continued.) 
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A CASE OF HLCERATIOH OF THE CAECUM 

FOLLOWED BY SIULTIPLE ABSCESSES 
OF THE LIVER. 

Under thd care op 

Lt.-Col. J. MAITLAND, & Capt. A. E. GRANT, 
General Tlosjnfal, Sl/ai7ra.i. 

Major J. , an officer of the Eoyal 

Artillery, reported .^ick on the 7th March 1890, 
complaining of pain in the left side and fever. 

History . — Had served in India for the past ten 
years during which time he had been ill on one 
occasion only, namely, two years previously 
when he suffered from an attack of malarial 
fever that lasted four days. . About six weeks 
previous to his present illness he suffered from 
slight loo.seness of the bowels, but thought 
f'^nd did not consult a medical man. 
With this exception he appears to have enioyed 
very good health as instanced by the fact" that 
he frequently went out snipe-shooting the whole 
day. _ He was temperate in his habits. 

■History of present illness.—He attended 
parade on the 7th March apparently in perfect 
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health. From this he returned to his quarters, 
-perspiring heavily and changed his clothes 
opposite an open -window through which a 
strong breeze was blowing. He then went to 
stables and whilst on this duty was seized with 
a severe pain about the upper part of the epi- 
gastrium. He reported sick, and was seen by 
Major R. T. Macleod, R.A.M.C., who has veiy 
•kindly furnished the following notes of his case 
taken up to the 14th March, when he was admit- 
ted into the General Hospital in Madras. 

Itli March. — Com])lained of pain under the 
lower ribs on the left side, aggravated by move- 
ment. No cough. Temperature lOO'o. Tongue 
dirty. Bowels constipated. Liver not enlarge 1. 
'Tenderness on left side under the lower ribs. 
■Ordered ammonium chloride mixture and calo- 
mel and coloc 3 mth pill. Milk diet. 

Mh March. — Pain increased. Poultices ordered. 

Qlh March. — Pain persistent and severe. Ten- 
derness on pressure under lower ribs loft side. 
Tongue furred white. No pleuritic friction 
sounds. No increase of dullness. 

lOlh March. — Pain much less. Temperature 
in the morning fell to 99°. Same treatment. 
Also 10 grains of quinine. 

llih March. — Slight increase of dulness in 
epigastric and left hj'poohoudriac region, and 
slight bulging in same locality’', apparent on 
in.spection and palpation. Bowels not opened. 

• Calomel repeated. 

iWi March. — Fever continues accompanied b}'' 
-copious sweatings. No rigors, no pain. Slight 
tenderness in epigastrium. Temperature rose 
in the evening nearl_v to 104°. Quinine re- 
.peated, and 20 grains of ipecacuanha given. ' 

IWi ]lfc6rc/t.— Slightly better. Temperature 
99'4. Bowels opened twice ; loose bilious motions. 
Evening temperature 102‘ 2. 

14(/i ilTurc/t —Morning temperature 100-4. 
Bowels opened several times in the night. 

• Stools loose, bilious. Slight tinge of jaundice 

• evident, principality in the lace and conjunctiva. 
■Otherwise no evident change. On this date 
he was transferred to the General Hospital, 
Madras. 

On admission he seemed rather exhausted and 
■was perspiring heavil 3 % otherwise he did not 
appear to be very ill, save as regards the physi- 
■cal .signs. General hepatic enlargement and a 
swelling partl 3 f in the epigastrium and partl 3 ^ in 
-the left h 3 q)ochondrium. No pain even on pal- 
pation. Perspired profusely during the night. 

loth ilfarcA —Right lobe of liver enlarged 
-upwards posteriorly and in the mid-axillary 
line. Friction sounds heard all over the right 
.lobe. Symptoms otherwise unchanged. 

16i7i March.— 'Bo important change. It was 
-observed that the patient was somewhat delirious 


[July 1899. 

and talked at randum, but he could always col- 
lecUiis senses and answer questions properly. 

\(th March. Hoes not complain of any pain 
even on palpation of the epigastric swelling. 
Sweats rather profusely. The emanations from 
the body have a peculiar odour suggestive of 
P 3 ' 0 emia. Slight further increase in dulness 
over the right lobe of the liver. It was decided 
that an operation should be performed the 
following morning. During the night the patient 
became comatose, the temperature rose to 107°, 
and death took place at .3 o’clock in the morn- 
in<x. 

Post-mortem examination. — On opening the 
abdomen the de.scending colon is seen to be 
greatly distended and pushing inwards towards 
the middle of the lower part of the peritoneal 
cavity — the hitter contains 3 mllowish serous 
fluid. 'J’he upper part of the abdominal cavity 
is shut off b 3 ’^ recent soft adhesions forming a 
space containing pus and communicating with 
an absce.s3 on the under surface of the left lobe 
of the liver. The lower margin of the latter is 
adherent to the transverse colon. A considerable 
number of adhesions much firmer and older 
than those seen in the upper part of the abdomen 
are found in the right iliac region binding down 
the lower part of the ileum as well as the ccecum, 
as if there had been previous perit 3 'phlitis. 
•The hepatic flexure of the colon is adherent to 
the under-surface of the right lobe of the liver, 
and the transverse colon forms part of the inferior 
wall of the above-mentioned ab.scess cavit 3 ^ 

The liver is adherent over all its surface, the 
adhesions being soft and recent. Weight 116 
ounces. Deepl 3 ’- congested. On the posterior 
surface of the right lobe as well as the under 
surface of the left lobe an abscess, situated close 
to the surface of the organ, has burst. On sec- 
tion, si.x abscesses are found in the right lobe and 
one in the left. These abscesses var 3 ' in size from 
that of a walnut to that of a small mango. The 
walls are ragged and of a dirt 3 ’^ brown colour. 
The contents consistof thick brownish 3 mllow sub- 
•stance. The liver tissue between the abscesses in 
the right lobe is dark, brownish purple in colour. 
3'hat of the left lobe is much less congested. 

The large intestine is distended. The ciecum 
and adjacent part of the a.scending colon con- 
tains several lai'ge ulcers and numerous smaller 
ones. The lai-ger ulcers lie transverse to the axis 
of the bowel. The intestinal coats at the seat of 
the ulcers are much thickened. The surface of 
the larger ulcers are rough and gray in colour, 
the smaller ones blackish. The edges are thick 
and raised above the floor of the ulcer as well as 
the contiguous mucous membrane. Patches of 
congestion are seen in other parts of the large 
inti^tine, especially in that part which is adja- 
cent to the abscess. 

(To be coniimted.) 
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ENTERIC FEVER IN INDIA. 

This perpetual scourge of Europeans in India, 
and especially of the young Europeans who 
form the British Array and a considerable pro- 
portion of the Civil population, is, as its great 
importance demands, elaboratel3^ discussed in one 
of the many admirable scientific articles in the 
last report of the Sanitary Oomznissioner with 
the Government of India. 

In this particular article, which extends to 
sixty pages, with six additional pages of precise 
reference.? to the various authorities cited, 
Surgeon-General Harvey critically reviews the 
most recent Europeair and Indian researches and 
theories on the causation and spread of this 
malady, and applying these results to the special 
conditions of the Indian climate, he records 
some new observations lately mode in this country 
and indicates the gaps in existing information. 
This work, therefore, not only focusses for us the 
widely scattered publications of the most modern 
observers, but it is also in itself a distinct contri- 
bution to the advancement of our knowledge of 
this disastrous disease, 

Tl)e whole of Sui-geon-General Harvey’s help- 
ful article merits the most careful study of eveiy 
medical practitioner, in India. Here we can 
onl}' give a few extracts from it. 

After showing the reaction which has set in 
against tlie extreme opinion that enteric fever 
is exclusivel}’^ a water-borne disease, and detail- 
ing the evidence in support of the view that 
the great hulk of the ordinary form of this 
fever is, on the contrary, derived from the soil, 
Surgeon-General Harvey^ notes that ; 

" IVlieii outbre.alcs occur sirnnhaueoiisly over a wide 
extent of coimtiy, tiie}’ mny be due to some combina- 
tion of polluted soil and climatic conditions, with here 
and tbcre inciclent.al secondary Contamination of the 
water, r.atber than to sininUivneons accidental fouling of 
water-supplies. A specifically polluted soil is to'^tUe 
inhabitants of the place a constant threat of danger 
through the water-supply, as well as through the manv 
other channels by wliich its particles can reach the 
interior of the body, while the non-siiecilically polluted 
sod is only one degree less dangerous, for it is a 
favoiirahfe nutrient medium prepared and ready for 
the enteric microbe whenever it shall arrii'e. 


" To those who say that GCimaie is nothing, the para- 
site everything, it may suffice to point out that it takes 
two to make the disease, the host and the parasite ; 
that these two are engaged in a life-and-death struggle, 
that even a slight advantage or disadvantage on one 
side may decide the result ; and that the Indian climate 
is certainly not bracing to the European constitution. 
In the same w.ay a native of India, if transported to 
England, is depressed by the cold, has his lungs irritated 
and is much more apt to fall a victim to tubercle than 
in his own country. Many experienced medical officers 
are impressed by the occurrence of cases which seem to 
show that over-exertion in the heat renders a man an 
easier victim, and that with respect to enteric fever 
liability too much exercise is more dangerous than too . 
little. 

“Though the pre.sence of the enteric bacillus has been 
but seldom reported in the intestine or gaU-hhidder <i( 
men not suffering or recovering from enteric fever, there 
are those who believe that it is often present, and would 
be more often found if looked for oflener and with 
adequate means. According to them, men very general- 
ly carry about in their bodies the enteric bacillus, wliich 
remains quietly waiting its opportunity. That a man 
escapes is due either to permanent insusceptibility' or to 
temporary insusceptibility or to the absence of the 
bacillus. According to them again, a man may get 
enteric fever in one of tw'o ways. Either some indiscre- 
tion of diet or exercise, or a lowering climatic influence, 
diminishes his power of resistance and enables the 
bacillus, hitherto resting peacefully in his body', to 
become an active invader of the same ; or wliile he is in 
a susceptible condition, bacilli from the stools of another 
case gain access to his body through water, food, etc. 

“Experiments on animals by Eemlinger and by' 
Clianteraesse appear to their authors to have had more 
satisfactory results than those of previous observers. 

“Osier seems now to have adopted the opinion of 
Sanarelli, quoted on page 25 of the report for 1894, that 
enteric fever is no more primarily an intestinal than small- 
pox is primarily a cutaneous disease. On the other hand 
Sidney Martin is of the old opinion that the disease 
probably begins at the intestine and not at the blood. 

“Block on two occasions cultivated the enteric bacillus 
from a hypodermio-syringeful of the patient’s blood, and 
after death the bacillus was found in the liver, spleen, 
kidneys, and in a piece of retained placenta,— along with 
other microbes. Takaki and Werner succeeded in finding 
the bacillus in blood taken from the roseola. 

“Cases of enteric fever without intestinal lesions have 
been mentioned in former reports. Osier now divides 
cases of enteric fever as follows firstly, ordinary 
cases with intestinal lesions ; secondly', septiciemic cases, 
general infection without .special local manifesta-' 
tions, the diagnosis being made by means of Widal’s 
reaction and by means of cultivations of the bacillus 
from the organs ; thirdly, cases with localisations other 
than intestinal-pulmonary, splenic, renal, eerebro- 
spiual ; fourthly, cases of mixed infections. This division 
meets^witb the approval of the Lancet reviewer. Chiari 
number of cases in which the presence 
of Widals reaction during life caused the organs to be 
searched for the hacillns, though there were no intgs- 
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tinal lesions. In some, the bacillus was found in the 
gall-bladder, mesenteric glands, spleen, kidneys, urine ; 
while in others, though no bacilli were found, the fluids 
of the body continued to give Widal’s reaction post- 
mortem, Others also have reported cases. Their ex- 
perience seems to indicate that ‘ pure septictemic enteric 
fever is relatively frequent.’ Durham, on the other hand, 
is of opinion that to the bacillus of Gaertner, and not 
to that of Eberth, belong the similar cases of ‘septicse- 
mic enteric fever’ which he had seen described as occur- 
ring in Fiance, in which' death occurred before typical 
typhoid lesions developed. Some of the observers who 
have brought forward the cases without intestinal 
lesions point out that if the bacillus is to bo found at 
all in a body it will likely be found in the gall-bladder ; 
and that in the gall-bladder it may remain more or less 
inactive for long periods after health is re-established, 
during which at any moment it may be excreted into 
the intestine, and so perhaps make a healthy man a 
source of infection to others. The bacillus is ev'cn said 
to have been found in the gall-bladder in one case in 
which there was no history of previous enteric fever. 
Horton Smith reports that it was found in the frcces 
of convalescents 12 days after defervescence by Briegcr, 
and 41 days after by Lazarus and that ho himself found 
it in urine 22 days after. It has also been found in 
abscesses years after. 

“The spread of enteric fever througli the air around 
the patient is generally doubted j but Dr, Budd strong- 
ly maintained that such communication was not only 
possible but freriuent, and Dr. Corfield believes that he 
was right. There .are others who believe in the direct 
infectiousness of enteric fever, especially in the crowded 
dwellings of the poor ; but it may be considered doubt- 
ful whether the dise.ase would, oven under such cirouin- 
stancos, be convoyed without the agency of dirty fingers 
and other uncleanlinesses. 

“The idea that flies convey infection is probably a 
very old one. Of late yeans many medical oflicers have 
referred to the matter in ro[iorts on outbreaks of 
enteric fever or cholera ; and many of the cook-houses 
for British soldiers in India are protected with wire 
gauze for the very purpose of shielding food from the 
visits of flies, which may have come from latrines or 
other unclean resting-places. Among tlie neatest bac- 
teriological investigations of the subject was one in 
which flies were allowed to aliglit upon a culture of 
hacilhes prodigiosus, this bacillus being chosen because 
of the striking red colour its cultiv.ations display, 
and then given opportunity to walk over the sui'f.aco 
of sliced sterilised potato. The results were, as 
might have been expected, positive and conclusive. 
Various other experiments also, .all with positive 
results, have been made with flies .and other insects as 
to their power of conveying the enteric, cholera, 
cholera nostras, tubercle, and anthrax bacilli, and the 
staphylococcus. The microbes in an active condition 
were also found in the excrement deposited broadcast 
by the flies. Lately a report, couched in somewhat 
superlative terms, has been published in the Lancet to 
the effect that an American scientific commission,appoint- 
ed to examine into the caiwation of enteric fever in the 


military camps, had come to the conclusion that flies 
were the chief .agents in the spread of the disease. 
Very interesting and important, though not bearing 
directly on enteric fever, are the investigations of Amedeo 
Berlese. His experiments prove conclusively the great 
part taken by insects, especially ants, .and several 
kinds of fly, not only in the distribution (as was already 
known), but also in the preservation and multiplication 
of alcoholic ferments. Insects, f.ar more than the at- 
mospheric air, contribute to the dissemination of yeasts, 
which they convey rather internally than externally. 
There is, moreover, reason for believdng that during the 
cold season some yeasts are chiefly preserved, and per- 
haps increased, within the organs of insects 

“TJiider the ordinary conditions in which J/iU- 
reaches and is kept by the consumer the enteric bacillns 
is c,apable of maintaining its existence in it, but without 
multij)licition ; in fact, it undergoes diminution, the 
r.apidity of which depends on the number of rival 
microbes present. It c.an also exist in sterilised milk 
curdled by the bacillus laclis, and also in sour milk, so 
that it may possibly find its w<aj' into curd-cheese. It is 
said to survive for 48 hours in butter-milk. An epi- 
demic in Hamburg, which chiefly affected women and 
children, w.as considered to be due to those properties 
of the bacillus. In bad and dangerous milk a bacillus, 
which is cither the colon bacillus or a near relation of it, 
has been found. 

“The general opinion among those best qualified to 
judge is, at present, that the only possible way in which 
Scieer Ous and evil-smelling air can contribute to the 
causation of enteric fever is by lowering the general 
health and resisting power of men. 

“Heat remains the best disinfectant .agent for the pre- 
vention of the disease — cooking of all food, boiling of 
water and milk, cremation of stools ; .and these measures 
have been practised to a considerable extent in India. 
All authorities seem agreed that pathological stools should 
be burned, and certainly- so in times of epidemics. But as 
it is not always possible to know that a stool is pathologi- 
cal and pathogenic, and as the burning of all night-soil is 
out of the question, the greatest attention should be 
paid to the proper dis 2 >osal of the dejecta by superficial 
buri.al. Those concerned should lay- to heart the words 
of Poore, quoted in the present paragraph under the 
heading ‘ Soil,’ and also the following of the same 
.author : — 

‘ III order to iirovont contamination of the water, it is best to 
burn the stools. But in the country it would ba best to put the 
oxcrota near tlio top of n vocontly-tilled, humus. Merely digging 

n ti-oncli, filling it with e.xcrota, .and covering it firmly mth sod 

simply prosorvos tho freoes, and does not lead to their disintogra 
tion.' 

“ At hill stations also .all stools known to be those of 
enteric fever should be desti-oyed. For the buiia o 
the rest of the night-soil, which will always contain 
some dangerous stools, there is difficulty- of ge ^ iDd 
suflicient land on the hill-sides ; and the best p an is o 
convey the night-soil in wire-tramways down t le^ u 
side as far as may be thought desir.able, or till a suita 
trenching ground is reached. This system is vmr - 10 ^ 
well at Murree, Gharial, Kuldunnah, and Lower Topa. 
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“16. As itsual, many medical officers point out the 
influence of youth and of recent arrival in India ; and 
some call attention to the increase of enteric fever subse- 
quent to the arrival in a station of anew regiment or 
of fresh drafts from England. The medical officer at 
Alimednagar goes so far as to say that newcomers to 
that station are as such more liable to the disease, 
even though it be not their first term of residence 
there. Three men appear to have already contracted the 
infection before they landed in India. In 1897, as in 
former years, some cases were held to h.ave originated 
cn route from Bombay to inland stations, and the 
medical officer of Mhow calls for more stringent measures 
to protect fresh arrivals at Bombay, at Deolali, at the 
rest-camps, and while in the train. Again, medical 
officers fi’equently noted, especially in the case of hill- 
stations, that the disease must have been contracted 
before arrival, either from impurities encountered on 
the march, or from a cause existing in tlie previous 
•station, so that the station where the disease was treated 
was not always the station in which it was contracted. 
For example, eleven of the cases treated at Peshawar 
are said to have originated on field service. Some 
patients acknowledged having drunk foul or doubtful 
water in native villages, by the roadside, when out 
shooting, when bathing in a dirty stream, in the bazar, 
or from a forbidden source in oantonmeut. At Jhansi, 
Bangalore, Deesa, Subathn, and Amrits.av it was noticed 
that men employed away from barracks, as military 
telegraph signallers or policemen, or in practice and 
exercise camp.s, or at training and musketry, wmre liable 
to attack, whether from fatigue and exposure, or from 
having had opportunity to drink unclean water. While 
in some cases heat and fatigue- were held to have 
been predisposing influences, in others illness was 
dated from a chill due to a wetting, or from a chill 
following over-heating. The medical officer at Mhow 
considered that insufficient clothing had rendered a 
certain body of men more vulnerable. The water-supply 
was considered liable to contamination at Umballa, 
Dagshai, Subathn, Poonamallee, Mandalay, Ahmed- 
nagar, Mhow, Nasirabad, Hyderabad, and Sitabaldi ; 
while in Fort Lahore, examination havirig thrown 
sus]iicion upon the well-water, recourse was had to a 
fresh source of supply. Apparently, Calcutta, Attock, 
Madras, Bangalore, Wellington, Eamandrug, Rangoon, 
Tinayetniyo, Purandhur, Nasirabad, antf Taragarh are 
still exposed to the danger involved in a double water- 
supply ; and the medical officer of Nasinahad mentions 
that men had confessed to having drunk of the water 
reserved for washing and gardening, and notified by 
sign-boards as “ Not for drinking,” a water in which the 
presence of the enteric bacillus had several times been re- 
ported. Besides this, in the drinking-water of Lucknow, 
Fatehgarh, Sfeerut, Muttra, Agra, Subathn, Mee.an 
Meer, Amritsar, Cherat, hlhow, and Deesa the bacillus, 
or a ircar relation of it, w-as found, mostly, or in every 
c-ase. by Mr. Hnnkin. Two medical officers report that 
the same bacteriologist discovered the enteric bacillus in 
specimens of water that had been boiled and passed 
through a Pasteur filter. Mr. Hankin found the 
bacillus in milk from Fatehgarh and Dagshai. On the 


other hand, the result of the examination of water from 
Sitapur, Eanikhet, Chakratta, Jhansi, Dagshai, Solon, 
and Alimednagar was negative. At Quetta the arrange- 
ments for the supply of water to the kitchens and to the 
soda-water factories was considered such as to risk 
contamination of the water, and the haeillus colt is said 
to have been found in a specimen of soda water. In the 
beginning of 1898 Surgeon-Major Davies, on special 
duty, found a bacillus of the colon group in the water of 
the Mhow supply. Where palchals and mussach conti- 
nue to be used, it appears, at least on paper, that 
S3'steraatic efforts are made to secure their constant 
disinfection, the most difficult cases being those where 
the use of leather vessels coincides with a double water- 
supply, and necessitates the provision of two sets of 
mussacl's and pakhals. In some cases it appears that dis- 
like of boiled water, or of water treated with permanga- 
nate of potash, was the cause of men resorting to 
forbidden sources, and anjmne with a taste for water 
must sympathise with these men. The combined result 
of six stations wras that 65 cases occurred among total 
abstainers, and 121 in non-abstainers, or 35 and 65 per 
cent., respectively. But, as their average annual 
strengths c.annot be obtained, no conclusion can be drawn 
as to the relative liability of those two classes. An 
outbreak in Umhalla was attributed to water drawn by 
a hhisii, to save himself trouble, from a well close to 
some old filth pits. At Indore a patient stated that he 
had drunk a quantity of soda water in a brothel .about 
a week before the onset of his illness ; at Hydei-abad 
a soldier bad drunk lemonade in the bazar ten days 
before admission ; while at Chakrata a man who con- 
ti’aeted the disease had drunk out of the bottle of a 
comrade in hospital suffering from enteric fever, the 
supposition being that tlie latter had contaminated his 
bottle in using it. An outbreak at Cherat was traced 
to the adulteration of milk with the water of a dirty 
tank, this water containing the enteric bacillus. The 
butter and milk were believed by a committee to have 
oi'iginated the first out-break of the year at Mhow ; and, 
though doubts have been thrown upon the validity of 
this conclusion, it was found that the dairj"^ arrange- 
ments were very defective. As usual, some medical 
officers point to the comparative immunity of women 
and children as an argument against the probability of 
the disease having been carried by the water or milk 
supplies, or to the scanty numbers and sporadic distri- 
bution of cases as an argument against its having 
been water-borne. The enteric fever of some stations 
w.as described as not epidemic but endemic, with 
regular spring and autumn exacerbations. The medical 
officers of three or four stations point out that all the 
attention lavished on the disinfection of the water has 
made little difference in the amount of entei-ic fever, 
and draw the conclusion that enteric fever is mostly 
contracted in the bazars, away from the barracks with 
their sanitary arrangements. Most medical officers are 
of opinion that much enteric fever is conti-acted in the 
Razars, and especially in the brothels ; and, in support, 
the medical officer of Fort Allahabad notes that eight 
out of nine cases occurred in the persons of bachelorsi 
one of them having primary syphilis when admitted for 
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the fever ; while, on the other hand, it is said by th® 
medical officer of Nasirabad that no cases have been 
admitted from the married quarters for some years. 
None of the reports for 1897 mention the effect on the 
amount of enteric fever of placing the baxav out o^ 
bounds, though there are nearly a dozen references to 
the effects of this measure upon the statistics of venereal 
disease. The danger from the careless and dirty habits 
of natives allowed to be about bavrachs, and especially 
of native cooks, is insisted on by several medical officers. 
Two of them suggest that the men should be made to 
cook their own food, and this reform has actually been 
carried out in the case of Subathu. In some stations 
elaborate rules have been introduced to secure cleanli" 
ness in the kitchens, and measures have been taken to 
exclude flies. An outbreak of enteric fever in the 
hospital at Jhansi was attributed to the surreptitious 
introduction from outside of bazar-made sweetmeats and 
butter. At Dagshai the bread was freed from suspicion 
by examination. The medical officer at Nasirabad thinks 
there may be something in the fact that enteric fever 
is most common when there is most dust blowing about. 
It was discovered by the medical officer at Campbellpur 
that the clothing of enteric patients admitted to hospital 
was stored without being washed, and, in the event of 
the patient’s death, was sold without having been dis- 
infected. At Dagshai it was noticed, as in some other 
years, tlmt ton.sillitis and sorcthront were prevalent at 
the same time as enteric fever. Of Bornardinyo, which 
was first occupied in 1888, it is said that there is no 
record of the occurrence there of enteric fever ; and 
Darjeeliug and Colaba arc reported as comparatively 
immune. Tlic reasons given for immunity in the ease 
of Roorkee were a small-garrison and no drafts arriving: 
in the case of Dag.shai military prison, the not allowing 
any natives inside ; in the c.asc of 3Iurroo, a good and 
abundant water-supifly and careful sanitary attention ; 
in the ease of Colaba, the fact that the water-supply 
is at no point liable to contamination. Again, the 
reasons given for a diminution of the disease were, at 
Shahjahanpur, keeping natives away from the barr.acks ; 
atRauikhet the great precautions taken to secure cleanli- 
ness of water and milk ; and at Dalhousio the sanitary 
measures of recent years. Among the me.asures con- 
sidered to have been successful in staying an outbreak 
were removal from the neighbourhood of the uncle.an 
water (Umballa) ; boiling and permanganating the 
water, and inoculation of the supply with micrococcus 
Ohadialln (Mceau Mecr) ; permaugauatiug the water 
(Kamptee). The presence of the micrococcus Gkadiallii 
in the milk used b)' a regiment at Dagshai did not, 
however, apparently prevent that corps from suffering 
severely from enteric fever. That non-comraissioned 
officers at Umballa suffered little was considered possibly 
due to the fact that only mineral waters were consumed 
at- their messes. Some regiments and batteries have 
made ver^' com)ilete .irrangemcnts for securing cleanli- 
ness in their aiirated water factories and in their dairies, 
but, as a rule, the existence of weak points is reported. 
For the purification of water alum appears to be used 
only in about half-a-dozcn stations, whereas boiling 
and permanganating with more or less thoroughness 
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seem to be general. The Larymore boiler, as made 
and used by the jail department of Bengal, is being 
introduced at some stations, and has so .far met with 
approval. Incineration of enteric stools is reported 
from Dagshai, Subathu, J utogh, Mooltan, and Gharial ; 
but it seems that those are not by any means the only 
stations in which such a procedure is carried out. At 
Chakrata urine, fieces, etc., were boiled. Finally, on 
account of the difficulty of maintaining biological 
cleanliness in all things in India, some medical officers, 
amongst whom is he of Chakrata, desire the prophy- 
lactic inoculation of all men coming to the country.” 

One cannot fail to recognise the practical 
value of such articles for advancing the im- 
portant problems with which they deal further 
on the way towards a satisfactory solution. For 
they uudoabteJIy incite to greater activity in 
fre.sh research along more promising liue.s, 


LONDON LETTER. 

The Liveiu’ool School of Tropical 
Diseases was formally ojiened Lord Lister 
on the 22nd of April. The Sehool owes its 
origin to Mr. Alfred L. Jones, a West Africa 
merchant, who, at the annual dinner of the Royal 
Southern Hospital, on the I2th of November 
1898, olTered .-£.$50 a year for the purpose of 
founding a school for the study of tropical 
diseases. This offer was accepted by the hospi- 
tal authorities on condition that the University 
College should be associated in the undertaking. 
TJie condition wn.s readily endorsed by the col- 
lege, and Dr. Robert Boyce, Professor of Patho,-- 
logy in that institution, has been the principal 
promoter of the scheme. A ward of the Royal 
Southern Hospital containing 12 beds has been 
set apart for tropical cases, and a laboratory has- 
been constructed close to it for the purpose of 
examining blood, urine and other materials. 
The ward has been named the " Samuel Hemy 
Thompson ward ” after the father of the donor 
of the Thompson Yates laboratory, which was 
opened a few months ago, also by Lord Lister. 
This laboratory will be available under Profes- 
.sor Boyce’s superintendence for work connected 
with the school. A liberal response has been 
made to an appeal for funds, and the work is 
being started on a sonnd financial basis. 

Two appointments have been made on the in- 
structive staff, namel}'. Dr. Annettas Pathological 
Demonstrator and Major Ronald Ross, 1. M. S., 
as Lecturer on tropical dt-seases. Lord Lister 
opened the ward and piusided at the inaugmal 
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banquet,, which was attended by a very disfcjn- 
^uished assemblage of persons representative ot 
various interests and institutions, medical and 
otherwise. Tn his speeches, he dwelt on the im- 
portance of special study and education in disease 
peculiar to the tropical colonies and dependencies 
of the British Empire, and on the value to pati- 
ents and students alike of associating hospital 
treatment with the more minute investigations 
of cases, and greater attention to pathological 
inquiries and questions, which the working of a 
medical .school implies. It is at present proposed 
that four courses of instructions, eacli lasting 
two months, will be delivered every year, and 
that the School will be available for qualified 
men onljf. Liverpool is in close and constant 
communication with a large number of tropical 
places, and numerous cases of tropical diseases 
have been treated in the Ro}^! Southern Hos- 
pital in past j'eavs. The cases which occupied 
the special ward on occasion of Lord Lister’s 
visit had contracted their maladies in Cliina, 
India, Brazil, Savannah, South Carolina, Sierra 
Leone, Forcados, Old Calah.ar, Benin, and Cape 
Coast Castle. Patients of all nationalitie.s are 
admitted, and it i.s intended to train negresses 
as nurses for service in Africa, Central America 
and the West Indies. The question has arisen 
whether the course of instruction given in this 
School will be recognised by the Colonial Office 
as qualifying for Colonial Service, or whether 
cai\diclates for such appoiiifeiucnts will have to 
attend the new London School. On this subject, 
Lord Lister had a per.sonal interview with Mr. 
Chamberlain, ■who said that recognition would 
depend on what the School should turn out to 
be and do. Meantime, apparently, men will be 
forced to resort to the London School. 

A WORD FOR HRTLEY. 

It is curious to note that while these schools 
are being heralded into existence with feastings 
and trumpetings, no one seems to have a kindly 
thought or speak a grateful word for the Netley 
School, the mother of all tropical and service 
.schools, in which, not far from half a century 
ago, the teaching of tropical hygiene and 
patimlogy was organised on a broader basis 
than has been a.s yet decided upon in any 
of the new institutions. On the contrary, 
there seems to be a disposition in some 
quarters to discredit and deplete Netlej'. Tlie 
■fact is that the training at Netley, apart from 


its tropical aspects, is speciall.y' devised for: 
military .service, and supplies an element which 
no civil school can contribute. But, even if this, 
special military element were eiiininated, the 
eour.se of instruction at Netley has been so 
arranged that in point of clinical matei'ial and 
work, systematic teaching, theoretical and prac- 
tical in hygiene and pathology and detailed 
exposition of the specialities of military medicine 
and hygiene and hospital management, it would' 
bo difficult to equal the Netley curriculum, and 
tiiere appears to be no intention of so doing in- 
the new schools. 

SKCRRT CmraiSSIONS. 

An important movement has been started in 
England with a view to the repres.s)on of an 
iiLsidious and very demoralizing form of bribery. 
The vice is the vnrivevsal. Indian diidiiri under 
another name. It has been exposed in a very 
aggravated form by the Hooley Revelations in 
the promotion of companie.s. The procuration 
of big names by big payments has been used to 
impart a fictitious importance to commercial 
enterprises, and people have tlui.s been induced 
by practically false representations to pay for 
wortJdess sliares or embaik in doubtful venture.s. 
But the system largely pervades social life in 
even more mean and reprehensible shapes. Ser- 
vants are bribed by tradesmen, officials by con- 
tractors and so forth, and the outcome in every 
case is imposition,— the sale of rubbish at the 
price or over the price of sound material. 

The Lord Chief Justice of England seeks by 
introducing a bill into Parliament fo render the 
giving of secret commis.«ion puiiisliable by law. 
Such a step would be impossible in India, but 
tlie matter is one which members of the medical 
profe-ssion might well take to heart with a 
view to spontaneous eradication of the taint 
wherever it exists. 

MEDIC.VL imSTUlU IN INDIA. 

It has been asserted by the London Ciiamber 
of Commerce that tbe J-epi-ebensible practice of 
accepting secret commissions from druggists, 
instrument makers, opticians, undertaker.s.'el Iwg 
genus omuejs rife among members of the medical 
profes.sion. The British Medical Association 
has very properly taken the matter ' up, and 
while doubting the existence of the practice to 
any material extent, has strongly condemned it 
as unprofessional. Has the bane of dusiun con-' 
tammated the medical profession in India ?' 
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i am afraid that to some extent it has, and that 
the unworthy ‘ tricks of trade” are not unknown 
among members of a profession in which trade 
principles and methods should he unknown, 

INCREASE OF VACCINATION IN ENGLAND. 

It is satisfactory to observe on good authorit}' 
that, notwithstanding tlie concession made to 
conscientious objectors by last year’s law, the 
practice of home vaccination and the use of 
glycerinized animal l^'mph are causing a sensible 
increase of vaccinations in many parts of the 
country. 

K. McL. 

nth May 1899. 


dtuiiiiiiiit SopicH. 


BIRTHDAY HONOURS. 

The members of the medical profession in the 
Indian section of the Birthday Honour List 
are not numerous. Surgeon-General A. A. 
Gore, late Principal Medical Ofliccr, H. M.’s 
Forces in India, received the Companionship of 
the Bath. Lieut.-Colonel IV. G. King, i.m.s., Sani- 
taiy Commissioner, Madras, well known in 
connection with the preservation of vaccine 
I^nnph, and his researches on the natural histoiy 
of cow-pox, received the Companionship of the 
Order of the Indian Empire. Colonels Barnett 
and Toavnseku, r.ahc, and Licut.-Colonels W. 
K. Hatch and Bookey, i.m.s., are made 
Honorary Surgeons to the Viceroy ; and the 
title of Khan Sahib is conferred on Senior 
Hospital Assistants Jan Mahamad, Nasiruddin 
Klian and Aziz Mahamad Khan, of the Subor- 
dinate Indian Medical Department. 


MOSQUITOS AND MALARIA. 

Civil Surgeons, with entomological proclivitie.s, 
are asked bj' Government " to make collections 
of mosquitos and other flies that bite men or 
animals, in accordance with tiie instructions 
contained in Piofes.sor Ha}' Lankester’s pam- 
phlet,” with a view to determining the po.ssiblo 
connection of malaria with mosquitos. \Vo have 
reproduced these instructions in detail together 
with Some other practical notes on the subject, 
but they are left over till next issue through 
want of space, 
r . " ■ 

, ; THE CONTAGION OF RINDERPEST. 

;Jn February 1898, the Inspector-General of 
the Ciyil Veterinary Department was instructed 
to djrept tjie qonduct of exj^eriipents similar to 
those wliicH had' been undertaken by Professor i 


Koch in South Africa, to confiria the results 
obtained by that investigator as to the possibility 
of dried rinderpest matter conveying infection 
to living animals. Experiments accordingly 
have been conducted in parts of the country, in- 
cluding the hills and plains, by Veterinary- 
Majors Brodie, Mills and Raymond, of the Civil 
Veterinary Department, and Captain Rogers, 
officiating Imperial Bacteriologist, and the result 
of their investigations enables the Inspector- 
General to assure" Government that there is 
no danger of rinderpest contagion being con- 
veyed to other countries by means of bones 
and hides of animals exported to them. Captain 
Rogers we understand has succeeded in convey- 
ing surra from one horse to another by the 
agenc}’^ of flies ; details will be awaited with 
interest. 


DECLINE OF PLAGUE. 

The plague deaths in all India for the week 
ending the ISth June had fallen to 52.3, a figure 
le.ss than that of Bombay City alone three 
months ago. The Belgaum District now heads 
the list with 108 deaths, and were it not for this 
localit}^, Kohlapur, Poona and the Presidency 
cit}’, the mortality returns would be in tens 
rather than in hundreds. The Madras Pre.si- 
dency and the Central Provinces show clean 
bills. The Hyderabad State has only eight 
deaths and the Punjab onl}' one. In Bengal the 
week’s total was seventeen, and the disease re- 
mained confined to Calcuttaand the suburbs. The 
type of the disease, however, is as severe as at 
an}’’ period of the epidemic. Nearl}’ every case 
admitted into the three municipal hospitals in 
Bomba)’’ died within three or four days after 
admission. 


BANQUET TO SIR WILLIAM MACCORMAC, BART. 

On the evening of the 2-lth May, an interest- 
ing and successful dinner was given at the Cafe' 
Royal, by the old House Surgeons of St. Thomas 
Hospital between the years 1870 — 1894, to Sir 
William MacCormac, in honour of his third 
year of tenure of the office of President of the 
Royal College of Surgeons. Of the 128 gentlemen 
w’ho have held office during Sir William s connec- 
tion with the Hospital, no less thaii seventy-seven 
were present to do honour to their old teacher. 
Of the remaindei', sixteen have died, twenty -two 
are resident abroad, and thirteen were unavoid- 
ably absent from various causes. Mr. G. C. 
Franklin, the senior old House Surgeon of the 
period, was in the chair, and the_ seats at the 
table were arranged in order of seniority. 
wrere only tivo toasts, “ The Queen and Eo) al 
Family ” and “ Our Guest.” The latter toast 
was proposed by the Chairman supported 
Mr. Makim, Dr. Ackland, and Dr. Nichol. 
was received most enthusiastically and drun ^ 
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with musical Jionours. Sir William, who was 
eviiientlj’^ deeply touched ah the gi'atifying proof 
which had beea afforded him of the regard 
and affection in which he is held by his old 
pupils, made a most happ3r speech, in repl3^ As 
is well known to his old dressers. Sir William 
keeps a book, in which he has recorded his opin- 
ion of the merits, or otherwise, of his old 
• House Surgeons. Some allusions were made to this 
book in the course of the speeches, and the 
desire for a peep into its conterds was expre.S3ed, 
but Sir William was not to be drawn. At the 
conclusion of the Chairman’s sj^eeeh an album 
containing a short address and the signature 
of those present was given to Sir William. 
Amongst several of Sir William’s old House Sux-- 
geons who have entered the Indian Medical 
Service only one was able to be present, 

CALCUTTA HOSPITALS. 

Colonel Hendley’s Report on the Calcutta 
Medical Institutions for 1898, .sliows that 123,567 
men, 39,700 women and 47,977 children were 
treated as out-door and in-door patients dmdntf 
the year, as compared witli 177,710 men, 48 981 
women and 63,010 children treated in IS97 
showing a total decrease of 78,-511, which 'is 
attributed to the plague-scare having teinpora- 
nly reduced tlm population for some montlus. 
The number of Europeans and Eurasians treated 
increased by 134 and 1,482 re.spectively, while 

g i diminished by 

-0,933 and o2,303. It appears from Colond 
Henclley s report that the attendance of female 
patients increases, as might be expected in India 
in pioportion to the privacy secured in the’ 
consulting rooms. The total number of beds 
available tor in-door patients is 1,721, while the 
average number of beds occupied xvas 1 158 
In Calcutta 2o9 per tliousand of the population 

pf ;sf "S S 

more women would attend the hospSs”^ Ti?’ 

class of patients admitted, occu3S I f fL 1 
institutions. Thus the several 

■se at the Police Hospital sf'S the V™" Tl? 
Hospital and 22 at the Howrah Gene 

H^dtl f ““r th 
-a the ca?4w, itr^r j-’ 

been a considerable Hon ^here has 

of the Howrah General ‘i T 
reported to the ’s 


admitted into hospitals .suffering from the 
disease fell from 218 to 37. With the exception 
of one case at the Mayo Native Hospital, the 
rest were treated at the Campbell Hospital. 
There was only one European admitted to the 
Campbell Hospital, against 41 in the previous 
year. Among those attacked, 23 were unprotec- 
ted, and 11 of them, or 47'S2 per cent., died. 
Of 10 persons who liad been vaccinated, one 
died, but the marks of vaccination were very 
I faint. The total death-rate was 32 against 30 
in the previous year. The number of admis- 
.sions for cholera decreased from 1,200 to 227, and 
the death-rate from 55 per cent, to 54 per cent. 
The decrease in admissions is most marked in 
the Campbell Hospital, wliere only 89 cases 
were treated against 535 in the previous year. 
Among the patients there were 17 Europeans 
and Eurasians, of whom 10 died, a ratio of 59 
per cent. It is satisfactory to note that no case 
of cholera originated in any of the institutions 
during the year. 

The .surgical operations decreased from 25,745 
to 21,610, owing to the falling off in the attend- 
ance of patients due to the plague-scare. Death 
followed^iu 154 cases, giving a percentage of ’71 
against -70 in the previous year, The° kr<i-est 
operations was performed at %!ie 
Medical College Hospital, wliere the death-rate 
was '96 against -78. The increase is attributed 
to a larger number of operations of a serious 


.V Aiuiiiuer ui uperaiions ot a serious 

nature having been performed. Colonel H^-ndlev 
propo.ses a change on the system ofrecordina 
the surgical operations. In the Eden Hospital 
the number ol women and cliildren admitted as 
m-door patients decreased from 1,535 to 1 .37? 
Of these 200 were Europe.™, HO 
oS.. Hindus and Mohamedans. The death-rate 
for Europeans and Eurasians is given as 5 I4 
and that for all others as 10-37. agfinst MO and 
10 18 of the previous year. The death-rate for 
Native children fell from 33-64 to 25, altlioulh 
8 children were admitted in a moribund condi- 
61 fi Vn So f confinement cases fell froi 

with 2-5 k n ‘'IS compared 

with 22 in the previous year. There were nine 

fatal cases of septicmmia, of which twooriainat 

ed within the ho,spitals. There were 1 loKner 

yea,"' H 'fr’Sr f previous 

jeai. ifc IS satisfacto-ry to note tlnf m, 

cases in which ovariotomy was a 

proved successful. ^ P«i formed, a 

The Lieutenant-Governor in vouia,*-' Lt 

hospltals. Very large sums areti ^Vent'S 
fche leconstruction and improvement nf lf 
Pijesidency General and Medical GollLfrr ’® 
pitals, wliich he does not doubt will "f, 
to their efficiency and u^^f^ 
pleased to see that smaller matter7dn . f 
M.e not,c. of Golonel Heudley. 
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everywhere little changes are being introduced, 
wliich do not cost much, and yet which all help 
to promote the comfort of the patients. 


TROPICAL DISEASE TEACHING IN LONDON. 

This extract of a letter from an Indian Medi- 
cal Officer on furlough will be read with in tei- 
est ; — “I joined Mamson’s class at St. George’.s 
on tropical diseases. His leetures are very good 
and w’ell illustrated by microscopic preparations. 
. . . The other day at the Branch Hospital, I 

saw crescent bodies, large plasmodia and flagella- 
ted bodies, the latter ver^' lively and pla 3 'ing foot- 
ball with the red blood corpuscles. Seeing is 
believing with me, and I am a convert to 
Laveran’s discovery from henceforth. In con.se- 
queuce of the row at tlm Seamen’s Hospital, a 
new staff i.s being elected. Among the candi- 
dates are two of our men, Andrew Duncan and 
Oswald Baker (late of Rangoon). At St. Peter’s 
the other da^’, for a litholapax^' case, the 3 ' had 
three evacuators in good condition going one 
after the other, and nurses to clean and fill them. 
No wonder the washing out did not take longl” 

O O 


THE TEETH OF RECRUITS. 

Colonel Dalbiac’s question addressed to the 
Under-Secretary for \Yar as to “ the number of 
recruits rejected during the past year on account 
of bad teeth, wdio weie in every other respect 
full 3 ' uj) to the required standard,” and the 
answer that the number under tho heading 
"loss or decays of man 3 ’' teeth” was “1,70*7,” 
require sojrai|^irtl 3 ’sis to bring out the true 
statistica’F?3pulijcance of the figures. The 
report of tho Inspector-General of Recruiting 
for 1898 shows, according to the British 
Medical Journal, that Gil.rjOl recruits for the 
regular forces were medicall 3 ' inspected, so 
that 1 in 38 (nearl 3 ') were rejected on account 
of bad teeth. The total number rejected was 
23,287, which gives about 75 per 1,000 on 
account of bad teeth. The total rejections, how- 
ever, are divided in the report into two classes: 
(1) various ailments; (2) want of ph 3 'sical deve- 
lopment, the former including all those rejected 
for purel 3 ' medical reasons, the latter for those 
under militar 3 ^ standard. Those under standard 
numbered 9,318, and those rejected for various 
ailments, 13,696; the first should be set aside, 
because, coming under the early part of the 
examination, they would be summarily rejected 
without reference to teeth ; of the second, the 
proportion rejected on account of teeth works out 
at about 127 per 1,000. But none of these 
figures really show the actual numbers with bad 
teeth, which are no doubt veiy considerably 
more, .because in the examination of recruits the 
first point is standard measurements, .which, if 
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seriously defective, causes the summary rejection 
of the recruit without rel'erence to teeth As 
however, the examination of teeth is usually 
about the last part of the medical imspection 
tho.se rejected for defective dentition, may be held 
to be fairly fit in other' respects. The question of 
teeth in recruits is a difficult one, but is faiily 
met by a recent revised regulation giviim ex- 
amining medical officers a wide disci^tion? It 
is really astonishing how many fine muscular 
men there are of the recruits’ age with poor and 
defective teeth. On the other hand, numbers 
of weedy men have fair teeth. It is not so 
much a question of the total number of teeth 
lost or decayed, but whether (including the 
wisilom teeth probably in young recruits still 
unset) there are left sufficient opposing molars 
for effective mastication. Beyond that it is 
neither desirable nor practicable to lay down 
hard-and-fast rules. 


CARRIAGE OF PLAGUE CULTURES. 

In tTiine of last 3 ’ear two cases of plague 
occurred on board the steamer (Jarthage on her 
voyage to Europe. The Carthage took as pas- 
.senger a doctor who during the voyage intended 
to make experiments ivith what were supposed 
to be plague microbes. Acting on instructions 
from the medical authorities, the Government 
of India have issued orders that no plague 
microbes or cultures are to be taken on ship- 
board without a certificate from the Health 
Officer; it is also provided that packages are to 
be addressed to and intended for scientific pur- 
poses at some recognised constituted labora- 
toiy^ and must be secured in tins of adequate 
strength, hermeticall 3 ' sealed and labelled with 
such a distinguishing inscription as will suffice 
to make immediately’’ manifest the nature of the 
contents. 


MEDICAL PROGRESS IN SIAM. 

In a most interesting article a special corre- 
spondent in a recent issue of the 2'iines records 
gratifydng improvement in the general condition 
of the Siamese kingdom. The writer say's that 
in Bangkok some attempt has been made at 
sanitation in deference to the persistent advice of 
English health officers; roads have been cut and 
trees planted ; latrines have been put up and 
refuse collected, and improved hospital accommo- 
dation provided. But there is no water-supply', 
and in this great city of more than 400,000. 
inhabitants the people have to d’ink the 
ted and often bracki.sh river water. Thousands 
of lives are every' y'ear sacrificed to the Menam 
waters. There is a Belgian physician to the 
King of Siam, but the health officers are British 
Progress, it is believed, would be more rapid 
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GLAUCOMA— HEART DISEASE. 


but for two chief causes (1) tlie multitude of 
advi.sers with which the King has sun'oundcc 
himself, and (2,) the masses of Asiatics who 
have been admitted to foreign protection. 


The Professorship of Pathology at the Cal- 
cutta Medical College, hitherto held hy th® 
Resident Piiysician of the College Hospital, m 
addition to his other duties, is created an indepen- 
dent professorship, as its importance demande . 
The professor wiU also be the Official Bacterio- 
logist to the Govevuttient of Bengal. 


the choroid in twenty eyes enucleated for glau- 
coma, and gives an epitome of lus results in 
Chapter VII. In only three of the cases was 
anything abnormal found in the veins in tiie 
shape of inflammatory changes in the walls or 
the vessels. In eleven of the 20 cases the chor- 
oid showed inflammatory patches. As regards 
treatment, Treacher Collins’ iridectome dialy.sis 
i.s advocated in preference to all other opera- 
tions. A good feature of tlie work i.s the ^liblio- 
graphy at the end of each chapter. The 77 illus- 
trations from micro- photographs are but indifier- 
ent. 'Phe book forms a useful summary of our 
present knowledge of glaucoma. 


The fund raised to commemorate the untimely 
death from plague of Major Evans, is 

already, we understand, sufficient to .secure a 
suitable tablet as well as to found a small prize 
ill pathology at tlie Medical College, Calcutta. 


L'A-Golonel C. Wauden, i.m.s., lately Medical 
Store-keeper, Calcutta, lias been appointed to 
succeed the late Dr. Macnamara, as Inspector of 
Stores at the India Office. 


The fungus for the extermination of locusts, 
referred to in our last number, i.s to he obtained 
from Captain Rogers, l.M.s., Imperial Bacteriolo- 
gist, Muktesav, Kwmaon Hills. 




Glaucoma ; its Symptoms, Varieties, Patho- 
logy and Treatment,— By Alex. W . Stirling, 
.U.D., 0 . 31 . (Ed ) d.pIi. (Lond.), late Ophthabnic 
Surgeon, Post Graduate Medical School and Hos- 
pital, New York, &c , Atlanta, Georgia. St. 
Louis : Jones H. Parker, 1898. 8vo., pp. 177. 

The author states that the contents of thi-s 
volume were put together in great part in con- 
mieti'on with his lectures to the students of the 
Post-Graduate Medical School of New York. 
They were published .serially in the Annals of 
Ophthalmologij and are now reproduced in bo.-'k- 
form. This statement prepares one for vvhat 
the book is, viz , a good resume of all tliat is 
known of glaucoma at the present time. The 
various theories elaborated to account for the 
disease are fully and fairly discussed, the author 
himself regarding all the .symptoms as explainable 
by the increased tension, and adopting Priestley 
Smith’s views on its etiology. No mention i« 

uiadeofAbadie’stheoiT orofhis opeiSi on 
the cervical sympathetic for the relief of glau- 
coma. Dr. Stirling carried out a series of ex- 
arainations in the laboratory at Moorfields in 
1893 on the condition of the vortex veins and 


The Principles which Govern Treatment in 
I Diseases and Disorders of the Heart. By 

Sir Riohard Douglas Powell, BarL , si.n., 

F.H.c.p. London : H. K. LewJS, 1899. (Price Gs.) 

This handly little volume contains the Luni- 
leian Lectures for 1898 by Sir Douglas Powell. 

I It is an eminently practical work. It begins with 
a lecture on heart-diseases among that difficult 
I class of patients, the neurotic. The account of 
j angina pectoris is specially good. It is pointed 
out that " in a large proportion of cases angina 
pectoris is an entirely functional disorder, the 
main feature of which is sudden increase of 
blood pressure and a corresponding sudden call 
upon cardiac effort ; it may be on the .sy’stemic, 
it may be on the pulmonary, side of tire circu- 
lation that the strain arises” (p. 2.3). The pain, 
" which is to a great extent the measure of the 
strain upon the heart,” is to be met b.y remedies 
which relax arterial spasm, e.p., amyl, nitrate, 
or nifcro-glycerine (1 m. of a 1 per cent, sol.) 
given at intervals of five minutes for 4 or 5 
doses, with an appropriate cardiac stimulant, 
e.g., slowly sipped hot water. 

Lecture II deals with acute inflammatory^ con- 
ditioiLS of the heart and insists upon the great 
value of rest in rheumatic heart affections. The 
salicylic treatment is the best, but because this 
drug has removed the fever and pain, it doe.s 
not mean that the patient can get up. Thirty 
days’ rest in bed are essential. The portion of 
the lecture devoted to the value and use of 
digitalis (which our author prefers to strophan- ' 
thus) is most valuable but too long to quote 
here. He points out that the one in lication 
for its use is “ symptoms of commencing failure 
of tlie left ventricle to respond co che heavy 
call upon it.” An occasional mercurial will 
sometimes prevent the sickness that too often 
supervenes upon treatment with digitalis, or 
digitaliue liypodermically can he given. 

Lecture III deals with the question of exercises 
in heart-disease, graduated walks, brine baths, 
whmh have been so fashionable of late year.s’ 
He gives much practical advice as to the use of 
the SeJiott’s treatment as carried out at Nauheim 
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Oertel’s treatment of graduated walking exer- 
cise with a dietary re.stricted in fluids is aI.so 
described, but Sir Douglas Powell considers that 
“ the swing of the pendulum is tending, perhaps 
too much, towards exei'ci.se,” The same lecture 
contains an admirable account of the proper 
treatment of acute heart failure, which is best 
•seen in pneumonia. It is in the latter stages, 
when the lungs are consolidated and exhaus- 
tion is present, that acute heai't failui-e is apt 
to supervene, “ a running ptilse, oedema of 
the unconsolidated portion of the lung pro- 
ducing that ominous tracheal rattle, these are 
the signs of heart failure threatening life.” 
The two symptoms leading especially to heart 
failure are, a teni))erature over 104°r. and 
sleeplessness. The failure generally comes on 
suddenly. At this time dilate phosphoric acid 
with digitalis or strophantlms and strychnine 
should be given, but the most powerful remedy 
is oxygen. For the .sleeplessness of pneumonia 
give sulphonal 10 or 20 grains hi hot fluid at 
.9 P.M. followed by potass, bromide (gr. 2(t) an 
hour or so later. If temperature is high, phenac- 
tin (gr. 7) may be added to the bromide, or if deli- 
i-ium is marked give, hyoscin (5^ gr.) subcu- 
taneou.sly. Persistent sloeplessne.ss almost inva- 
riably proves fatal. We have not space to quote 
from the description of the irritable heart, 
/jf cardiac overstrain, especially in the 3'Oiing, 
•nor the account given of inl'ective endocorditis 
and its treatment. hy anti-streptococcic serum 
And yeast-nuclein. 

The book is well got np and reflects credit on 
•the well-known ])ulili.sher,s. 

An American Text-Book of Gyncecology, Me- 
dical and Surgical, for Practitioners and 
Students. — By Ten of the Leading Gynwcologists 
of America. Edited by J. M. Bai.dy, m.d. Se- 
cond Edition, Revised. Philadelphia: W. B. Saun- 
ders, 1898. (Price G-?.) 

We welcome with pleasure the second and 
revised edition of this well-known text-book. 
The \evy rapid improvements in methods and 
details in gjmrecology have necessitated the addi- 
tion of new material and the elimination and 
modification of some old matter. The work 
contains eighteen chapters^ written by ten 
eminent American teachers of gjuicecology. _ 
Tlie first chapter is devoted to the pliysical 
examination of the female pelvic organs, and 
is fairl}’’ complete. We are glad to observe that 
the author raises a word of warning against 
the use of the sound for diagnosis when the 
desired information can be obtained by other 
means. Apparently, Barnes’ modified crescent 

speculum is not used in America, as no mention 
is made of it in this chapter, but it is verj'- 
laro-ely used in this country for diagnostic pur- 
pos'es. We also fail to find any mention of the 
very useful dilators of Hegar or Duncan for the 
vapid dilatation of the cervix. 


The technique of gynecological operations is 
treated in the next chapter, which lias con,se- 
qnently been enlarged, but this has relieved the 
hody'^ of the book from constant repetitions. 
Fio^s. 20 and 27, intended to represent the 
opening of tlie peritoneum and the method 
of enlarging tlie abdominal incision, respective- 
ly, are extremely indistinct and uniiistructive. 
Whereas most of the other illustrations are 
excellent and form an attractive feature of the 
book. 

The writer of the chapter 011 menstruation 
and its anomalies makes his personality known 
by iiis peculiar style. The treatment of 
amenorrbeea is given fully. Indigo has been 
credited as a tlierapeutic agent of mucli value 
ill this condition, amongst the other drugs noted, 
seueca might liave been mentioned. ^ aD veiy 
.severe cases of uterine- luemorrhage (in meiior- 
rhatriaX the author advises “ cording tlie arms 
amf legs close to the body the rationale of 
such piocednre being, that by such means large 
volumes of blood will be kept in the extiemities 
for a sufficient length of time to permit ciot- 
tiim of blood in the openings of blood-vessels 
wiUiiii the uterus. Such a procedure seems to 
us less desirable Llian .some of the move and 
direct methods at our disposal. In descnbmg 
the symptoms of dysmenorrlicea, the autlior 
mentions the importance of the identification 01 
“ Valleix’s painful points” to facilitate diagnosis, 
but no de.scriptioii or explanation of this term 
is given to enligiiten the uiiiiiitiateii reader. 

Sterility in tlie female is said to ‘ 
an inability to bring forth a living clnUl 
Thoimh the author tries to explain himselt 
further 011, this definition is open to criticism. 
The next four chajiters are devoted to aiioniahes 
of the generative organs, genital _ tuberculosis, 
diseases of vulva and vagina and infiammatoij 
diseases of the uterus, and they are goo 

The operations for lacerations of the soft parts 
are treated very fully. The 
interested more with the secondaiy P . . 
rhaphy. In this connection we cannot lefia n 

remariing why the admirable and emmently 

successful operation of Lawson Ta . n 

scribed. The principle ot.flap-sphtti ^ ‘ 

adopted by almost all operators sutures 

hut Tait’s method ^ app 2 sutuies 

deserves recognition. oper- 

cousideratiou ui a chapter. A l eip sn 1 1 

is cle^vibcd to, vesioo.™y ^ ® SinSt 
i„g U,o atutlent to s>'PP“';^ “ tl.e «oal 
of the operation is '’oiT. 

ol the ol,apto, „itol astoto 

These operations for the a"'® ot g 

are the most delicate and ^ 1 gbtly. 

and are not to he attempieu ij 


surgery, and are not to he ‘J 

ThI author does not mention ‘'Lose 

iavge fistute with to close 

*c° where it is impossible to attempii 
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the fistula, and tho only way by which it is 
possible to give comparative comfort^ to the 
patient is by the operation of colpoeleisis. ^ 

Tlie chapter on distortions and malpositions, 
is very good indeed. We notice, however, that 
the epithelium of the endometrium is referred 
to as melting off during menstruation ; and in 
pathological antiflexion, as coming away in 
blocks and threads. Recent histological inves- 
tigations have very definitely i)roved that no 
desquamative changes in the endometrium take 
place during this physiological process. This 
is also referred to in the chapter, on menstrua- 
tion and its anomalies. In the chapter on 
malignant diseases of the genitalia, deciduoma 
malignuTO does not find a place. 

The various operations of hysterectomy 
are especiall.y well described and illusti’ated. 
The illustrations of the e.xtraperitoneal treat- 
ment of the stump after supravaginal hyst- 
erectomy deserve .special comtueudation. The 
chapters on pelvic inflammation and ectopic 
gestation are very complete. Diseases of the 
ovarie.s, including tubal anomalies and broad 
ligament cysts, receive a proper amount of 
attention. The chapter on the diseases of the 
urethra and ureters have been rewritten and 
brought thoroughly up to date. The concluding 
chapter is on the after-treatment of gynjecolo- 
gical operations and is thoroughly practical. 

The book is profusely illustrated with SAl 
blocks, prints and 38 coloured and half-tone plates. 
They are all very good, with the exceptions 
above specified. The index is full. Altogether 
we commend this work as one of the“most 
complete and up-to-date works on practical 
gynaecology. 


(Eiirvcnf liferaturc. 


MEDICINE. 

Malta Fever Treated by Antitoxin, -Du 

rUKgeraki and Ewart give {Lancet, April 1.5th 189.9^ a 
niteresting case of Malta fever treated bv its antitoLr 
An officer invalided home after three months’ Malt.ifeve 
came under their charge at Folkestone - all (c 

SPSS'S 

•rmpTom, g ™ tai y Tkae grave reactio. 

remained well. niptoins, aiu 

of M.alf.sor uiulu\int°foveu^' ° treatmcn 

..da. «.y, tae rW 1.™ .“VS“.‘S"re‘"„S 

!5tl’ 


serum. The first case was very severe^ and a alow 
recovery followed. The second patient died. McNabb 
chinks the anti-streptococcic serum lias_ a decidedly 
stimulant effect upon the nerve centres in meningitic 
coma. It probably increases phagocytosis and prevents 
purulent infection of the exudate. He has hopes that 


Cancer as a Parasitic Disease.— The Special 
Cancer number of the Practitioner (April 1899) is an 
admirable resume of present day knowledge of this 
subiect. Plimmer (Pathologist to St. Mary’s Hospital, 
London) gives an account of his recent work on the 
fetiology of- the disease. He claims that cancer is a 
chrome infectious disease running tlie_ course and 
presenting the lesions of chronic infectious diseases. 
He gives full details of the technique necessary to 
demonstrate what he claims to he parasites, hut wliiea 
others have held to be only cell degenerations. Tlie 
parasites are very small round bodies there is a central 
nucleus-like portion, around this is a layer of protoplasm, 
and outside this a capsule. The protoplasm stains less 
deeply than the nucleus. The capsule is a well-marked 
structure. The method of multiplication is by division ; 
the nucleus becomes oval, then divides into two parts 
these soon become equal and separate; then the capsule 
throw.s in septa from either side between the divided 
nucleus, whicli meet; tlien they separate from each other 
and become two separate individuals. There have been 
many experiments to reproduce the disease in animals 
by placing pieces of cancer in parts of ^ the body, gener- 
ally with negative results. Cancer in animals is, however, 
a rare disease, though Fadean gives in same issue (p. 458) 
49 cases of carcinomata in dogs, horses and oxen. Son- 
felice [Zeitscrifi fur Hygiene 1899] and Eoncali have iso- 
lated organisms from cancers, which have had patliogen’c 
properties, and wliich have also produced tumours in 
cei’tain animals. Pliminer’s own similar experiments by 
placing pieces of human cancer in various animals have 
not been snccessfnl, but he has cultivated the organisms 
found in cancers, and has in 13 guinea-pigs produced 
tumours by these organisms isolated from Iniman can- 
cer. PJimtiier sums up his work as follows : — (1) There 
are ceitain intracellular bodies in cancers, which are not 
degenerative, which are found only in cancer, and these 
bodies have distinctive micro-chemical reactions. (2) In 
some cancers these bodies are present in enormous num- 
bers. (3) They can be cultivated outside the body. (4) 
These cultures, when introduced into certain animals, 
can cause death with the prodnction of tninours (so far 
of endothelial origin except on the cornea, the epithelium 
of which proliferates considerably), and pure cultures can 
be_ made from these tumours which, if inoculated into 
suitable animals, will again produce similar growths. 
Professor Yfiight of Netley lias confirmed many of 
Plinuuer’s observations and experinient». 

In reply to the question, “Is cancer actually conta- 
gions? Eosw’ell Park of New York, says yes, and 
quotes cases in proof, c.g., a woman got cancer of. the 
finger while caring for a cancerous cow. Jurgens gives 
a case of cancer of the thumb caught from epithelioma 
of a fowl. Biidd gave the case of a dog which got cancer 
from licking the cancerous lip of his master. A London 
surgeon got cancer of tongue from having taken into 
his mouth some discharge from a cancerous breast. 
Dueiliot collected 28 cases of transmission to husbands 
of cancer from wives affected with nterine cancer. A 
i'rench surgeon got cancer after a wound while operating 
on a cancerous patient. Another physician got cancer 
from inoculation of an acne pustule. Park concludes 
that cancer IS unmistakably a parasitic, i.e., an infectious, 


— ^.jiivouiuoii ana jjisease) said that cancers 
were very rare among natives of India, &c. Is this so ? 
Lancers are common enough in onr big hospitals. Can 
any one give information on this point ? ^ 
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The Treatment of Syphilis. -The New York 
Academy of Medicine has lately occupied itself with the 
subject of syphilis, and the New York Medical Journal 
(April 8tli, 1899) has several valuable articles on the 
■Subject. R. W. Taylor of Columbia University, New 
York, believes that the best results are attained when 
treatment is begun just as soon as secondary manifesta- 
tions show themselves He believes that it is “ removing 
the cutting edge of our most powerful weapon” to adminis- 
ter mercury to a system not fully charged with the virus. 
He does not begin with inunction, as it may disgust or 
annoy the patient, but at first gives pills of the pi’oto- 
iodine or of the tannate of Hg. (half grain doses thrice 
daily) ; tire dose may be slightly increased (up to grs. 
3 daily in a few days). Wlien the rash begins to decline 
give inunction for some days. After fifteenor twenty 
inunctions (60 grains each), give a rest for fully three or 
four weeks ; at this time change of air will be useful 
During the mercurial course the patient should have a 
couple of warm baths or Turkish baths, weekly, to produce 
diaphoresis. After this Taylor recommends iodide of 
potash, which should not be delayed too long. He gives 
from 10 to 30 grains, thrice daily, or even larger doses, 
or in some cases a mixture of perchloride of Hg. with 
iodide of potash. In this way we can push on till six 
anonths have elapsed from commeucementof secondaries ; 
by this time “ the backbone of the disease has been 
broken.” 

The patient may then have a respite of three or four 
weeks, then commence again inunctions or the mixture as 
above. During the second year more com sea of inunc- 
tions are advisable, say for eight months, at intervals 
out of the second year. After two and a half years of 
such tliorough treatment the patient may marry with 
impunity. 


Ration. — The food-supply 
of the American troops in Cuba has deservedly 
come in for severe criticism. An admirable article 
by Dr. D L Seaman {Neio York Medical Journal 
March 25th, 1899) discusses the rations issued for 
tropical service. Hundreds of serious cases of gastro 
intestinal catarrh and fever rapidly developed? The 
food acted as a continual existaiit ; it consisted of fatty 
bacon, salt beef, canned tomatoes (frequently in a state 
of fermentation) canned beaus and “hard-tack” (hard 
bread). The effect of this ration is seen “in the 
emaciated forms of the convalescents or buried in the soil 
of our new possessions.” oeventy-five per cent, of all the 
troops suffered from an acute intestinal catarrh. After- 
wards typhoid and malaria were rife. The fresh beef 
issued was usually tainted or “embalmed” as the 
soldiers called it. Seaman quotes Andrew Duncan’s 
I account of the ill effects of the salt ration in our first 
Burmese War where 48 per cent perished from scorbutic 
dysentery. Dr, Seaman recommends that farinaceous 
food should be supjilied in view of one-half of the fresh 
or salt-meat that the salt-meat should not be issued 
more than twice a week ; that an hominy or rice ration 
be issued, with plenty of fresh vegetable.s, not canned 
beans. Great attention will need to be paid to the cook- 
ing, which is not good in the U. S. regiments. In view 
of tile above, it is amusing to read the official proiioiuice- 
nient of the Sjiecial Commission that “ no improvement 
on f/ns ration can he suggested ! P’ 


W. J, BUCHANAN, b.a., m.b. 


In the tertiary period Bolton Bangs {loc. cit., ji. 480) 
saj's: Mercurj' should bo administered, but in coiiibination 
with increasing doses of the iodide. Bangs, however, 
recommends excision of the primary chancre, and he does 
not agree with Taylor, but commences mercurial treat- 
ment at once. He prefers treatment by the mouth at 
first, interrupting it, however, after a time for the use of 
inunctions. In certain malignant forms, hypodermic 
injections of the perchloride may be given with prompt 
eliect. The condition of the glands of the body is the 
most important guide in treatment; so long as the glands 
remain enlarged the treatment must be continued. 
Treatment for at least three years, says Bangs, affords 
the patient protection for life. 

As reg.ards the diagnosis of syphilitic lesions, the same 
journal has an editorial on the use of blue glass as an 
aid in the diagnosis of the cutaneous lesions. Leiuses of 
cobalt blue glass are used, with a diffused light. What is 
aimed at is the absor|ition of those rays of harmful light 
which fatigue the retina without bringing to its notice 
any essential features, e.g., the red r.ays. Broca claims 
the following results : — (1) the perception of an erujition 
before it is visible to the naked eye ; (2) the displaying 
of traces of former eruptions ; (3) the revelation of a 
latent eruption. 

Justus [Virchows’ Archiv., vol. 148 (1887)i P- 633, 
quoted in Boston Medical and Surgical Jouriyil, April 6th, 
1899] has introduced a neio test for diagnosis of doubtful 
cases of syphilis, eg., the diagnosis of a syphilitic or 
tubercula lesion of laryn.x. The test depends uppn the 
sensitivejness of the red blood corpuscles in syphilitics to 
the action of mercurj'. This is shown by a sudden 
sharp fall in the ■percentage of htemoglohin 
during the hours immediately following the administra- 
tion of the drug. A sharp fall of 10 to 20 per cent, in 
the hremoglobin has been observed bj' Justus in over 
300 cases of syphilis ; there is no such fall in non- 
syphilitic cases. The sign was observed in all untreated 
cases of secondary tertiary, or congenital forms of the 
disease. Cabot and Mertins of Harvard have tested 
and proved the above conclusions. 


' SPECIAL SENSES. 

, Massage of the Tonsils.— Kantorowicz has 
found that lie can reduce hypertrophied tonsils to nor- 
j inal size by massage with the finger for a few minutes. 
I He introduces his forefinger, protected by a rubber cot, 
j as far as possible behind the tonsil and rubs fifteen to 
I twenty' times with liis finger around it, and then up and 
down the same number of times. The massage, repeat- 
I ed about fourteen times, reduces even the most inflamed 
and swollen tonsils to normal. He concludes {Deutsche 
! Med. Ztg., 1898, No. 63) by calling attention to the 
I frequent coincidence of carious teeth with hypertrophied 
; tonsils ; in 75 cases of bilateral hypertrophy he counted 
' 296 teeth affected with c.arics, and in 24 unilateral 
cases, 101, suggesting that better care of the teeth 
might reduce the number of cases of hypertrophied 
tonsils. — (Journal of American Medical Sciences, 4th 
.March 1899.) 

Eversion of Ventricle of Larynx. — Dr. Tugals, 
of Chicago, relates a case of this disease (Journal of 
American Medical Association, 18tii February .1899) in 
a man aged thirty-nine accompanied by a cyst involving 
the larynx and side of the neck. There was difficulty 
in speaking and a cystic tumour about li inch diameter 
just below angle of jaw on the right side. The swelling 
h.ad twice, in the few preceding years, been opened and pus 
had escaped. There was no cough, but some ^yspnoea 
on exertion. Voice was a coarse whisper. Pressure 
almost dissipated the tumour, but it immediately returned 
on removal of the pressure. During the pressure the 
patient was unable to speak. The fauces were congested. 
There was bulging of the right side of the_ base of the 
tongue, crowding somewhat against the epiglottis. Ihe 
swelling was f inch diameter, was cyst-like m appearance, 
and extended downward at the right side of the larynx, 
pushing the epiglottis inwards and causing bulging o 
rlie ventricular band so as to completely' hide the le 
cord and a part of the left side of the larynx ' 
tempted phonation. An exploring syringe proved i 
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•b^acvst and tTYo ounces of tUick mucih^nous semi- 
ll^Senfc floid drawa off emptied it. An injection 
S ?K«artera of a drachm of. a mixture of equal 
parts or carbolic acid and glycerine was mad^ Ihe 
iniection was allowed to remain several minutes woi Led 
about well, and then removed. No smarting followed 
and reaction was moderate. Immediately aftm-wards 
the voice was very much improved, and pectiliai vibra- 
tion previously present from vibration of the epiglottis 
bad disappeared. Upon examination, however, it was 
found that, although the cystic tumour in t he base of the 
tongue, and at the side of the larynx^had disappeared, 
there was a smooth reddish tumour § X ^ i projecting 
from the right side of the larynx just above the vocal 
cord. 'J'liis wa‘=i demonstrated to be a prolapsed 
.After some difficulty the everted ventricle was cut off 
close by means of a wired polyims snare. Eecovery was 
complete and uneventful. 


Ear vertigo and its relief by removal of 
the incus.— Dr. Charles H. Burnett {American Journal 
of the Sfedical lienees, April 1899) publishes further ob- 
servations on the mechanism and paroxysmal nature of 
“chronic tympanic vertigo” as be calls it, and its cure 
by removal of the incus. AH forms of ear vertigo are 
usually and indiscriminately called '• menihres’ disease.” 
The latter is indeed ear vertigo, but ear vertigo is not 
“mfiniferds disease,” The terra “mdnierds disease” if 
it means anything definitely, means •internal ear vertigo, 
due to apoplectiform le.-ion of the labyrinth of tlie 
internal ear ; but there is little or no evidence that such 
lesions ever occur in the internal ear -without previous 
catarrhal disease in the middle ear, the capillary blood- 
vessels of which are intimately connected with those of 
the internal ear. Middle ear vertigo or tympanic vertigo 
is due primarily to chronic catarrhal disease in the tympa- 
nic cavity, and the consequently altered condition and 
mechanism of the ossicles of hearing. External ear 
vertigo is due to disease in tlie external ear. AH of these 
three forms of vertigo present very similar symptoms, 
termed ladui&rds symptoms, viz., more or less deafness and 
tinnitus, with paroxysmal vertigo, nausea, vomiting, 
reeling, and often falling, but no loss of consciousness. 
This last differentiates between ear vertigo and epilepsy, 
alcoholism and apoplexy, with all of which ear vertigo is 
sometimes confounded. 


Ear vertigo is due to irritatiou emanating from some 
part of the auditory apparatus and conveyed through 
the arapulim of the semi-circular canals to the motor fila- 
ments of the auditory nerve, the peduncle.s and the 
cerebelhira, disturbing coordination, anti so causing 
vertigo. Sneb irritation may be excited by undue re- 
traction and impaction of the stapes in the oval window 
with compression of the labyrinth iliiid, as in the late 
stages of chronic catarrhal otitis media. Tlie paroxys- 
mal nature of ear vertigo cau be explained only by as- 
suming that it is due to temporary increase in retraction 
and impaction of the stapes in the oval window on tem- 
porary engorgement of the labyrinth from within, with- 
out compensatory yielding of the stapes, and a consequent 
pressure on the labyrinth water and the aropullm. That 
this is the mechanism of ear vertigo is demonstrated, 
Dr. Bviniett considers, by the curative effect of removal 
of the incus and liberation of the stapes. In twenty -seven 
cases of ear vertigo in which be thus libeiated the stapes, 
entire freedom from inoapacitating .attacks of ear vertigo 
iias followed the operation. This relief has not always 
come at once, as long a time as six months having 
elapsed m some instances before entire relief has been 

immediate 

lehcf has followed the removal of the incus. In a few 

mrof has been entirely relieved, and in the 

mt of the cases greatly dimiiushed by the operation 
The hearing, uniformly very defective iii true ear vertigo' 
bw been umufluenced by this operation. The technimie 
of the operation is, briefly, as follows : -The patint 


being under ether, the external auditory canal is sterilized 
with formalin solution (1 in 1000), and illuminated by an 
electric head lamp. A long incision is made in the pos- 
terior periphery of the membrane, beginrnng behind the 
short process of the hammer, and. running almost half- 
way around the membrane. The iiicms-stapes joint is 
thus well-exposed. The incus is then detached from the 
stapes by Dr. Burnett's incus book-knife, drawn down- 
wards into the atrium, and removed by slender foreign- 
body forceps (Sexton's pattern). In tbe case narrated, 
the ready mobility of the stapes, which was demonstrat- 
ed at the operation by means of a probe, rendered the 
patient specially liable to an attack of vertigo from a 
sadden retraction of the ossicles by the tensor tympani, 
impaction of the stapes upon tbe over-distended labyr- 
inth, and consequent undue compression of the ampullra. 
Such liability was overcome by the removal of the incus, 
and the consequent destniction of the retractive 
power of the tenson tympani and malleus upon the 
stapes. 

Massage for Asthenopia.— -Pagenstecher ob- 
serves that the treatment of diminished functions of the 
eye, with normal or nearly normal vision, is difficult and 
complicated. Tenotomy and “ darkness cures ” are 
seldom needed. Careful examination, glasses and local 
treatment of tbe conjunetiva are important, but tbe 
remedies used must not be too powerful. Massage is 
most important of all. The points to be massaged are 
the bulbils, the lids, and tbe nerves emerging from the 
orbit, particularly the supra-orbitalis. A large number 
of cases have been cured with massage alone due to 
neuralgia (reflex) or to circumscribed sensitiveness of tlie 
ciliary body, also asthenopia caused by defective tension 
in one eye or by resections of the ocular muecles. Slight 
paresis of the ocular muscles can also determine asthe- 
nopia. Reflex asthenopia may be caused by affections of 
the nose or frontal sinus. Treating the general health 
proves frequently of the greatest importance. Relapses 
may occur even after the most brilliant successes. 
{Munich Med. Woch., December 20, 1898.) 


tiocalisation of Intra-cranial Tumours. — 

{Brain, A ntunm, 1898). At a discussion of the Neurological 
Society of London on this subject, Marcus Gunn alluded 
first to the fact of tbe very great frequency of optic 
neuritis in tumour, pointing out that in order of such 
frequency tumours of the cerehelkira come first, then of 
tbe basal ganglia, then of the occipital, frontal, and 
temporo-sphenoidal lobes. He considers that the cir- 
cumstances which chiefly contribute to its onset and 
severity are rapid growth, increase of cerebro-spinal 
fluid, and basal meningitis, these accounting for its par- 
ticular disposition to occur in cases of cerebellar tumour. 
It is now well known that a certain type of neuritis, in 
which there is development of a stellate figure at the 
macula resembling that seen in aUiuminuric retinitis, is 
almost invariably a sign of cerebellar growth. He 
thinks it quite possible that unilatemeuritis or unila- 
teral excess of neuritis may help in the localisation, 
though the mere presence of neuritis is of no localis- 
ing value. Briefly put, his view is tliat the farther 
forward a new growth is, the greater probability is 
there that the neuritis may be either unilateral or at 
least worse on the same side. Thus there seems more 
likelihood that a tumour of the right frontal lobe may 
cause a right-sided neuritis than an occipital tumour, 

^ cerebellar one. As another pos- 
sibility he suggests that minor anatomical differences in 
the orbit and its contents nlay predispose, and propounds 
the Idea, also worthy of investigation, tiiat differences 
in the refraction of the eyes may cause a difference 

TaJ/ ophthalmoscopic 

change. {Ophthalmic Beview, February, 1899 .) ^ 


F. P. MAYNARD, m.b., d.p.h. 
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EICKETS IN INDIA. AND BURMA. 

To the Editor of “ The Indian Medical Gazette.” 

Sin, — I have noticed, in ono or two of j'our issuos lately, refer- 
ences to the eNtromo rarity or absence of Rickets in India. The 
February number says: “It has never yet been satisfactorily 
explained.” 

In a practice of over five years in this place, I have mot quite 
a large number of cases which have been diagnosed ns Rickets. 
^Yhon well developed, they show prominent parietal eminence, 
unclosed fontanollo at two and three years, beads on the costo- 
chondral articulations (though these are but slightly marked), 
pot-belly and enlarged spleen (nearly every child has an enlarged 
spleen here), enlarged epiphyses at the wrist, offensive diarrheea 
and sweating about the head. They yield promptly to codlivor 
oil. Wo have about sixteen orphans taken at birth or a few weeks 
after, and at twelve to eighteen months nearly all begin to 
emaciate, and recover on taking codlivor oil. 

I have soon no cases of Rickets above six or seven years, but 
explain, this fact by supposing that they die before they reach 
that ago. 

From figures which I have collected, it appears that 60 per cent, 
of all the children born hero die before twelve years of ago. What 
with small-pox, measles, malaria, and convulsions, together with 
the lack of intelligent care most children receive among the 
Shans, a child’s chance for life if suffering from Rickets seems 
very small. 

Whore is the difforonco between, the Shan .States and India? 
May it not bo that y/icc is unknown hero and tho food uoofully 
lacking in all fats, o.xcopt vegetable ods. I do not know enough 
about tho conditions of life in India to do more than make this 
suggestion. Tho habit of suckling children until 2.t or 3 years 
lirovails hero to some extent. 

A. B. Mission, ■) 

Mono, S, Shan States, Burma : > A. II. HENDERSON. 

ls( June 1899. J 


WANTED MOSQUITOS. 

To the Editor of “ The Indi.vn Medical Gazette.” 

Sm,— I am at present employing my leisure, while on 
furlough, in making a compilation of tho known species of mosqui- 
tos, with tho view to tho identification of tho species incrimi- 
nated in tho transmission of malaris. As far as I can make out, 
only two species stand recorded from India, up to tho present 
time, so that it is obvious that those insects have ns yot been 
sc.arcely studied at all in that country, for it may bo taken as 
certain that tho true numlior of species is much noaror fifty. I 
should mueh like to include some of those unknown species in the 
forthcoming catalogue, and so shall bo greatly obliged to any of 
your readons who will bo good enough to send mo any specimens 
they can catch. 

Tho best way of somling them is to regularly piu them ns ento- 
mologists do, a full description of the method being obtainable 
h'om Mr. Austen of tho British Museum. 

Failing this, however, they may bo parked, a few of each 
Bpooics together, in tho small tubes in which specimens of medi- 
cinal tabloids are sent out by druggists' firms. 

No spirit or other fluid prosorvativo should bo used, ns tho 
delicate colours are quite altered by such agents, and, above all 
things, no cotton-wool should bo inserted in the tubes, as tho 

logs become 1 in this material. Tho sexes 

of mosquitos easily by tho .antonnm, which 

are beautiful . i, while they are but sparsely 

hairy in tho 'females ; and it is well, wherever possible, to send 
both sexes of each species. When resting on a wall or window, 
mosquitos may often bo easily c.aught by cautiously slipping a 
small bottle or tube over them, into tho bottom of which has 
boon wedged a small wad of blotting-paper, on which is dropped 
a little chloroform ; but tho surer plan is to uso a light butterfly 
not, and to transfer them from this to a tube, prepared ns above, 
hold in tho hand introduced into tho not. Tlio tubes should bo 
packed in a box with plenty of cotton-wool and sent by post. 
Alajor Ross’ splendid investigations wore unfortunately inter- 
rupted by tho oxigoncios of tho service, on the occasion when, 
some two years ago, ho suecoodod in infecting mosquitos with 
human malaria, and in his more recent work, when on special duty, 
ho has not been able to again find this species ; but ho tells pio 
that, like tho spooios forming tho intormodiato host for avian 


malaria, it was a small, dark tinted species with“r 1 o,,„i i >. 
wings, so though all species will be mo^st gratefully mce vert 
^ecies answering to that description are speciallv fnW c 
Trusting that the importance of the subject may servf as^s 
sufficient apology for my request. ^ '' 


Btfield, Mannamead, 
Pltjiouth, Devon : 
9l/t J/«y 1899. 


} 


G. W. GILES, 
Major, l.M.S. 


WHAT IS THE “ HILL FEVER OP MYSORE AND DECCAN ” J 
To the Editor of “ The Indian Medical Gazette.” 

Sin,— Can any of your readers give any information as to tho 
nature of wh.at h.as been called tho “ Hill Fever” of Mysore and 
the Deccan I In reading an account of malaria* recently I came 
across tho following: “ Tho hill fevorof Mysore occurs among hare 
rocks, stones and brown earth, at tho hottest season from March 
to Juno, when the rooks in tho sun show a surface temperature of 
220 F. and rapidly cool .after sunset,” A similar fever (m.alari.al) 
is s.aid to prevail near the bare rocks of a cataract on the river 
Orinoko, where there is groat absorption of heat and rapid radia- 
tion. Does this fever still prevail in tho hot season in the Deccan 
S.C.? Is it rnalnrial 1 How does tho mosquito theory apply here ?' 


Daiueelinq, 
16/A June 1899. 


W. J. BUCHANAN, 

Cap/., il/.Z?., IJI.S. 




NEW TIEGULATIONS FOR INDIAN SUBORDINATE 
MEDICATi DEPARTMENT. 

With tho approval of the Right Honourable tho Secretary of 
Stiitc for India, tho Government of India sanction tho following 
changes in the conditions of scrncoof tho Warrant Officers of the 
Indian Subordinato Medical Donartmeut with effect from the 1st 
of April 1899 : — 

1. Tho existing grado of 3rd class assistant surgeon is abolish- 
ed and the service will bo divided into four classes ns shown 
below ; — 


Old designations. New designations. Corresponding Pay. 
(Gnides.) (Classes.) Rank. 


Ist class 


2nd class . 


3rd class 


Above 6 years’ service 

^ Under 5 ,, ,, 

f Above 6 ,, ,, 

Under 5 ,, ,, 


1st class ) 

[■Conductor 
Cnd class J 
8rd class'! 

[ Sub-Conduc- 
tor 


Uth class 


I 


Rs. 

200 


150 

110 


85 


AV(r.— Compensation for quarters, furlough pay, half-pay, pensions, 
etc., of the new classes will bo according to tho allowances at present 
authorised for tho corresponding former grades, 

2. Subject to good conduct and efficiency and in the case 
of third class assistant surgeon tho passing of an examination also, 
as detailed in para. 3, a service of five years in the fourth class and 
of seven in tho third and second classes respectively shall entitle 
an assistant surgeon to promotion to tho next higher class. 

3, Third class assistant surgeons will, before being eligible 
for promotion, bo required to pass an examination in surgorj% 
practice of medicine, materia mcdica. hygiene, midwifery anti 
acquaintance with tho regulations which govern military hospitals, 
at any timo before tho end of .the twelfth year of service. JNo 
allowanco on any account, including that of field service, will be 
nindo for failure to pass this examination which will bo nela 
annually under tlio orders of tho Director-General, Indian Mecucai 
Sorvico, who may, on tho advice of the examiners, romand, a 
enndidato to his studies for any period not exceeding two years, 

4. (u) Tho assistant surgoons in the service on 
1899 (excluding those who have hcoii specially Promoted, oeg . * 
od or passed over for promotion during their sernce; wj 
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classifiecJ 
5 foIlov.’S :• 


from Isfc April 1899, according to their length of sernco 


“Tho“e under five years’ service vrill be graded in the fourth clys ; 

ThSrof five and under twelve years’ service will bo graded m 

^^Tbosf o1“twolve and under nineteen years' service will bo 

^hoso'*of'^ninetoen years’ service and over wiU bo paded in tho 
first class • and their rank in their new class will in like wanner ho 
feed according to tho date of their warrant rank. Thus an 
assistant surgeon who entered tho service on the 1st Ai^ust 1836, 
will be placed in the second class and will rank from the 1st 

■^iMtn^i^sistant surgeon, who has been_ specially promoted, 
decraded, or passed over for promotion during his service will bo 
pla^ced in the Lmo class as, and immediately below, tho assistant 
surgeon next above liim in his present grade whoso promotion 
has been normal and the date of his rank in his new class shall bo 
the same as that of a normal assistant surgeon and in his subse- 
quent promotion he shall (unless again specially promoted, 
degraded or passed over for promotion) be treated according to 
patas. two and three above as if his entry into the class occurred 

on such date. . , . • t ii, c i j 

(c) All promotions made under para. 4 («) into the first and 
second classes shall be subject to tho condition that the assistant 
surgeons so promoted shall, if not already qualified, quality within 
two years in accordance with para. 3 above. 

Twenty-eight Civil Surgeoncies in the various provinces have 
now been reserved for Civil Assistant Surgeons : in Bengal, seven ; 
in Madras, five; in tho North-West Provinces and Burma, four ; 
in Bombay and the Punjab, three ; and in the Central Provinces, 
two. The complete arrangement, will be gradually carried out. 

Undku instructions from the Secretary of State for War, it is 
notified that the unvaccinated wife or family of a soldier cannot 
bo allowed to bo brought into contact with the troops or with 
other families of soldiers in such a way as to jeopardise their 
health. Tho unvaooinated wife or family in such a case would, 
thoroforo, not be allowed to Uvo in barracks, nor would they bo 
convoyed to any foreign station at the public expense. 


The Secretary of State has sanctioned the appointment of a 
Personal Assistant in lieu of a Secretary to the Surgoon-Goueral 
with the IIomb.ay Government, Tho pay of the appointment is to 
bo Es. COO per mensem, with Presidency house rent, bat no private 
practice will be allowed. 

Mrs. Hendeet, ivifa of the Civil Surgeon of Simla, commenced 
on tho 23rd ultimo a series of lectures on hygiene for the benefit 
of Simla girls at tho rooms of the Young Women's Christian 
Association thevo. 


Ajiongst tho now Fellows of the Royal Society is Slajor David 
Bruce, R.A.M.O., who is a graduate of medicine of the Univer- 
sity of Edinburgh. Ho was tho first, in the year 1S87, to success- 
fully isolate and cultivate the micro-organism of Malta fever, tho 
micrococcus Melitouris. 


The Qovernmont of India h.as consented to an extension of 
Surgeon- General Sibthorpe’s service until the matter of the 
cboico of a successor has been decided by the Secretary of State. 


GOVEBNFIENT OF INDIA. 

MILITAIiy. 

“ Sirhind, 
Officiates in 

Colou<*lG. W, ' 

the appointment 

As^ani, from the 


5 medical charge 
. is confirmed in 

VI, ^ ’Commissioner, 

Tile services ol ■ ■ . • • * 11 , 

VhV-G^’voVm^t“if 

mh&t'l^ fttaka?&'§eo'rt;i lauifar?'=S'>’ Ad- 
Vmviuecs, With cScctimm the wS Jla^- the Central 


Lioutcuant-Colonol 0. H. Bextson, I. M. S„ Wth Bengal Lancers, 
Is appointed rrincipal Medical Officer, Eohat-kurram Fore^ iwc 
Lieutenant-Colonel A. S. Bum, I. M. S., transferred to civil cmploy- 

"’Major F. 3. Doyle, Indian Medical Service, from tho 

of the Ist Infantry, Hyderabad Contingent, to the medical 

the regiment, vice Lioutcnaiit-Colonol C. Mallins, Indian Medical 

^*Lieutonant-'co!oneI BAunow, Il.A.M.0., officiates ns Principal Ulodlcal 
Officer, Sirliind District, vice CnAisLTON, transferred to tho homo cst.ab- 

^^1m*^Commander.in.Chief in India is pleased to sanction an exchange 
of phacca on tho roster of Indian Service between tho undormcntioned 
officers of the Koyal Army Jlodie.al Corps:— Captain L. A. MiTcnELL, 
Captain B. W. LoNonunsT, Major JI. W. Kekin and Major C. I. 

^^Scnant-Colouel Ciiaules Thomas Peteks, Jf.B., I.M.S., Bombay, 
Civil Surgeon, Boigaum, Deputy Sanitary ComniiB.sioncr, Soutacm 
Registration Districts, is permitted to retire from tho service from the 
24th June 1899, subject to Her Majesty's approval. 

Civil. 

The services of tho following officers of the Royal Army Medical 
Corps have been lent to Govorament for omployinont on plague duty ; 
Majors Dease and Bandom, and Captain Faumeu at Caleutta ; 
Lieutenant Mauiuott at Bombay, and Captain Jackson at Karachi. 
Captain Kanoa, I. M. 8., is also deputed to Bombay. 

BURSfA. 

On relief by Licutonant-Coloncl G. T, Thomas, l.M.S., Captain F. J. 
Dewes, I.Sf.S., from Rangoon to tho civil medical cirargo of tho Toungoo 
District, in place of M.ajor C. N. Bensley, I.M.S., proceeding on leave. 
On relief duty Lienteuant-Colonel 8. II. Dantra, I.M.S., Major A. R. P. 
Russell, l.M.S., from Mandalay to the civil medical charge of tho 
Myingyan District, in place of Captain T. StodaRT, I.3f.S., transferred 
to the civil medical charge of the Bhamo district, in place of Assistant 
Surgeon J. Dolbv, proceeding on privilege leave. 

Captain E It. Rosy, l.M.S., is appointed to the medical charge of tho 
civil station, Maymyo, with effect from tho Otb JIareh 1899. He held 
charge of his duties from the Cth to tho 27th March 1699, both days 
inclusive. 

With effect from tho2Sth JIarch 1899, Captain C. R. Pbaucb, 31. B., 
G.M., l.M.S , is appointed to the medical charge of the civil station, 
Maymyo, in place of Captain RosT, 1.31.8. 

BENGAL. 

Captain A. R. S. Anderson, I.3I.S., is appointed to act as Civil Siu^ 
geon ol Uhillagong. 

Tho services of Sfajor H. D. Rowan, R.A.3I.C., arc placed tompovarily 
at tho disposal of the S.anitary Commissioner, Bengal, for omploymant 
on plague inspection work. 

3Iajor J. G. Jordan, I.3I.S., ha.s been gr.anted an extension of furlough 
for two months on medical certificate. 

Dr. G. J. Blaokmore is appointed temporarily to act .os Civil Medical 
Officer of Ranchi. 

Lieutenant-Colonel J. rrBENon IIulle” r ■«h> 

effoet from tlie 20th 3Iareh 1809, to act 
class during the absence, on leave, of ” 

I.5I.S. 

Captain J. C, B. Statbnm, R,A.M.C.,is appointed to act as Inspect- 
ing Jlcdical Officer at the Plague Observation Camp at Ohowsa. 

Captain B, C, Oldliam, I.3t.S., Officiating Second Resident Surgeon, 
Presidency General Hospital, Calcutta, is allowed furlough for twelve 
months, from the 2nd April 1899. 

Capfiain E. A. R. Newm.in, 1.3I.S., is appointed from tho find April 
1899, to act as Second Resident Surgeon, Prosidonoy General Hospital, 

during the abser-- — .31.8. 

C.aptainW.W. ■■ 'Sanitary 

Commissioner, ’ uring tho 

absence, on depuLiiion, oi Captain R. H. 31addox, 1,31, S. 

Captain W. IV, Clemesha, l.M.S., Officiating Deputy Sanitary Com- 
missioner 3Ietropolitan and Eastern Bengal Circle, to be an Assistant 
Health Officer of the Port of Calcutta, in addition tohis own duties. 

B03IBAY . 

Captain C, T, Hudson, 1.31.3., acting Civil Surgeon, N.asik, holds 
charge of the office of Deputy Sanitary Commissioner, iVestern Regis- 
tration Diatrlct, iu addition to his own duties, during tho absence, on 
leave, of Major A. V. Anderson, 3t.B., I.31.S. ausonte, on 

PUNJAB. 

Captain J. SrEriiENsoN, I.31.S., made over charge of the duties of 
Supenntendout of tho Bannu Jail to Lieutenant C. H. IYatsox IMS 
on the 17th April 1899. nAtsu.a, t.ai.o., 

Lieutenant C. H. Watson, l.M.S., made over charge of the duties of 
thrfitadApriUsir®®”"®" Captain F.R. Oezard, I.mJs., on 

Lieutenant H. Ainsworth, l.M.S., assumed charge of the Civil ^lerii- 

CaWtVSf 7thV;r899fS?g 

S itoWe‘-‘® toeimo“he loth Jity 

Coleman, LM.S., transferred. ^ 

b'®’’ the JuUundur to tho 

umoaua jJiatnct, ivnerc he assumed charge of his dutip^ nr> tiip 
noon of the 27th 31ay 1S99. relieving ®As4tant Smge?n 

n», 3'. {V£tSs;S oS'i.?,*. 

Is ££ 
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THERAPEUTIC NOTES, 

An Ointment for Sclatlca.-Tho Riforma medico. (Ntm Yorlc 
Medical Journal) gives tEe following formulas : — 


9 on of turpentine, I , 

Oil of gelsemium, / ‘ 

White wax 
Simple ointment 

M. To bo applied to the painful part. 


S parts. 

1 :: 


A Pill for Dysmenorrlioea, the Menorrhagia of Pu- 
berty, and Uterine Atony— 


^ Iron and ammonium 1 

citrate, > each 

Powdered ergot, j 
Extract of kola 


1 drachm. 


... ... a sufficiency. 

II. Divide into fifty pills, to bo silver-coated. From two to 
six to bo taken daily at the menstrual periods. 

An Application for Excessive Sweating of the 
Hands.— 

Boric acid ... ... ... 5 parts. 

Joach ... ... 15 „ 

JoacU ... ... GO „ 


Boric acid 
Borax, 

Salicylic acid, 
Glycerin, 
Dilute alcohol, 


M. To bo rubbed on three times a day, 

A Tooth Powder for Ohlldren. — Monti's formula is given as 
follows in the Dental Rcvieio for March : 


Magnesium carbonate 
White Chalk, \ , 

Sodium salicylate, / 

Oil of peppermint 

M. 


75 grains. 
225 „ 

6 drops. 


A Mouth Wash for Children.— The Dental Review for 
March ascribes the following formula to Monti : 

IJ Boric acid' ... ... ... 3 parts. 

Distilled water ... ... ... 200 „ 

Tincture of myrrh ... ... 2 „ 

M. 

The Treatment of Alveolar Abscess.— Viau is credited in 
the Rt/orma rnedica with the following formula) : 


Salol, 1 
Menthol, )■ 
Chloroform 
Distilled water 


i parts. 

1 p.arl. 

G,000 grains, 

300 „ 

150 „ 

it to romnfti for five 


4 parts. 

' 3 „ 

100 „ 

M. Rhiso tho mouth with tlio solution several times n day. 
Apply tho following to tho gmn of tho alfcctod tooth ; 

R, Tincture of ioilino, \ , 

Tiucturo of aconite, / ® 

Chloroform, 1 , 

Tiucturo of benzoin, j 

Coffee-flavored Cod-liver OH— 
ft Cod livcr oil 

Powdered conTco 
Animal charcoal 

Heat to 140’ F. in a covered vessel, allow 
days from time to time, and strain it. 

Ergot and qnlnlno In let " ’ .>-•-• . 

Joinviaf) concludes ns follows . during 

labor, but, should postpartum .oful in 

largo doses ; (2) Ergot is useful in ropuaiuu -siiiaii uoses wiion abor- 
tion is threatened, hicmorrlingo occurring witliout pains, and tho 

03 ntori being closed. Further, it is useful in small doses in cases 
of subinvolution of tho uterus ; (3) Quinine, 8 grains, followed by 

4 grains in an hour, and repeated after another liour, if required, 
should bo given, whenever thoio is delay in labor duo to oxiinus- 
tion of the utorino muscTo, provided the delay is not caused by 
obstruction in tho passages or deviation from tho normal in tho 
foatus. 

Alopecia Areata,— In this form of baldness. Dr. Duhring 
recommends tho following stimulating lotion, applied daily, either 
in its full strength or diluted. 

ft Tinot. cantharidis, 1 ji ounces. 

,, capsioi J 

01. ricini ... -• 2 drms. 

Spt. lavandulro 1 i ounce. 

,, rosmarini J 

— Philadelphia Medical zVewt. 


Tor keep Mosquitos Alive.-On this subieot n, 
wnte3:-“Dr. Banoroft,_ of Eurpengary, Brisbanef Au^S 

who IS at present expen^ntmg with mosquitos and bloXam 

sites, m a recent letter informs me that mosquitos can hn 
alive .after feeding once on human blood, b%u%endin^ in 
vessel m which tho insects are confined a freshrip# ^bananf TK 
oanana should have the skin partially removed, and be rene^AU 
every fourth or fifth day. In this way the inse’ete can be kent 
aiive for upwards of six weeks. This is a fact which the manv 
observers now at work on tho mosquito-malaria tbeorv will 
glad to know of." ■' 

A supplementary note is contributed by C, V. Creach c 5 i c 
Into Governor of North Borneo, who says:— “In reference' to 
Dr. Manson’s letter oa this subject in the Rri/M Medical Journal 
of Apnl 1st, I would recommend those interested in mo=nuifo. 
keeping to food the insects on sherry and sugar. After'ti^ntr 
banana, lyohee, raw meat, syrup, and many other things I dis^ 
covered that this mixture not only kept them alive, but made 
them remarkably fat and he,althy. 

“In studying tho life-history of different species of mosquitos 
in Hong-Kong, Perak, and North Borneo, I have successfullv 
used it for sover.al years. The mixture consisted of about a sal^ 
spoonful of dry sherry and an equal quantity of brown sugar and 
was changed every two or three d-ays, A small quantity of water 
should also bo supplied, in a separate vessel, to keep the insects 
in good condition, and I know of nothing better for confining 
them th.in an inverted finger glass. This should be placed on a 
piece of coarso fiannol lint or similar material, to afford ventila- 
tion, under tho rim of tho glass, and exclude ants. 

“Investigators of tho mosquito-malaria theory may be interested 
to learn that many species of mosquitos (if not all of them) re- 
fuse to feed on human blood for some days (about six or generally 
eight) after emerging from the larva. I discovered this by insert- 
ing tho tip of my fourth finger through a small hole in the paper, 
on which 1 placed the inverted finger-glass during these experi- 
ments. When twelve or thirteen days old, however, the presence 
of tho finger tip invariably caused great commotion amongst all 
tlio female members of tlio family, who quickly discovered it, and 
feasted ravenously. Tho males arc not blood suckers, but I have 
kept them for weeks iu good condition on sherry and sugar.” 




SciENTlFlO Articles and Notes of Interest to the Profession 
in India are solicited. Contribirtors of Original Articles tvill 
rocelvo 26 Reprints gratis, if requested. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should bo addressed to THE Bditok, 
JVifl Indian Medical Gazelle, c/o Messrs. Thacker, Spink & Co., 
Calcutta. 

Communications for tho Publishers relating to Subscrip- 
tions, Advertisements and Reprints should be addressed to 
The Poblisuers, Messrs. Tliacker, Spink & Co., Calcutta. 

Annual Sttbscriplion to (he Indian Medical Gazelle Rs. 12, 
including postage. 
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SCARLATINA IN INDIA. 

By 

ABSOLD GADDY, & J. KIELD COOK. 
I\B.C.S. Ekg, dp.h. Camb., 

Mcfnhcr (\f ihe Cliuical .J’ Mcdicixl Officer of 
Pii(/io?R^<ca? of QaXcv.tt<i% 

London. 


Two cases of a disease simidating scavlalina 
very closely liaving come tinder our notice, we 
liave tliouglib lit to record them in view of the 
freely expressed opinion that scarlatina is un- 
known in India, except in a few instance.s where 
it has been directly imported from Europe. 

Both these cases occurred in the European 
Female Orphan Asylum, 70, Lower Oircular 
Hoad, Calcutta. This institution was founded 
in 1815, and the occupants are girls who have 


■CADDY & NIELD COOK. 


servants living and sleeping in out-buildings on, 
the premises. Two punkha coolies come in u’om. 
outside during the hot weather to work by day 
and two mehiremi ayahs who come daily _ to 
sweep; these latter bring their children with 
them, and they in no way come in contact with 
the European inmates. 

The buildings consist of a central block of two 
floors, facing east, and a detached wing, facing 
south, situated at the north-east angle of the main 
building and at right angles to it. The ground- 
floor of this wing is occupied by a chapel, and the 
upper floor is used as an isolation ward when 
required. Both floors are united b_y covered wayns 
to the main building, these ways being freely open 
to the air. The buildings are kept scrupulously 
clean. The water-supjfly is excellent, and the 
surface drains are periodically overhauled. There 
are no sewer connections. The milk-supply is 
good, the cows being kept on the premises in a 
large aiiy, well-drained byre. All milk is boiled 
before consumption, aud the food is carefully 
inspected by the Sisters every dayf, As a general 
rule, the bealtli of the inmates is excellent. 
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bright red, diffused reasli which disappeai’ed on pressure 
only to return when the pressure was removed. The 
urine was examined and found to contain albumen on 
settling after boiling. Dr. "William Coulter of this city 
saw the child and pronounced the clinical characters to 
be those of scarlatina and advised immediate isolation. 
As the isolation ward was not available, arrangements 
were made to send the child to the European General 
Hospital, where she went next day. A dose of castor- 
oil was ordered meanwhile. 

For the further history of this case, we are 
indebted to Major H. W. Pilgrim, i.M.s., the 
Superintendent of the Ho.spttal, who kindl}' 
placed the notes at our cli.sposal. 

On tlie 19th January, on admission to hospital, temper- 
ature 103'4, shin warm, pulse frequent The body stud- 
ded with minute spots of scarlet hue ; was given a 
diaphoretic mixture every three hours and a gai’gle of 
boracic acid to be used frequently. The lungs, liver and 
spleen were pronounced normal. 

20f/t Jhay— Slept well; tongue dry; puise 120". 
There was an ulcer on the right tonsil and general con- 
gestion of the throat and cjilargoincnt of the cervical 
glands. Skin still red. The urine slightly acid, sp. gr. 
1014. Albumen, nil. The temperature rose to 104° in 
the afternoon, when two grains of pln-nacetin were given. 
Diet — Milk, 2 pints ; chicken broth, 1 pint. 

' 21sJ Jany . — Temp 101° at G a.m. Tongue still dry; 
jiapillm enlarged. Fauces congested ; no pain on swal- 
lowing. Bash fading on tlic legs Temp, 102° at_G r.it. 
Tinot. aconite m. i given with the diaphoretic mixture 
every three hours, and a gargle of chlorate of potash 
used Took, nourishment well 

22nc^ Jany. — Temp, 100° at midnight. Hash fading 
on chest and abdomen. Throat loss congested and less 
painful. Urine sp. gr. 1010 ; acid. Albumen, nil. 
Highest temp. 101,° Bowels open three times to-day. 
Treaincnt continued. 

23rd! Jany. — Teni)), 98 G° at 0 a.m. Bash faded 
everywltere. Branny dosquaniation on luce, abdomen 
and sides. .Complains of itchincss. Throat much better; 
gland in neck smaller. No albumen found in the Uidne. 
The body W’as washed with 1 in 40 carbolic lotion. 
Temp. 101° at G r.jr. 

24t/i J'ffH^.—Temp. 08’6° at G a..m , and rose only to 
100° at 6 p SI. Branny desquamation of back. Con- 
gestion of tlnoat very slight. Carbolic oil to be rubbed 
on the skin. 

25th Jany. — Temp, normal, rising to 99° at C r.si. 
Skin peeling off in patches, the size of a ])ca. Bowels 
once moved. No albumen in urine. Treatment conti- 
nued, 

2Q(h Jany —Temp, normal all day. Desquamation 
continued. Glands under the chin still enlarged. Treat- 
ment continued. 

27(h Jany. —Temp, normal. Urine free from albumen. 
Mixture omitted. 

28<A Jany. — Temp, normal. Throat all right. Still 
desquamating. Diet increased. Tongue cleaning at tip 
only. 

She continued to improve from this date. The skin 
of the hands peeled off on the Gth February. Tempera- 
ture remained normal e-\cej)t for trifling rises to 09° on 
Februai'y 2nd and 3rd. The enlargement of the tonsils 
slowly subsided. Desquamation continued on the hands 
and feet until the 18th February, _ On the 4th February 
she was given a tonic mixture of iron and quinine and 
improved steadily. She was dischai’ged quite avell on the 
21st February, 

Shortly after this patient was taken il), tlu’ee 
other inmate.? ef tho Asylum developed simple 
sore throats, without fever or rash of any kind ; 


they were isolated for a wliiie, and in a few days 
allowed to return td their every-day occupations 

On the 19bh January, the drains of the A.sy- 
luin were thorouglily overhauled by tlie Cor- 
poration Sanitary Authorities and pronounced 
in good order. The cow byre was inspected, 
and as several of the cows and calves were 
covered with an impetiginous eruption on the 
skin of the neck and groin, Dr. \V. J, Simpson, 
who was then Medical Officer of Health, made 
cultures from the skins of these animals on 
January 24tli ; but altliougli a coccus was 
obtained, the results were not very definite. 

The strictest enquiries were made as to pos- 
sible infection from outside, but without result. 
Of tlie friends who visited the Asylum, none 
had come in contact with any cases of fever and 
sore throat. No parcels had been received from 
Europe, and veiy few letter.?, none in fact from 
households where scarlatina had been treated. 

Case II. — Gcvtrnde M., aged 13 ; born and bred in the 
plains of India ; both parents European, now deceased. 
Brother,? and sisters healtliy. Has been in the Asylum 
five years. Previous health excellent. On the morning 
of 2nd June 1899, she complained of feeling ill, • At 
G r.M., she went to the Sister in charge and said the 
roof of her mouth and throat were sore. Temperature 
103.° She was at once put into the isolation ward. 

On Juno 3rcl, temp, ranged between 103° and 104° all 
day. Tho skin of the nock, hack and arms was of a 
bright red colour. As the bowels were costive, castor-oil 
was given. 

AthJnne. — Temp, ranged from 103'6°to 105.° Bowels 
acted very freely. She was seen by one of us. There 
was a bright-red generally diffused rash all over tlie 
trunk, face and limbs, fading on pressure and returning 
when the ))ressnre was removed." Fauces and uvula were 
acutely inflamed, as were the tonsils, which were much 
enlarged and covered with small patches of grey, slough- 
ing niucons morabrane. Tlie tongue was coated white, 
with the fungiform papillm showing through, giving it 
the typical strawheriy a))i)earance. Conjunctivre were 
congested, and there was much headache. Pulse, 120, 
and was full and bounding. Resjiiratioii, 40. Nothing 
abiiorin.al was discovered in the heart, lungs, liver or 
spleen. Urine sp. gr. 1024 ; acid, scant}’, high coloured, 
and contained albumen on settling after boiling. ^ 
gargle of Condy was ordered, and a mixture containing 
clilorato of potash, quinine and percidoride of iron, to be 
given every three hours. Die/— Milk, 2 pints ; chicken 
soup, 1 ])int. 

5th Jane.— Temp, ranged from 103'6° to 104'G.° She 
slept badly. The bowels acted once scantily in the morn- 
ing. Headache very severe. Bash and sore throat in 
statu, quo. An aperient of Gregory’s powder was given 
in tho evening. 

Gth June.— Slept fitfully. Temp, varied from 102° to 
104‘4.° Bash fading. Fine branny desquamation 

observed on the chest and hack, fronts of the arms ana 

the abdomen. She was seen by' as both to-day :ma 
cultures were taken from tlie throat and from the ae- 
squamating skin. IVe were both agreed that the clinica 
aspect was that of true scarlatina. The patient wa 

ordered to be soaped all over twice daily' and sponge 

with warm pheiiyle and water. Mixture to be give 
every four hours. , . „ 

7t/i Juno.— Slept better. Bash fading. 
abundant. Temp. 102-7° to 104'4° Headache less. 
'Tongue cleaning. Throat less painful f 
Bile chaning oil Urine acid, sp. gr 1018, stil h^h 
coloured containing alb", a trace. Took her nouns 
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Mixture to be fiiveu every six liours. Bowels re- 

riiaSik» p,!i,„ i.. 4o toia, 'Sf””’* w”S 

wliicli ^^olse m the evening. These pc 
reSedby fomenUtioos. Temp. L"® 102 4 

to 104” Boise lapul and small 118. Eespnation rapid. 
Luirs uo.mal and heait sounds clear. One ounce of 

noib”wine to be ghen dally. . , 

^ 9l/i Jii>ie.—Pnins in limbs veiy bad last night, especml- 
Iv in light upper arm and shoulder. Temp 102 4 to 
104°. Pulse tapid but stionger. Tongue quite clean. 
Desquamation beginning lound fingers and toes, ihroat 
st'll iiiilanied. To tvke niixtuie thrice daily, and two 
ounces of poit wine in 24 hours. 


Mtk June.— Temp, normal. Desquamating on palms 
and soles and biibbochs, and upper arms. heeling 
stronger. Sleeps well. To have ordinary diet, and port 
wine one ounce only. To remain in bed and be bathed 

twice daily. . , , . , , 

26i/i June —We both visited the patient and took cul- 
tures from the throat and the skin. As the patient 
was anxious to save her hair, we recommended having it 
well-rubbed daily with carbolic oil 10%. The rest of tlie 
skin was still to be bathed with w.arm phenyle and water 
twice daily after a thorough scouring with soap. I' ollow- 
ino the advice of Dr. W. H. Dickinson, of London, we 
have not oiled the skin of the body as is so often done, 
because in Dr. Dickinson’s opinion such ti eatraeiit pre- 
disposes to nephritis by hindering the action of the skin. 



\9tliJune — Slept better. Pains in limbs less. Throat 
much better. Temp. 101-4° to 103°. A mixture of sp. 
anion, atom., potass citiat. and liq. anion, acet. to be 
given every four hours. Taking her food well. After 
to-day bouels open daily without any aperient. 

llf/t Jans.— Temp, gradually coming down. Pincers 
tremulous. Pulse small. Eespiration rapid 52. Lungs 
quite clear. Uiine acid, sp gr. 1015. Albumen, 

13tA Jme —Temp falling gradually day by day. De- 
squamation in large flakes otf the dorsum of the feet 
Mixture, gaigle, poit wine and phenyle baths continued 
Appetite IS improving. 

10_t/i ,b»ifl,~Temp. fell to normal to-day. TIuoatmiich 
less inflamed. _ Skin peeling off palms and soles. Mix- 
ture to ue omitted. 

IStii Jinic.— Skill peeling in large flakes oft’ n-ilmo 
sp. gr. 1010 ; acid. Albumen, juf. Gaigle port wine 

“’‘■"““I- Still 


As the patient was lying in bed, there was not much 
chance of scales of skin being carried about. 

Is^ J?Jy.--Patient doing well, and still lying in bed. 
Desquamation had ceased except on the points of the" 
heels. As we had obtained streptococcus fiom the cul- 
tures we made on the 26th ultimo, the patient was ordered 
to be bathed twice daily with a weak solution of creolin 
and hydrochloric acid. 

- Cultures taken from scrapings of the skin 
of the right heel and back of right upper arm. Oiil- 
cures also taken from right tonsil. 

mjuly.—Ws.s quite well. She continued bathing 
twice daily for one week more and then returned to her 
ordinary life. 

lltA Jidy —Isolation ward disinfected with the Eouf 
fex sprayer and an acid sublimate solution. All bed 
ding and clothes disinfected with superheated steam. 

In_ this case we instituted most careful 
enquiries with a view to eliciting a history of 
possible outside infection. No cases have been 
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heard of amongst the families of friends living 
in Calcutta, and who visit the occupauts twice 
a month. ISlo cases either have occurred among 
the troops in Fort William, Barrackpore and 
Dum-Dum, Since the 1st April 1899, the 
occupants of the Orphan As 5 'lum have received 
only five letters and two parcels from the Uiditcd 
Kingdom, and no one of these has come from 
a house where there has been a history of .scarla- 
tina or sore throat. As regards communication 
by post with the rest of India, during the same 
period one parcel and one letter were received 
from the South Lancashire Regiment quartered 
at Jabalpur. Lieutenant-Colonel W. R. Quaylo, 
however, wrote to us on July 1st, saying 
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These two young friends live in a large healthv 
house in Chowringhee and form part of a lar^e 
household of European adults and children be- 
sides the usual contingent of native .servants 
Careful enquiry has failed to elicit a history of 
sore throat or fever in any member of this 
household, and the two children in question 
have kept perfect health for a long time past. 

The cows were carefully examined by us, and 
nothing abnormal was discovered. We 'were 
informed that they had not been out of the com- 
pound for several months, and no new cows had 
been brought in by the cow-keeper. 

We now give some account of our i)acteiiolo- 
gical investigation and of the experiments car- 



no cases resembling scarlatina had been seen in 
the station of Jabalpur, nor among the troops 
quartered there. 

The patient I’.erself personally has received no 
letters or parcels. This second patient has re- 
mained within the Orphan Asylum compound 
for some months and has had no friends come to 
see her from outside. However, on the 27th 
May last, she was visited at the Ayslum by two 
friends, a boy and a girl, aged 10 and 7 re- 
spectivel 3 ^ They all three played with one 
another and were seen running about arm- 
in-arm. 


ried out by us in connection witli the second . 
CJISG. 

G//i Juve 1899.— Cultures made on agar from 
skin and throat of Gertrude M. 

Sth June 1899. — Small colonies surroimdiiig 
the particles of epidennis on the smface of tlie 
agar slope which, when transfer) eel by stieak 
culture, showed a yellowisl) white slightly raiset 
streak with a somewhat broken border. ^ Smeai 
preparations showed cocci in short chains, an 

clumps in which they grew in a square foima- 

tion. The cultures from the throat showed wo 
growths, one diplococciis pnenmonije of neici 
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selbaum ; the other a coccus similar to that 
obtained from the skin. 

■lith. June 1899. — In the morning, two young 
bull -salves were inoculated in the left sapliena 
vein on the inside of the thigli witli 2 c. c., each 
of a 20 lioiirs’ bouillon culture (I) from the throat 
streptococcus;. (2) from the skin streptococcu.s. 
In the evening their temperatures were lO-l-'T* I 




I 

From Skis of Cauf. 


■were .so overgrown with a variety of bacteria 
that they'’ wei'e not persevered with. From tlie 
.scaly papules on the neck of calf No. If, which 
had originally been^inoculated with the strepto- 
coccus obtained from the skin of the girl, a 
streptococcus was obtained identical in ajipear- 
ance with that inoculated (vide Plate I). 

26tk June 1899. — Cultures made from the 



II 

From Skin of Gint. 



Ill 

From Throat of Girl. 



IV 

From Carbuncle. 


and _104-8.° Both calves suffered from a distinct 
febrile attack lasting about 5 days, vide TemnL- 
ature Charts In calf No. 2, wldch yvns IZT- 

®.^'’^P*^ococcus, there was a 
g neial papular eruption which commenced two 
days after inoculation and spread over the ncolf 
chest, flanks and abdomen. The ! ’ 

u,e ,,i.„ of „ iwo-om,.; p eoTiLoX 
of hair and scabby. No. 1 had „ 
which came out rather later, but nothinc7r!^^°^^ 
Smcp m crpptive attack 

calm hpd anj loc,aI lenctioii at the seat ef * 
oculation. Thev both bid a 


h ^ 1 d n ‘^occi in 

sing e and double chains, and clumps very 

similar of tliose^ previously obtained from the 

patient and the inoculated calf, though her skin 

Km dlainfcotouts 

maKI;® 'cere 

rf em » convalescent ease 

ot eiysipelas and a suppurating carbuncle and 

“L Sird 

c IV shows a stieptococcus obtained from 
the carbuncle winch was the moKt liVa fLo 
oWained from the patient L^rSlf 
waller, thongh enlWated for tim lame ■le“’,p"f 

i" tte r,’gh!sSKe?l Sr^e" 
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each of a 20 liouis’ bouillon cultuie of .strepto- 
coccus pjfogenes obtained from the carbuncle. 
They were both unwell after the injection, but 
the temperatuie as shown in the chart was less 
regular that after the former inoculation. But 
the most noticeable difference was that, whereas 
after the first inoculation neither of them had 
any perceptible local reaction, after the .second 
each of them had apainlul swelling at the seat 
of inoculation and could not put his foot to the 
ground. For three da3’3 the}’’ spent most of 
their time lying down, and if compelled to walk 
went mostly on three legs. The^' were also 
much emaciated. After that the swelling gradu- 
ally cleared up without suppuiation. 


Disease, from which eruption a similar strepto- 
coccus was obtained, and further that this stiepto- 
coccus differed from streptococcus pyogenes in 
the fever it produced and still more in producing 
no local reaction, points strongly to the concha 
sion that the streptococcus we obtained was the 
stieptococcus scarlatinas and no other strepto- 
coccus, and as a corollary, that the case of the 
patient from whom it was derived was a case of 
true scailatina and no other disease closely 
simulating it in the clinieal .symptoms. At the 
.same time we are well aware that a sinfrle ex- 
])eriment is not conclusive, and cons-der it 
desirable that further experiments should be 
imdei taken to confirm the result we obtained 



iih JvXy 1899. — Cultures were again made 
fro’m the throat and skin of the patient, and 
streptococci wei e obtained fi oin both, though thc,y 
were much more mixed up with other bacteiia 
than had been the case on the foimer occasions. 

Uli July 1899.— Cultures from throat and .skin 
showed streptococci as before. 

The fact of our getting a streptococcus in 
almost puie culture from the throat and .skin of 
the patient, which on inoculation into calves 
produced a febiilo attack of definite duration, 
and in one case, at least, an eruption appearing 
on the second da}’, and answering to the descrip- 
tions of Klein and Power of the so-called Hendon 


r prove it to have been nieiel}’ a curious chain 
' coincidence. As a matter of speculation, we 
link it probable that at the time of the ms 
ise appearing in the Female Orphan As}lum 
10 cows were suftering from Hendon Disease, 
lough the streptococcus was not success u j’ 
olated, and that the infection niay have reniaine 
unewhere in the place ever since. _ ihe lac o^ 
3 general outbreak occuiring, if thi'^ bypot lesis 
correct, can onl}’ be attributed to tie ow 
ifective power the contagiuni appeals to pos 
iss in tropical countiies. i 

We have caiefully examined the bteia ui 
le subject of scarlatina in India with a vi 
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to trivin" a resume of all cases publ^slied as 
liavui" occurred in this country since 18/1, and 
quotiirg the opinion of those who have written 
on the°iibject in the same period. 

A case of scarlatina was reported in ala)' 
1870 as having been seen in Simla, and with a 
view to placing the occurrence of true .scarlatina 
in India in a definite position, (he Editors of the 
Indicvn Medical Gcizelte addressed a circular to 
all medical men practising in Calcutta, calling 
for an expre.ssion of their opinions and a state- 
ment of their experience on the subject. A 
summary of the replies was published in October 

1871. As a result of their enquiries the Editors 
thus summarised : — "Scarlet fever does occur in 
India in European communities, eitlier as an 
isolated case or a limited outbreak. It does 
not appear to show any great tendency to 
spread, and in all cases there is demonstration 
or a strong suspicion of its importation into this 
country from Europe. There is not a jot of 
evidence that the disease is indigenous or has 
ever occurred among the natives of the country. 
As far as.Calculta is concerned, the evidence now 
adduced confirms our original assertion. Tlie 
disease as a contagious exantliem may be said to 
be unknown here, and isolated in, stances are 
puzzling as to etiology. The subject is still open 
for discussion.” 

In the Indian Medical Gazette for 1st May 

1872, Dr. Garden of Saharanpur related how 
during Augu,sb and September 1871, he attended 
four cases which were closely allied in their 
characters to scarlatina, in that sore throat, rash 
and desquamation were all present. In no case, 
however, was there albuminuria, hutiu one there 
was purulent otitis. 

In the Indian Medical Gazette for 1st May 
1876, p. 119, Dr. R. D. Murray described three 
cases of scarlatina, one of them fatal, treated in 
the Calcutta European General Hospital duri'ntf 
December 1875 and January 1S7G. The patient.^ 
two hoys and one girl, were members of a family 
living in Kidderpore. 

Case I.— Ahoy aged 9. The i ash appeared 
on the second day with severe tonsillitis. No 
albumen was found in the urine at any time. 
Desquamation occurred on the lOtli day, and 
recovery ensued. 

Case II.— A boy aged 13. Had sore throat 
and an eruption on the 4th day. No albumen 
was found in the urine, and death took place 
111 five days. Post-mortem, all organs includincr 
the kidneys wcvq found congested. 

Case HI — A girl aged o. She had sore throat 
and the raslr appeared in 48 hours. The - urine 
albuminous. Desquamation began on the 
oth day and was followed by recovery. 

In the Indian Medical Gazette in a laffm- 
da w loth Feb...-,.. JS79,if is le lbL tS 
Dis. Cajley and Partridge saw a case of scarla- 


tina in Calcutta in a Eurasian boy, aged 1 2. 
The rash appeared on the second day. There 
were liigh fever and sore throat. The tongue 
liad the typical strawberry appearance. There 
was general desquamation which came off the 
palms and soles in large flakes. 

Dr. E. N. Macnamara, writing in 1880 in his 
" CJimateiand Diseases of Himalayan India,” did 
not .speak of scarlatina. But the same authority 
when he was in practice in Calcutta met with 
live cases in the children of an Armenian family 
living in the China Bazar. 

Ill 1881, Professor Hirsch, of Berlin, publisliecl 
his Handbook of Geographical and Historical 
Patholog 3 »' wlierein he stated that with regard to 
I British India, some observers, such as Chevers 
* for Bengal, llhude for Tranquebar, Huillet for 
Pondicheriy, the authors of reports from Madras, 
Collins for tlie jiiateau of the Deccan, Morehead 
for Bombay, and Evans for Mirzapur, declared 
that neitlier has any case of scarlatina come 
under their notice, nor has any? such ca.se been 
proved to have occurred in India at all. While 
others, particularly Hogg and a few pi'acti- 
tioners in Lower Bengal, remark that the disease 
has often been imjjorted into India, but lias 
never become epidemic there, having been al- 
waj'S limited to a few mild cases among Euro- 
pean or Eurasian children. Professor Hirsch ' 
went on to say there are unquestionably mis- 
take.s in diagnosis underlying the statements as 
to the isolated occurrence of scarlatina in India, 
especially tlie^ mistaking of dengue for it, and 
considering this, Milroy comes to the conclusion 
that the disease is proved to have existed at one 
point only, viz., Colombo, in Ceylon, and there 
merely to a slight extent and in a mild form 
In February and March, 1881, five cases, one 
ot them being fatal, occurred at Rawal Pindi 
among the children belonging to the 8th Hussars 
then quartered there. Here the infection was 
traced to a child who arrived in the Cantonment 
on the 2oth January, 1881, and shortly after- 

fTr Jiospiial witli suppurating 

eai 5 followed by suppuration of the cervical 
glands which ended fatally in fourteen day.s 

1 J/edmaJ Gazette for Isb March, 

1083, Surgeon Hoey related the case of a 
Eiuopean gir], aged 5, daugliter of an officer 
mng at Bangalore. The child was taken ill on 
tl December, 1882, with fever and sore 
Guoat. A rash was seen on the 4th December 
No albumen was found in the urine The child 
.ad the typical strawberry tongue De squama 
Don began on the 8th Decembe“- and the S’ 

ThS™ normal on the 11th Decembm- 

ihe disease could be traced to no ST 

In the Indian Medical Gazette for 1st August 
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In 1886 Dr. Norman Chevers published his 
■work on the Diseases of India, In this book he 
says he never saw any form of scarlatina in 
Lower Bengal, or anj’- disease which could be 
fairly mistaken for it, nor had any medical man 
with whom he had discussed the subject met 
with a genuine and unmistakeablo case in that 
great province. ■ < 

Maclean, in his "Diseases of Tropical Cli- 
mates,” published in the same year, said he 
never saw a genuine case of scarlatina in India. 
He had heard that cases of it had been seen at 
some of the Hill Stations of Upper India; if so, 
they were probably imported from England. 
Certainly no epidemic of scarlet fever had ever 
been seen in India. 

In the transactions of the Calcutta Medical 
Society for 1889 will be found a paper read by 
Dr. Kailas Chandra Basu, l.m.s,, now Rai 
Bahadur, at the meeting hold on the 10th April, 
1899, entitled “ Scarlet Fever in Calcutta.” In 
1886 there was an outbreak at G, David Joseph’s 
Lane, in which five children were attacked with 
fever, sore throat and a rash followed by de- 
squamation. The 3 'oungest member of the 
family, a child aged 12 months, was removed to 
a neighbouring house, but did not escape suffer- 
ing slightlj' from the disease. A Parsi gentle- 
man, who lived next door and was a constant 
visitor to the infected house, carried the infec- 
tion to his own famil)’' numbering nine souls, and 
all suffered from the same di.scaso. The infec- 
tion then spread northward among houses in 
Amratolla Lane, where at No. IS a child aged 
3 died in three days, and a young man living 
in the same house who watched the case contract- 
ed the disease and died in three weeks. In his 
case the fever did not abate, and the uvino was 
albuminous and contained oasts. In 1887 Dr. 
Basu saw an isolated case at 57, Cotton Street, 
in a boy aged 14. In 1888 Dr. Basu observed 
nine eases, one of them being a woman, aged 12, 
who showed signs of the disease six days alter her 
confinement, and died in three days. Her infant 
child lived a mouth and thou contracted the 
disease, and three days later succumbed. This 
woman was seen in consultation with Dr. K. 
McLeod who agreed ■with the diagnosis. Dr. 
Basu summarised the s 3 Mnptoms in all these 
cases thus; (1). each case there were .sore 
throat, stiff neck and fever, followed by a 
rash on the second day. (2) There was no 
regularity in the rise and fall of temper- 
ature. The temperature in the majorit 3 ' of cases 
came to normal on the 5th da 3 % and in a few 
cases lasted some weeks. (3) There was a 
desquamative stage in ever 3 ' case, so complete 
in some cases that the skin peeled off in sheets. 
In more than two-thirds of the cases desquama- 
tion was seen on the oth da 3 '. (4) The eruption 

was always red, distinctly visible at the flexuresi 
of the joints and neck, but appeared lost in the | 
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face. Dr. Basil’s patients were natives of India 
The cases that occurred in Amratolla Lane were 
attributed to foul smelling, defective drains. 

We believe that it was at the same mee'tino^ 
Dr. Crombie mentioned having met with a cas°e 
in a European family living in Garden Reacli. 
Here the infection was distinctly traced to a 
letter received from a household in England iii 
which scarlatina had been treated. ° 

In August 1890 scarlatina broke out in Mur- 
ree, and two mild cases occurred there amonrr 
the members of the club, 

At a meeting of a society held in Jane 1893 
at the Grant Medical College, Bombay, Lieuten- 
ant-Colonel W. K. Hatch related the histoiy of 
a case occurring in a European, the disease 
having been contracted on board some troopship. 
At the same meeting. Dr. Khory said he had met 
with a case in a Parsi in 1878. Dr. Dadabhai 
Jamasji said he had seen two cases in European 
children in one house. The infection had come 
from.Poonah where the disease was at that time 
prevalent. 

Sir William Moore, in the last edition of his 
“ Famil 3 ' Medicine and Hygiene for India,” pub- 
lished in 1893, page 373, said; “Scarlet fever is 
not so common in India as in England, but is 
becoming more so, consequent on successive 
importation.” 

Dr. E. A. Birch, in the third edition of his 
" Management and Medical Treatment of Children 
in India,” published in 1895, page 219, said : 
“Hap]iil 3 ’^ in India this disease is extremely 
rare; indeed, till late years, it was considered 
wholl 3 ^ unknown in the countr 3 ', but this is not 
so. It is a disease rcquiiing cold weather for 
its nurture; the hot season seems to stay its 
vitality. In the cold season it is sometimes 
imported with the children of European regi- 
ments, but it disappears with the increasing heat.” 

We have also carefull 3 ' examined the leports 
published annually hy the Sanitar 3 ' Commis- 
sioner with the Government of India, rvith 
regard to the incidence of scarlatina among the 
European troops and followers and among the 
native troops and the jail population of India 
since the year 1882. No mention is made of 
scarlatina in these 3 marly reports until the year 
1892, when a case occurred among the native 
troops stationed at Edwardesabad ; its origin, 
however, does not appear to have been traced. 
In 1893 the European and native armies were 
free. In 1894 in the European arm 3 ' theieweie 
eight mild cases, three of which originated in Eng- 
land or on board-ship,and (ivecases were untraced. 
In the native arm 3 ' eleven cases occurred, six at 
Meerut, four at Tiddin and one at Fort William. 
In 1895 there was one untraced case among the 
troops at Bangalore, the native army being free. 
In 1896 the European arm3^ was alone affected, 
giving eight cases with one death. AtSitapur and 
Ranikhet the disease began in men fresh from 
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home, bnfc at Hyderabad and Quetta they were 
un traced. Iti 1897 the European army alop 
sliewed twenty-seven cases and no deaths. Fif- 
teen cases, which were reported from Chak- 
rata, received their infection from Meerut. The 
one case at Meerut was untraced. There were 
six untraced cases at Muttra, but the cases at 
Ambala and Rawal Pindi occurred in troops just 
arrived from England. In none of the reports 
was the jail population shewn to be affected. 
Perusal of the various reports on the Civil 
Medical Institutions published by the local Gov- 
ernments of Bengal, Bombay, Madras, Burma, the 
Panjab and Hj’derabad was unproductive, no 
case of scarlatina having apparently been noted. 
We have in addition asked several of our pro- 
fessional acquaintances in various parts of India 
if they would kindly relate to us their experi- 
ence with regard to the occurrence of scarlatina 
in India. 

Dr. C. A. Fuller, who has been practising in 
Cawnpore for the last six years, never .saw a 
case. 


Dr. F. Van Allen, who has been practising in 
Madura for the past ten years, had never seen a 
case, though he has been constantly watching 
for it. 

Major H. W. Pilgrim, uls., had seen one case 
that was clinically typical of scarlatina, but 
he hesitated to call it so because of its being an 
absolutely solitary case occurring in an institu- 
tion. 

Dr. Baldwin Seal, who is now practisino' in 
Darjeeling, saw a couple of cases the year before 
last which were very like scarlatina. He also 
saw fourteen cases in one school this year, with 
sore throat and enlarged glands in the neck and 
with a scarlatiniform rash not typical. Temner- 
ature 103'’— -104°, Slight desquamation, not in 
the hands and feet. The whole thinc^ was over 
in a fortnight, de.squaraation and all None of 
the urine of these cases which he examined was 
albuminous, rim glandular swelling was very 
marked in all cases, but no one suppurated. 
He added that the disease Htted in with nothin^ 
winch he had seen exactly, but at the becria" 

anjirins effr 

-^IjwF P. Maynard, now Civil Surr^eon 
at Hnxaribagh, formerly at Ranchi said “tlni 
when taking over charge of a Panjab Reo-hnent 
upcountry.a case of .scarlatina in a sepoy wL 
banded o^-er to him. The man was i^lated n 
a tent, and convalescent when lie .saw him He 


Oriental, three days out of Bombay, he was 
called to see a European child aged 8, the son of 
an officer in the Army, He found the patient 
with a rash, rapid pulse, sore throat, coated 
tongue of most typical appearance and album- 
inuria, He asked two officers of the Indian 
Medical Service to see the boy, and they concur- 
red with him, that the case was one of scarlatina. 
All three medical men signed a paper agreeing 
in the diagnosis, on the strength of which the 
patient was landed at Aden and taken to the 
bungalow of some friends, who remained practi- 
cally quarantined for months from the rest of 
the community. 

Lieutenant-Colonel G. F. A. Harris, i.M.s., had 
seen cases clinically indistinguishable from 
scarlatina in the children of a European official 
at Simla. 

Dr. C. A. L. Faulkner, now practising at 
Harainganj, formerly for many years in Darjee- 
ling, had seen but one case in Daijeeling and 
that^ was among the soldiers of the Jalapahar 
Depot, The infection in this case was traced to 
a letter from home. 

Captain R. Bird, I.M.s., had seen one case in 
Assam with all the clinical characters of scarla- 
tina. 

Dr. A. Bowell of Kalain, Cachar, once saw 
four native children in a busti, all of whom had 
lever, and tongues and throats most typical of 
scarlatina. The parents told him the skin had 
been red, but he saw no erythema himself. All 
the children had enlarged glands below the jaw 
and marked constipation. Urine was obtained 
fiom two of the children, and in one case the urine 
contaned one-tlurd albumen on settling after 
boiling; this albuminuric child had slight branny 
desquamation subsequently, the others had none 
He d aguosed scarlatina (?). The' patients lived 
m a hwiii, some distance from his bungalow and 
as the parents resented his visits, lie had no 
control over the cases. Dr. Powell on 

tamed plague bacilli from some casS of f 
with glandular swellinag Iq tlie^tS i ^ 

fever with a most niarket^atUlT^^^^^^^^ 
to foot, typically like scarlatina but winfrlfi 
of the confirmatory symptoms 'but 

qoent desquamatbn, such as oL 
excessive sweatino- at times Tin T 

Joubert WM sme! t Cer ‘n 
srarlatma, but heat fev-er in a raniv I f- 
almost ran to heat apoplexv ^ R? which 

an adult can net H>«t if 
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out liere, one could not fail to come across it in 
its contagious form, which he had never seen in 
all the twenty odd years of work ho had had 
out here. 

Major D. G. Crawford, i.M.s., had never seen 
a. case during nineteen j^ears work in India in 
numerous Civil Stations. 

Dr, H.H. Bathe, acting Senior Medical Officer to 
the East Indian Railway, said, that early in 1897 
he was called to see a European child in Asansol, 
who had a rather high temperature, quick pulse, 
and a bright scarlet eruption all over him. His 
throat was sore and the papillre of his tongue 
were markedly prominent. Scarlet fever was 
diagno.sed at once, and the diagnosis was con- 
firmed by the remarkabl}'' free desquamation 
which took place as the eruption faded. That the 
disease was infectious was shewn by two other 
children and the father and mother catching it, 
all shewing the same .symptoms and all desqua- 
mating freel 3 ^ The baby of the famil}' aged six 
months escaped, and Dr. Bathe believes it is not 
uncommon for veiy j'oung infants to escape the 
infection. None of these cases shewed anj' signs 
of kidney complication. There was nothing to 
shew where the disease originated ; and owing to 
strict precautions, it did not spread beyond that 
one famil 3 ^ 

Dr. Sidney Smith, who has been in practice 
in Bombay for the last thirty-eight yeans, never 
had a case of scarlatina in his own practice; but 
during the seventeen years that he held the post 
of Port Medical Officer in Bombay, ho saw a few 
cases among the children of soldiers arriving from 
England in troopships; these wore at once re- 
moved to the Colaba Militaiy Hospital and he 
saw no more of them. 

Neither Dr. T. F. Pedle}’’ nor Dr. N. N. 
Parakh, both of Rangoon, have seen or heard of 
cases that could with certainty' be described as 
true scarlatina. 

We think the evidence we have brought for- 
ward goes to prove that scarlatina has occurred in 
India, and that the disease as such has not been 
confined to the European and Eurasian commu- 
nities. Owing to the want of details, it is im- 
possible to deduce much information regarding 
the season of the j’^ear when scarlatina most 
prevails in India ; our first case occurred in the 
cold weather and our second in the hottest of 
hot weather. 

In the majority of instances the source of 
infection could bo traced directlj’- or indirectly 
to Europe, but there are man}' cases where such 
infection ca)inot bo ascertained, our own cases 
being among that number. 

It is striking how often albumen has not been 
found by observer.^. However, its presence in 
scarlatina is not absolutely e.ssential. 

We believe that in no instance before our 
second case has a systematic bacteriological in- 
vestigation been carried out in India with 


regard to this disease, and we hope others will 
employ this means of establishing the diao^nosis 
of the cases they encounter from den-rue rubeoh 

If Calcutta possessed a vigorous Medical 
Society, a committee could be formed to report 
on this question, but as there is no such body to 
take it up, we hope that the Editors of the 
Indian Medical Gazette will come forward and 
place the question on a sound footing by a^aiii 
sending out circulars as in 1871, °not to°tlie 
medical practitioners in Calcutta only, but to 
all official and non-official medical men ’practis- 
ing in India, Burma and Ceylon, calling for indi- 
vidual opinions and for particulars of cases that 
may have been met with during their practice 
in the East, 

The number of our experiments has not been 
numerous, the reason being that we had only 
one case to work from ; but these experiments 
will give an outline for the course to be pursued 
in verifying other cases of suspected .scarlatina. 
Sliould any medical man meet with any case of 
suspected scarlatina, we shall be only too pleased 
to carry out for him the necessary bacteriologi- 
cal investigation should he not have the ap- 
pliances at Irand for the purpose. 


KELOID NATURE OF THE “FIBROUS” 
TUMOURS OF THE AURICLE. 

By A. POWELL, M.B., 

Kalain, Cacltar. 


I BELIEVE the vast majority, almost all of the 
so-called fibrous tumour.s of the external ear, 
should be correctly described as keloid, though 
our English text-books do not suggest such a 
patholog}'. 

Yet many of their descriptions quite tally 
with that of keloid. Erichsen says tliey are 
caused by tho irritation of piercing and “are 
semi-malignant like the warty grow'ths of cica- 
trices ; and after excision — the only treatment — 
are somewhat apt to recur.” 

Their keloid nature is I think proved by 

(1) Their histopathology. 

(2) Their origin in a scar. 

(3) Their recurrence after excision, 

(4) Their greater frequency in dark races. 

(5) Frequent co-existence of keloid on other 
scars in the same patient. 

European text-books describe them as occurring 
on the lobule. In this country in castes who 
pierce the upper and middle parts of the helix, 
the tumour is equally frequent in these positions. 

'J’he smallness of the wound is, of course, no 
argument against a keloid nature, as I have seen 
keloid grow on tho site of a hypodermic punc- 
ture, the points of suture, the scars of acne, 
small-pox and riipia. 
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Prise 7.— M., aged 25, wove his earnng.s iii the 
position now occupied by a keloid ball. 

Fumps are about tbe size of a twdve-bore bullet 
ind^symmetrical. They are .situated on tbe 
liplix above tbe level of tbe meatus. 

Three vaccine marks on tbe left arm shew 

keloid ^^rowtli. . 

Casey's.— F., aged 26, lias lier ears pierced 

at tbe top of the helix, in the position mark- 
P(l X on fi". 1. There is a keloid tuinour, the 
size of a siuall marble, on tbe left ling-bole. 
On the ii"bt tbe tumour is nearly as large as a 
billiard ball, and by its weight has made tbe 
patient lop-eared. 



She has a keloid scar below the rigbo knee, 
2X?, inches, raised half inch above the surface. 

Two months after removal of the tumour 
from the right auricle, the scar already shewed 
keloid thickening. She has numerous small- 
pox marks, hut none shew keloid formation, 

Casa 9. — G. M., 50. I have three times, in 
eight years, removed a " fibrous ” tumour, origi- 
nating in the ring-hole of the left lobule. Once 
it reached the size of a golf ball ; the third time 
it was as large as a tenuis hall. On that occa- 
sion I removed a considerable portion of tiie 
ear. The site of the scar now forms a ridffe 
crossed at right angles by three bars in the posi- 
tion of the sutures. 

He has a vaccine keloid on the left arm, a 
keloid lump 1" x below left knee, and a ridge 
1^" y.\" marks the cite of a wound on the right 
instep. “ 

Case 10.— Manipuri woman has a raised ridge 
to mark where I removed a fibrous tumour froni 
tbo lobule a year ago. Four nodules, the size of 
snipe-shot, mark the punctures of the sutures. 
She since brought a friiud to have a similar 
tumour removed (case 11). I could find neither 
scar nor keloid, but Case 10 volunteered the state- 


ment that her friend had hard lumps on a 
“position of shame," which she declined to 

exhibit, . 

Case 12.— G. F., 30, has keloid vaccine marks 
and also a fibrous nodule, the size of a hazel-nut, 
on the left ala of the nose, wiiere sjie fonneriy 
were a ring. It seems precisely similar to those 
of the lobule in Europeans. 

Spontaneous Disappearance of Keloid, 

I have never observed .such a case, but mo.st 
of my patients are not under prolonged obser- 
vation. 

Mr. Hutchinson believes it always resolves 
spontaneously if the patient lives long enoagh. 

Liveing on the other hand, says some of 
Hebra’s cases, “ are almost the only instances in 
which the new growth has been known to dis- 
appear spontaneously.” 

This point should be easily cleared up in this 
country where keloid is so common. 

Connection of Keloid with inherited 
tendency to Cancer. 

Against this theory I would point out that 
while Keloid is much commoner in dark races, 
cancer, in this district at all events, is very 
much raver than in England. In eighteen 
months, I have met 57 cases of keloid, and but 
seven of epithelioma. 

M’Call Anderson in contrast met five cases of 
keloid, 47 of epithelioma in 11,000 consecutive 
cases of skin disease in Glasgow. The contrast 
is heightened when one notes that M’Gall 
Anderson is a specialist in dermatology, and I, an 
operating surgeon. 

Does Keloid attack the Sfucous 
Membranes? 

I can find no such record, but I have been 
struck by the fact that the worst two cases of 
urethral stricture I have met with, have been 
in subjects marked by keloid. The strictures 
were of gristly hardness, the catheter feelinf^ 
as if it passed into a hard turnip. In botl” 
Wheelehonse’s operation was performed, and in 
both, cutting the urethra felt exactly like cutting' 
keloid. In one, there was a fibrous tumour 
(keloid) the size of a walnut over the mouth of 
a perineal fistula. 

I have seen the meatus reduced to a fine pin- 
hole by keloid on the skin of the glans penis 
and have had to amputate part of the penis for 
this condition at tbe urgent importunity of the 

patient. I gave him a gloomy prognosis of early 
recurrence, but have never seen him since he 
left hospital, 

I case which I diagnosed as tertiary syphi- 

lis of tlic larynx, I performed tracheotomy for 
I progressive stenosis. 
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A year later I found post-mortem the larynx 
in its \vhole length and circumference changed 
into a firm mass of fibrous tissue, the lumen not 
admitting the passage of a probe. 

The niici’oscope showed the growth to be 
entirely fibrous without a suggestion of scirrhus. 
Can it have been keloid on a syphilitic scar ? 


DERMATITIS EXEOLIATIVA 
NEONATORUM ‘ RITTER’S 
DISEASE. ^ 

BV Eedabnath dab, M.D„ 

Registrar, Medical Oollcge Hospital, Calcutta, 


TdIs rare acute disease of the new-born 
characterized by hj'permmia and excessive epi 
dermic exfoliation, and accompanied at times by 
the formation of vesicles or bullm, has received 
scant recognition in text-books. The disease, as 
far as I know, has never been recognised in this 
country; at least no case has been recorded in 
the Indian Medical Gazette. I am sure that 
cases do occur here, but they are thoug\\b to be 
cases of pemphigus neonatorum. The followdng 
case, which came under mj'' observation only a 
few days ago, supplies the text for this paper :■ 

A Hindu male infant, twelve clays old, sud- 
denly developed patches of difl'uso redness over 
th,e face and neck. On the next da}' the trunk 
got affected, and there wore large blebs here and 
there, the temperature rising above lOST. The 
day after the extremities were red, but the 
temperature came down. I saw the case now, 
and the largo blebs gave me the impression that 
the case was one of pemphigus neonatorum. 
When seen next, after two days, I found largo 
flakes of epidermis peeling oft'. The eyes -umre 
red. This exfoliation led me to the recognition of 
the true condition. There was slight bronchial 
catarrh with irritation of bowels. Father and 
mother healthy ; no history of syphilis. The 
infant recovered in a week’s time. Treatment 
consisted of the application of Vinolia cream 
and putting the infant on n large pad of cotton 
wool. The child is now sufieriug from an 
attack of furunculosis. 

The following description of the disease will, 
I hope, be useful to the profession in recog.- 
nising it : — 

Bitter first described it carefully, and to him 
belongs the credit of establishing the existence 
of the disease. It is claimed that Herieuz, 
Huetter, Bille and others have described it, but 
they had confounded it with pemphigu.s. 
Ritter observed 279 cases from 18G8 — 1878. 
Since 1878 only a few more cases have been 
reported in Germany. In America only 6 cases 
have been reported by Dr. Elliot till 1892. 
Hallopeau presented an example of it before 


the Dermatological Society of Paris in 1892 
Little IS known with regard to its etiolofry- 
the disease is probably parasitic. ° ’ 

SymptoiM and clinical coarse.— The disease 
generally occurs between the second and fifth 
week of life, rarely before the end of the first 
week. The process develops .suddenly under the 
form of a diffuse rednes.s, usually located upon the 
lower half of the face about the mouth, but it 
may occur on Home other portion of tlie body or 
oven be universal. The hypei-temia generally 
spveads^ rapidly and continuoii.s]y, but it may 
appear in patches, becoming ultimately univer- 
sal in a sliort time. As a rule, the extremities 
are attacked the last of all. With the exten- 
sion of the ]i 3 'periemia, exfoUabion of the epi- 
dermis begins upon the surface first attacked. 
Tiie exfoliation may occur without any exuda- 
tion, the epidermis being sliglitly thickened, 
wrinkled, dry and fissured into pieces of all sizes, 
loosened at the edges and removable by any 
slight mechanical action, and underneatli them a 
thin layer of new epidermis will be found. 
On the other hand, the exfoliation may be pre- 
ceded by an outbreak of small vesicles or large 
irregularly sliaped flaccid bnllre. These may 
burst or being nibbed off, leave a raw-looking 
surface. In such cases the baby, at the height 
of the disease, presents a most pitiable appear- 
ance, as though it had been scalded — the epider- 
mis on some portions wrinkled and .sodden-look- 
ing, on others peeling oft’ in large ragged flakes, 
while large areas may be entirely denuded, the 
reto alone remaining. The buccal and nasal cavi- 
ties are affected, and fissures are very apt to form 
at the corners of the moutb. Tlie conj unctivie are 
usually injected, and in a case there was deep 
ulceration of both cornea. Tiie process of re- - 
generation is very rapid. Usuall}' tlie disease 
runs its course in from 1 — 10 tlaj's, Unless some 
internal complication exists, the process is un- 
accompanied by cither fbver or systemic distur- 
bance. Belap.ses are occasionally observed but 
are usually mild. As sequclm, furunculosis may 
be mentioned as the most common, but abscesses 
with consecutive sepsis and gangrene may occur. 

Paiholocjy and morbid aiiuiom?/.— Ritter held 
that it was a form of pymmic infection, but his 
opinion is appaventlj’- untenable. Bohn held 
that it was a dermatitis. Caspary regards it as 
an epidermolj'sis of unknown^ nature with 
secondary h 3 'pera)mia of the cutis — possibly an 
acute disturbance of nutrition in those external 
layers of the skin which do not contain blood- 
vessels. Kaposi and Bohn think that it repre- 
sents a great increase in tlie physiological 
desquamation; but while the latter regards it as 
a pemphigoid eruption, the former agrees wit i 
Ritter in separating it entirely from pera-- 
phigus. Brocq considers it to be a psen lai 
form of pemphigus ; bub move recently Bielil lias 
discovered a fungus with long thui mycelium, 
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and conckules fcliafc it is its cause. Tins parasitic 
theory is the most satisfactory, but requires 
corroboration. 

■ -When once the disease is studied, 


Diagnosis.— -V^'hon once the disease is studied, 
the diagnosis offers no difficulty. The only 
disease with which it can be mistaken is pemjy/d- 
gus simplex acutus ncovaioruin. Though pem- 
phigus appears during the first few weeks of life, 
it usually develops earlier, commonly between 
4th and 8th da 3 ^ rarely after the 14th. It does not 
begin with diffuse redne.ss but ivith an eruption of 
discrete bullae upon an uninfiitrated eiytiiema- 
tous base. These appear in successive crops 
for a week or more, bub rarely after the first 
month of life. 

Prognosis . — Is unfavourable. The mortality 
of .Ritter’s cases was 48’82^. The cause of 
death in some cases is the intensit}^ of the at- 
tack; in others c.xhaustion, secondary septi- 
caemia, marasmus or loss of animal heat. 
Inanition is a frequent, cause, as also the 
development of some secondary or complicating 
disease. 

Trcalment. — Sustain the vital powers of 
the infant bj' proper nourishment and tonics. 
Externally fats and oils with some antiscjitic, 
as boric acid, resorcin or iclhyol are recommended 
as well as enveloping the patient in wadding or 
in absorbent cotton. Icthyol being a para.siti- 
cide and also a keratoplastic agent would be 
peculiarly indicated, 

CEREBELL.4R ABSCESS— TREPHINING— 
DEATH. 

Bv 

F, P. aiAYNARD, M.B., D.P.H.. 

OAPTAisr,- i.5r.s,, 
ffdzarWayli. 


A EonoPKAN sailor, aged eighteen yeans, was 
admitted to the Presidency Geneial Hospital, 
Calcutta, under my care on April 1st, 1898, with’ 
a history of three day.s’ fever. His tempemture 
was lO.r, he had severe general headache, much 
la.ssitude, no rigors, constipation of two days’ 
standing, liad vomited once on each of the pre- 
vious day.s, liad a moist thickly coated tonmie 
and .said he had a good appetite. No pain 
or tenderne.ss in ihe abdomen, a little gurgiina 
m the nght iliac fossa, skin hot and dry, mdse 
full and frequent; he had slight cough with .seantv 
white mucous exiiectoration. He had liad a 
discharge from Ins left ear for a long time how 
long he could not say; no change in it lately 
Ihe ear was deaf; there was no swelliim L 
tenderness over tlie mastoid, runiis natnnl 

r mtk r'll the left was 

a little smaller. Ihe ca,se was at fi.st recr.arded 

ns one of thermal fever, and the ear was absolv 

ed from being the cause. It was syringed ami an 


iodoform dressing applied. Diaphoretic mixture 
and phenacetin were given, also castor oil. 
After the bowels were moved the headache be- 
came less, but he slept a little. Quinine was 
then given gr, x every four hours. On the Srd 
he had some shivering and his temperature 
rose to 105°. The headache was less, pulse 
regular. On the 4tli the headache vjas 
gone, and his temperature fell from 106‘6° 
to 99‘4°. He coughed now and again, and 
had some noises in his ear. On the 5th 
he had slept better, and had no headache. 
Appetite good, cough frequent, puke regular, 
discharge from ear less, temperature still down! 
On the 6Lh and 7th there was no change except 
that liis temperature fell to normal, and that he 
took Ids noiirisliment and slept well. Towards 
the evening of the 7th he complained ofsliMib 
giddiness and some headache. Next day Otli 
he sweated much and seemed weak. His puLso 
fell to 60, but was i-egular and of good stieimth. 
About 5 PAr. bis temperature rose to lOLG'’ aud 
he became unconscious; bis pupils were found 
to be unequal, the right more dilated, neither 
responding to light, 'i’he corneal reflex was 
good. Respiration rather slowed. The ear dis 
charge increased, and he had no rigor or twitch- 
ing. He passed urine in bed.. Early next morn- 
nl ■ Pi'P'ls the .same 

back of the neck were rigid, those of the ri<yht 
arm shghlly so. Tlie breathing, which had ht^n 
steHorous during tlm night, was Clieyne-4okes 

At?loATa?t°- n 10? 

At 8-30 A. Ji. after the head had been prepared bx^’ 

sl.av.„g, „,,d sc abbing cneessively with 

ancl water, tui-iient, lie, rectified spirit and fi 
percborids lotipn, a e.rved tacS,‘ 
b PPd tl,e lelt ear, and the mastoid tlZZlf 
Ihe bone was ebn mated, and on reaching fi 
niasloKl antrum only a drop of pus was Inm! 

and no necrosed bone. ^ found 

The incision was extended hapknro,.,?„ • 
cular direction from its upper end on I ' ,^”^oir- 
was next trephined over^Uie tip of thl t ® ^ 
sphenoidal lobe. There wis no n, . 
the dura mater was opened and 
flap. The brain Imlged'^in'io , 

punctured in different directions by a bl? 
nnc needle and by a director 
Being confident (hal tE musfbelt°? 
in tlie brain, the skull wa,s next trenI6n 
lateral sinus in Dean’s poSo„ ^ A f 
needle was pushed into the brain 
twice below the sinus each fimo ‘'^'l^ove and 
'nation that it was paW inTo 
.resistant s„bs.,,„ce,‘^ bn"“d,awi “ T, 

•ills SIJIIIG YTTflc* -1 V-.. OOfchiDO', 



any cW„;;Trm 

^on ns the patient was i^^ opera- 
te. Ranking kindly assisted rae?tft 
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Afc the post-mortem (limited to the head 
only) held the same day, the lateral sinus was 
found crossing the centre of the last made tre- 
phine opening. On removing the calvarium the 
cerebellum tore, and stinking pus escaped from 
its torn surface. An abscess, the size of a small 
tangerine orange, was found in the front of the 
left hemi.sphere of the cerebellum which was 
ruptured in removing the brain. It approached 
within a quarter of an inch of the surface, 
and must have been entered each time b^' the 
hypodermic needle, twice introduced in its direc- 
tion during the operation with no result. Tlie 
whole lateral sinus contained fibrinous clot. 
The lateral ventricles of the brain contained an 
excess of clear fluid. No meningitis. On ex- 
amining the mastoid it was found sclerosed, and to 
have one cavity containing pus which had been 
opened at the operation, otherwise there were 
no mastoid colls. The jugular vein was not 
examined. Cause of death — Cerebellar abscess 
following suppurative otitis media — thrombosis 
of lateral sinus. 

Bemarlcs . — Cases of cerebellar abscess conse- 
cutive to ear-disease are at all times difficult to 
diagnose, but in India where rigors and intense 



headaches from malarial fever and heatstroke are 
comparatively common, they are particularly so. 
In this case the shiverings on the 3rd instant 
aroused suspicion, but the rapid subsidence of. 
symptoms and fever on the 4th was very mis- 
leading. With the exception of the slight gid- 
diness on the afternoon of the Sth nothing 
occurred until the evening of the 9th — when 
cerebral .symptoms set in quite suddenly — to indi- 
cate that the patient was in such a dangerous 
state. The slight giddiness, slowness of pulse and 


respiration, insensibility ami rigidity of the neck 
muscles were suggestive of ceiebellar abscess 
The rigidity of the right arm pointed, however' 
to a cerebral localisation. After iij.st explorincr’ 
the mastoid the skull was tlieiefoie trephined 
fiist over the teniporo-sphenoidal lobe. On 
finding no abscess there, it was again tiepluned 
over the cerebellum. The p)Ost-mortcm .showed 
that the last trephine opening was over the 
absee&.s, and the needle muss have passed directly 
into it; the ])ity was no pus was witli- 
drawn. The absence of bulging in the trephine 
opening made me wrongly liesitate to explore 
further. It would have been better singery to 
have explored the lateral sinus, and onTindino- 
it thrombosed, and so not requiring ligature o1 
the internal jugular vein in the neck, to liave 
cut through it and exploicd the cerebellum fur- 
ther, passing a director or even a jiaiv of dress- 
ing foiceps into it before giving up the seaicii 
for pus. 

Tlie literature of mastoid abscess and its com- 
plications has grown very mucli the last few 
3 mar.s : two of the most recent and best contribu- 
tions to it, bearing especially’- upon the case 
under discussion, may’ be refei red to here. The 
memoir on “Mastoid Abscesses and Tlieir 
Treatment” by MM. Bioca and Lubet-Barbon 
of Palis (translated by Mr. H. J. Curti.s of 
Hnivci.sity College, London, and reviewed in 
the Indian Medical Gazelle in February 
189S) deals primarily’ and compiehensively 
witli the symptoms and treatment of mastoid 
ab,sce,sse.s, but also .suinmarisos the authors’ 
iccommcndations with legard to inti acranial 
complications. They’ .say "these abscesses 
(ceiebral), the diagnosis of wliich is often 
obscure so that one easily’ lets the ojipoi tunity 
for operation sli]) by’, occupy’ almost always 
the teiiqioral lobe in children ; in adults it is 
the same in the majority of cases, but often 
enougli the cerebellum is aft'ected.” They’ 
afiiiin that except for special indications 
afibrded by imusiial signs of localisation, tlie 
mastoid and tympanum ought always to be 
fust opened, the aditus lemoved and thiough 
it the jnierior sill face of the sphenoidal lobe 
exploicd. The reasons they’ give tor urging 
this aic that the diagnosis is always doubtlul 
and the opeiation ot necessity therefore e.x- 
ploiatory’, that' the abscess is frequently in 
direct contact or fistulous coniinuiiicat.ion witli 
the diseased bone, that there may’ be a subdiiial 
abscess which can only’ be opened througli the 
passage in the mastoid, and which may cause 
gyjnn°oms indistiiiguisiiable fioin cerebral or 
ceiebellar abscess, and finally’ that in all such cases 
it is incumbent on the suigeon to coiuineiice by’ 
in.suring perfect disinfection of the mastoid and 
tympamiiii. , 

In The American Journal of the Meatcal 
Sciences for April 1899, is an e.xhaustive paper 
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or. "Abscesses of blie Cevebellum from Infection 
tbrougb the Labyriulb : their anil 

Treatment, including a Study of Eoiir Ca.ses 
bv Dr. J. Orne Green, Clinical Profes.sor of 
Otohun' in Harvard University. Tlie authors’ 
analysis only' can be referred to bere._ In all of the 
case.s a chronic tymj)anic suppuration was run- 
ning its course, without other symptoms than 
otorrhoea, when there was a sudden attack ol 
vertigo, followed soon by' dull ])ain in the depth 
of the ear. In one this was noticed to be accom- 
panied by a marked increase of the deafness. Dr. 
Green thinks that this was the time of penetration 
and infection of the labyrinth, the vertigo being 
due to irritation of the cristm acusticos of the 
ampulije of tlie semi-circular canals. In all four 
headache was a prominent symptom and bila- 
teral ; in two frontal, in one vertical, in none 
was it occipital. Optic neuritis was present in 
only one case, accompanied by c.sitensive en- 
cephalitis. Its presence with other symptoms is 
coulinuatovy of brain disease, but is of little 
value in defining or localising the lesion ; its 
absence bas no meaning whatever. In only' one 
case were there general septicmmic symptoms; 
ill tile others fever was absent till nearly the end. 
Sclerosis of the bone existed in all the cases 
III all of thorn an accurate diagnosis before 
operation was impo.ssible. Tliey all showed the 
value of the tympano-inastoid exenteration 
in exposing the whole interior of tlie bone, and 
thus showing the course which the inflammation 
liad taken in reaching the brain, and thus de- 
termining at least tiie silxiatiou of the brain 
disease — if not its character. The findingof the 
caries into the labyrinth, tlie absence of caries 
in all other parts (the roof or internal mastoid 
wall), the exposure and exclusion of disease 
of tlie sinus by aspiration pointed to the 
labyrintli as the direct route of infection. In 
every case this proved to be correct. Dr. Green’s 
paper is illustrated by four photographs of the 
temporal bones removed and well repays study'. 

The case now recorded einpliasises once more 
the absolute neces.sity of early and bold explora- 
tion of the brain when .syinptom.s of cerebral 
misebief set in during tlie course of a suppura- 
tive otitis. It would be well in dealing with such 
ca.ses to always bear in mind the remarks of Dr. 
J. Collins of New York quoted in the Current 
Literature columns of this issue, p. 305. 

MEDICAL SCIENCE AND THE 
STUDY OE NATUhE. 

itcfiivcs inlroihirlory to the course on Chemisiru 
ttl the .Medical CcUcuc, Cukntlu, ' 

.Vcs-sioii IK'JO, 

Bv 

Ij. a. WADDELL, M.B., F.L.S., LL.D. 

SIAJOli, l.M.s. 

(Coitdiwcd from page 253 .) 

Thls great discovery of the true explanation 
of combustion, which formed the startimr 


point of modern chemistry, was made by Lavoi- 
sier in 1717. It was directly founded on 
t!ie discovery of another new gas. Oxygen by 
Priestley' a little earlier. Priestley made bis 
cliscoven' on August 1st, 177L whilst heating 
“red precipitate” or red oxide of- mercury, 
which is the ‘ rust or calx ’ of meveuvy. 
When this red powder is heated, as we do m 
this tesfc-tnbe, another 'air’ or invisible gas is 
given off and metallic mercury' is left behind. 
This new 'air’ which Priestley named ‘De-p_hlo- 
gisticated Air’ instead of putting out a light 
bice ‘Eixed air’ was found to support combustion, 
so that bodies which burns in the ordinary air 
burned more brilliantly in this gas. Thus you 
see this piece of smouldering wood burns with 
greater intensity when I introduce it into this 
jar of this new gas. Again, tliis piece of iron- 
wire which only faintly' glows in the air, bursts 
into active sparkling Same Avhen I plunge 
it into this gas and becomes converted into a 
'rust’ of iron. And this piece of phosphorus 
burns brightly in this gas giving off white fumes 
of what may be called tlie ‘ rust’ of phosphorus. 

Priestley', however, fell .short of black in that 
he failed to di-scern tlie bearing of his discovery 
upon the great question of combustionl It 
was left to Lavoisier to do this, in 177S and hi.s 
true explanation of combustion which at once 
reformed and remodelled chemistry', wa.s this; — 
that vjJien a body is burned in the air it loses 
nothing but on the contrary increases in iveight 
ovfing to its taking rtp a something from the 
air — and this constituent of . the air was the 
same gas which Priestley had discovered and to 
which Lavoisier gave the name of ' Oxygen ’ or 
the ‘acid generator’ (from the Greek oxus, acid, 
and gennao, to generate) from one of its chief pro- 
perties as then known. Thus Lavoisier showed 
that iron-rust was a compound of iron and 
oxygen, lead-dross a compound of lead and 
oxygen, just as red-precipitate or mercury-rust 
was a. compound of mercury' and oxygen. 

Then when Cavendish (1731—1810) .showed 
that water was not an element as sujiposed, 
but a compound consisting of Priestley’s new 
' air ' and another new ‘air,’ which was called hy- 
drogen or the ‘ water-generator,’ — the true com- 
position of air and water and combustion being 
thus understood, experiment, reason and analogy 
have done tlie rest, and in about one hundred 
years have brought the science of chemistry to its 
present marvellous development. The workers, 
more especially associated with this advance’ 
have been John Dalton, who in 1808 publi.shed 
Ins atomic theory--; Scheele, the Sweedish che- 
mist (1742-1786), w'ho discovered chlorine and 
many important compounds including glycerine 
oxahe and many organic acids and hydrocyanic ’ 


or 
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piussic acid, which last-named tiagically took its 
cliscoveioi’s life, GUY-LussAC (1808) and Avo- 
QADUO (1811), wlio investigated the laws of 
gaseous volumes; BnuZKmus (1779-18 IS), who 
lii'st estimated piccisely tlie atomic weights of 
the elements; Sir HuMi’iiiiiiY Davy, Eunsun, 
Faraday and other physicists, and Liebig, who 
e^peciallj’ developed oiganiccheinisti}’ — the che- 
inisti}' of animal and vegetable .substances, a 
depa' tment which now far e.Kceeds in variet}’' 
and impoi Lance that of the inorganic. And 
ardent woi leers are day by day adding to the 
grand mass of facts wliich builds up the fabiic 
of modern chcmisti}'. 

At the piesent day, the vast diinension.s and 
utility of tlie science ma^^ be illustiated b3' a 
refeience to a few of the oidinapy applications 
of chcmisti}'. No science, perhajis, has contii- 
buted moie to the necessities and comfoits of 
civilized life. On all sides wo aic sui rounded 
bi'’ objects which have been conjuicd up by this 
art The te.Ktile falnics of whicli our clothes aic 
made have been lelined, bleached, or d3'cd b3' 
chemical means. 9 'iie most biilliant of our d3’es, 
the aniline colouis of CVC13' hue, aie obtained 
from grimy coil tar Wc owe soaii, glass and 
lucifei matches to chemistiy; also the printing 
pi ess type, ink and papci ; gnnjiowdcr, dy- 
namite and poisons of deadl3' powci. Aitificial 
ice, which contiibutes so much towauls mitiga- 
ting the edects ol the lieice heat of tlio tiopics, 
is furnishej i>y a physico-chemical piocess. 
Elocbricity is laigcl;' dependent on chomistn’ 
for its gonciation ; hithcito the most useful np- 
plication of this in iny-sided foicc has pethaps 
been as a swift-winged messenger, but its pos- 
sibilities as a motive agent and lighting power 
have now become more than an idle dicam of 
the enthusiast. In photogiaph3' the m3'steiions 
changes impiesscd by light ujion lunar caustic 
aie now developed into inclines of sui passing 
beant3' and nnswciving faithfulness. And by 
the spectioscopc tiic sun himself, though iniliioiKs 
of miles away, has been foiced to toll the .stoi3' 
of his composition and to piint the lines that 
iccoid witii mathematical piccision the pioscncc 
01 absence ol eveiy element in its atmospheie. 
Within the past few 3’eiussnch gicat piogicss has 
been made in consti uctivc chemisti3’ that man3’ 
of the most complex pioducts ol vegetable and 
animal life have been lormed ai tiliciall3’ b3' build- 
ing tliem up syntheticall3’ fiom their elements; 
and tlicse aitilicial products pi oduced b)' chcmicai 
means are now usuiping the place ol the natural. 

Its medical healings, howovci, aie those which 
especially concern 3 on heic; and^ as to the 
iiiestiniablo \alue oi these foi 300, it is, 1 think, 
not too much to say tliat the most impoitant 
advances which have been made in scientific 
medicine of late yeais have been chieil3’ owing to 
the cniplo3’ment of chemical methods of leseaich 
to disease. Biology and the micioscope, and 


other imstiuinents of piecision for dia</nosis 
have all contiibuted to this progi ess, but the chief 
share seems due to physiological and bacteiio- 
logical chemistry, which, by leveahng to us the 
chemical piocesses of nutiition aiuf iiiahiutii- 
tion, the formation of toxins and their antidotes 
the antitoxins, have placed the tieatment of 
sickness upon a much moie scieiitilic basis, and 
also provided us with more satisfactoiy weapons 
to combat or prevent the onslaughts ot disease 

This intimate and impoitant lelation of clie- 
niistry to practical medicine, 1 .shall heie ilhis- 
tiate in a little detail in the hope that it may 
.stimulate you to take a deepei inteieat iu che- 
mistiy itself. 

Beloie the physician can asceit.iin the natiiie 
and extent of disease with a view to its cine ot 
pi cvention, he must first ol all familial ize him- 
self with the state of health, and know how this 
healthy standaiil is sustained. This is the 
piovinceol physiological chemistiy ; and patho- 
logy is meicly the physiology of disease. The 
chaiacteiistic piojierty of a healtly living 01 nan- 
ism consists 111 its assiinihiting tor ils noinish- 
ment fiom the outer woild, matciials which 
become biokcn up in the iaboiatoiy ol the body 
and by the clioniic.il enei gy thus set fiee the 
healthy' actions of the body aie m.iiiitaiiipd. 

The living body is a machine, not like a 
watch or pumj), but of the natuie of an aiiny 
— an army of cells. “ Of this aimy each cell 
is a .soldier, an oigan a biigade, the cential 
neivoiis system headqiiai teis and field tele- 
giaph, the aliiiientaiy and ciiculatoiy system, 
the conimissaiiat. Losses aie made good by 
icciuits boin in camp and the liie of the indivi- 
dual is a campiigii, comlucted successfully foi a 
number of yeais but with ceitain defeat 111 the 
long run. . . . Theiefoie theie can be but tw'o 
kinds of diseases, the one dependent on abnoiiiial 
btalcs ol the phy siologic.il units and the othei 
on pel till bations ol theii coouiinatiiig and ali- 
nienlative machineiy.”’’ 

Ilow’ chemistiy explains much of the healthy' 
action of tlie oiganisin and indicates the way in 
w'hich to icinovc dise.ise, may be illusti.ited by a 
refoiciice to digestion. 

About the middle of hast century', Reiiimnr 
discoveiod tli.it tlie stoinaeli secieted a juice that 
dissolved food by' cbcmic.il .action. The aiidity 
of this juice was later asciihed by' Pi out to 
hydiocliloiic acid, and still Liter Sehwami dis- 
coveicd the pepsin, and assigned to it itsleiment 
action. Ne.xt eaiiie tlie investigation of the 
peculiar soluble bodies lesiiltiiig fiom the gastiic 
digestion of aibumiiious bodies This digestive 
pioc<‘SS, it w.as found, was inteifeied with 01 
aucsted when the piopoitioii of acid w.asieduceu 
01 when an .alkaline leaction appealed; and the 
same occir. led wdien the pepsin 01 its peptones 
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dilute solutions of soda, alkaline mineral wateis, 
and saliva rather assisted the secretion ot the 
(rastric juice. Decomposition and iermentation 
were also found to be arrested in the normal 
stomach. Now in the treatment of gastric 
disease it is necessary to know whether the secie- 
tion of the hydrochloric acid or of the pepsm is 
absent, or imperfect or hindered in any way. Tins 
last is the common condition in all severe forms 
of dyspepsia, and genei’ally leads to abuoiinal 
fermentations with the production of toxins. 
Coudiments,it is found, and carminatives promote 
digestion largely through their au^tiseptic pio- 
perties in stopping fermentation. To ascertain 
which of those morbid conditions exist, it is now 
becoming common to estimate by chemical tests 
the total acidity of the contents of the stomach, 
the free and combined hydrochloric acid present, 
lactic or other acid, the pepsin and rennin as 
practised by Ewald’s method. 

in the process of digestion, the pancreas or 
'sweetbread’ gland also is important. Three 
ferments are secreted by it for the digestion of 
the three great types of food, namely, the albu- 
mins, the fats and the carbo-hydrates. But the 
pepsin of the gastric juice, and the trypsin of 
tlie pancreatic juice, although both peptonisiug 
albumin, destroy each other if brought into con- 
tact, .so that, if one wish to assist a weakened 
digestion with pepsin (including the so-called 
%'egetable pepsin, papayiu and the diastase and 
maltose from malt) this must be introduced into 
tlie stomach. Whilst the jiaucreatic ferments 
and their vegetable analogues must be enveloped 
in .some medium which will curry them beyond 
the stomach, protected against the gastric juice, 
or be introduced rectally. In this latter way, it 
is possible to sustain life when no food enters by 
the ordinary portal. 

Diabetes too, that disease which almost deci- 
mates the adult educated population of Bengal, 
is a chemical disorder of digestion, whereby the 
normal process of digestion of the carbo-hy- 
drates stops short at the formation of sugar, and to 
be successfully combated it must be dealt with 
from a chemical point of view. So, too, albumi- 
nuria seems related to a fault of nutrition and 
occasionally to the action of toxins, whereby 
albuminous material accumulalo.s in the blood. 

Even in normal digestion poisonous products 
are formed. Before the albuminous constituents 
of our food can be absorbed they must be split 
up during digestion into albiimoses and peptons 
which are poisonous iu themselves. These there- 
tore before entering the blood undergo further 
chemical change, during tlieir absorption throuc^h 
the walls of the stomach and intestines and 
probably also in the liver, by which they lose 


their poisonous qualities. It is thus evident 
how readily a fault of digestion by allowing 
some of this poisonous material to enter the 
blood may cause the general disturbance ot the 
system which form the familiar phenomena of 
fever, headache, neuralgia, &c. 

These poisons resulting from the cliemical 
processes of digestion, as found in the intestinal 
canal during digestion, are produced by the fer- 
ments or enzymes of cells within the tissues of 
the animal. But much more actively' poisonous 
than these are the chemical products excreted by 
many of the parasitic microbes which infest the 
digestive or respiratory tracts or the blood and 
cause the deadly’ infective diseases. 

The smallest and most lowly of all vege- 
tables, the ' bacteria ’ form ferments and poisons, 
which latter are like the alkaloidal poisons 
formed by some of the higher plants, such as 
the morphine and strychnine of the poppy and 
voinic-nut. These poisons are called toxins 
from the Greek word for ‘arrow’ or more pro- 
perly a poisoned arrow, as the savage tribes 
generally poisoned their arrows, and this was 
the most evident way of introducing poison into 
the blood. 

Now, one of the beautiful provisions in the 
balance of Nature’s forces is that Nature some- 
times supplies an antidote along with tiie poison, 
'if we know where to look for it. Thus in the 
Calabar Bean, as Dr. Lauder Brauton and others 
have pointed out, there are two poisons, 
physostigmine and calabarine, the former tenA- 
ing to paralyse the spinal cord and the 
latter to stimulate it, so that each poison to a 
certain extent antagonised the other. The same 
condition is even more marked in Jaborandi, 
of which the two alkaloids pilocarpine and 
jaborine antagonize one another’s action, so that 
although pilocarpine generally greatly predomi- 
nates, it might be possible to get a specimen of the 
leaf having no poisonous action at all, although 
it contained a quantity of both of these poisonous 
alkaloids. 

So too, in a somewhat analogous way, the 
toxins, formed by the bacteria, when injected 
into susceptible animals, cause the production 
of antitoxins which neutralize the toxins, and 
1 so secure to the animal an immunity against 
their harmful action. This condition, which we 
call immunity, appears to be probably the result 
of a direct chemical union between the poison; 
and its antidote, iu somewhat the same way as> 
the combination of an acid with an alkali, each 
poisonous by itself, yet combining to form a 
relatively inert salt. 

These antitoxins are now prepared in laro-e 
quantities m laboratories, and are used with 
considerable success in the treatment of diph- 
theria and some other infective diseases, which 
now are freed to such an extent from their 
teriois, that the modern physician may almost ’ 
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say in regard to them as Shakespeare with his 
customary piuscience makes one of Ids characters 
exclaim : — 

“ Tnt man ! one fire burns out another burning. 

Put thou some new infection in thine eye, 

. _ And the rank poison of the old will die.” 

Troilus akd Cressida. 

• Immunity also may be acquired against 
the venoms of snakes in an analogous wa)', as 
was indicated bj;^ me in experiments made 
several years before Calmette and Fraser began 
their observations on this subject.* 

Drugs, also, are obtained mostly b_y chemical 
proce.sses ; so much .so that the mere vendor of 
drugs is popularlj^ called a ‘ chemist.’ By che- 
mical methods the active principles of vegetable 
drugs are extracted in laboratories thereb}^ enabl- 
ing us to get rid of a great mass of inert and 
otherwise objectionable matter ; and chemistry 
also affords valuable indications for the effective 
administration of the drug thus provided. The 
high degree of science to which this pharmacolo- 
gical branch of chemistry has reached is 
evidenced by the fact that several valuable new 
drug,s which had not previously existed have 
been created by synthesis from theoretical 
reasons. It was found that certain drugs in an 
organic series though possessing valuable 
curative properties had certain objectionable 
qualities in opposite extremes which might po.s- 
sibly be avoided were an intermediate member 
of the series to be found, and on creating 
artificiall3' this body it has often justified its 
theoretical expectations. 

In the future of practical medicine it is becom- 
ing probable that chemistiy will soon suppl3^ the 
physician with the means of affecting in any 
desired way the functions of an3'- particular ph3'- 
siologieal unit of the bod3’, so that it will become 
possible “to introduce into the econony' a 
molecular mechanism, which, like a cunningl3’^ 
contrived torpedo, shall find its Ava3' to some 
particular group of living elements and cause 
an explosion among them, leaving the rest 
untouched.”*f* 

• Surgery also is deeply indebted to Chemistiy. 
The antiseptic .system which has revolut.ioni.sed 
modern surgery was the outcome of the dis- 
coveries of the great French chemist Pasteur in 
respect to putrefactive fermentations. These 
discoveries led Lister to combat the putrefactive 
action by chemical means. The results have not 
only enormously reduced the mortality but alto- 
getiier altered the character of surgeiy, so that 
the keynote is now conservation ; and operations 
on internal cavities and organs are now freely 
undertaken, such as were undreamt of as possible 

• Are Vemmons Snalies iu Scientific Memoirs 

of Medical Officers of the Army of Indio, Calcutta, 1888. 

‘f Huxley’s Scichcc and Gttliu're, p. 318. 


only about a generation ago. In surgical patho- 
logy too it is coming to be suspected that some 
tumours are due to the irritation of morbid 
chemical products. It was chemistry which pro- 
duced chloroform, and other general and local 
anesthetics which have robbed pain of its terrors 
and freed suffering humanity from the agony of 
the surgeon’s knife. ° 

Sanitation, which deals with the preservation 
of health and the prevention and stamping-out 
of disease, is especially dependent on chemistr3t 
for its greatest triumphs, its hygienic measures 
are largely controlled by the experimental work 
done in the chemical laboratory or in its off- 
shoot the bacteriological, where the apparatus 
and lines of work are chiefly those of chemistiy. 
In its endeavoni's to secure purity of water and 
air, and the healthy feeding and housing of the 
people, and in its investigations into specific areas 
of iinhealthiness and the difficult problems as to 
the nature of ]n-edispositiou and immunity to 
disease, sanitation indents largel3' on chemistiy' 
at every turn to estimate the quality of the 
water, tbe food, soil and effective disposal of re- 
fuse, the relative efficacy of disinfectants, &c. 
So also the practical measures for the preven- 
tion of infective disease are becoming largely a 
matter of preparing vaccines, antitoxins and 
. curative serums in laboratoriefs, after the 
manner of Pasteur, who was a chemist, pure and 
simple. 

It seems clear, then, that it is to physiological 
chemistry that we must look for the next great 
advances in knowledge of many of the un- 
solved m3'stenes of disease. Nevertheless, it 
seems equally clear that in order to reach the 
truth and make true progress much greater care 
must he taken than at present in accepting as 
facts the numerous statements purporting to be 
facts which are now being so freely put forward 
b3’' quasi-scientific workers. 

For the scientific method is tending to be 
sorel3' abused at present. Of the countless 
workers in these fields of enquiiy', attracted b3' 
the fascination exerted over most mind.s by the 
new scientific theories of disease, the new 
methods of research, and doubtless also because 
this study is so fashionable at present — of these 
ni3Tiad workers it ma3' safel3' he said that very 
few indeed, even amongst the professional 
specialists, possess the necessaiy qualifications 
for original research, the necessary inventive 
instinct controlled by critical faculty, and the 
power of interpi'eting trul 3 ' the results of care- 
full3' planned experiments. 

'To tiffs cause must be ascribed so many oi 
the ‘ false ’ discoveries which are now daily 
being made, due to hasty generalization on 
insufficient data and the raan 3 ' facilities loi 
immediate publication ; but, above all, to tlieu 
entluisiastic authors themselves being cievoic 
of the necessaiy’ iustineb for original reseaici, 
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and cairying the fash i finable ciaze of the moment 
to absuid lengths. The result is that sooner 
or later the authors aie stultified, and the scien- 
tific method, which they paiily used and misused, 
suffeis U2)dpserved discredit. 

Of other fashionable ciazesin medicine, one of 
the most persistent was blood-letting, and we 
nowadajfs are appalled at the atrocious barbarit}' 
of the thing, which nevertheless held men’s minds 
captive for twenty to thirtj'centuiiesand has only 
been given up some two generations or so ago; 
although common sense fiequentl}'^ revolted 
against it. Achilles, we are told, when the 
made which he consulted about some minor 
illness declared that he must lose thirt}’’ pints 
of blood and then be ^ihinged into the freezing 
wateis of the rivei’, thought for once that 
discretion was the better part of valoui', and 
.speedily put an immense distance between 
himself and the surgeons of that oracle. And 
so fiimljf was this gruesome and mischievous 
fashion established', that in England, even long 
after the beginning of tiie piesent centuiy, phj'- 
sicians used to be fined and imprisoned because 
they allowed a sick man to die without bleeding 
him, Yet, nowada 3 ’s, equally false and quite as 
absurd, if not quite as dangerous, views are put 
forwatd and may be accepted or tacitly excused 
if thej’ happen to lun on the quasi-scientific line.$, 
winch for the moment are deemed fashionable. 

You must be careful, therefore, never to exalt 
theories over facts, fictions over truth, or to 
accept as the truth that which is not positive^ 
established by observation and experiment. For 
it IS by the till th alone that we will be able to 
emich our knowledge of disease and make any 
real progiess m unravelling its tangled mysteries, 
i our couise _ in chemistry offers you a valu- 
able training 111 the inductive and expeiiraental 
method of searching for tlie truth iu Nature; 
and wliether ornotyou take full advantage of i 
to acquire the scientific habit of mind now rests 
wifcii 3murselves. 

remember that, if 
habit f of tills scientific 

tifac manner the scientific knowledge you now 

S5c i" 

mp lies after all, and be unworthy of your 
of the a°ir spinfc 


In the dissecting room 1 have found this ex- 
tensive distribution of the intercosto-huraeral 
nerve the rule rather than the exception, con- 
traiy to the text-books of anatom 3 p. 
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FOLLOWED BY MULTIPLE ABSCESSES 
OF THE LIYER. 
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tiT.-Cot, J. MAITLAND, it Capt, A, E. GRAMT, 
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General TioapUat, Madras, 


(Continued fi'om page 254.) 

Memavlcs . — The most remarkable point in the 
case is the fact that in spite of the grave lesions 
existing in the emeum and liver, the patient up 
to the 7th of March appeared to be in his ordin- 
ary state of health, and neither he himself nor 
his friends had reason to suppose that there was 
rnybliing the matter with him. The jws^-mor- 
tem examination demonstrated that for a consi- 
derable time previous to his admission to tiie 
side list tl)ere had been active disease of the 
caecum. The comparative firmness of the ad- 
hesions surrounding the crocum shows them to 
have been of such longer standing than the .soft 
adhesions surrounding the extravasated pus in 
the upper part of the abdomen, and the appear- 
ance of the ulcers in that part of the bowel 
also indicated that they were of considerable 
standing. 

There can be little doubt, bub that the 
sudden attack of pain in the neighbourhood 
of the Je/t hypochoadriava ivijicb ushered in 
the final illness was due to the rupture of 
the abscess in the left lobe of the livei’, and 
the escape of pus into the abdominal cavity, 
and that this abscess, as well as some of those 
in the right lobe, must have formed some time 
previous to this date. Had the patient been of 
the class of maJiy hospital patients, his story 
would most probably Jiave been received with 
suspicion, but in this case there could be no 
doubt about the correctness of the history which 
was moreover corroborated by numerous friends. 
Beyond a little looseness of the bowels six weeks 
previously, so slight that he tliought nothing of 
it, the patient ajjpeared to be in ordinary health. 

When the patient was first admitted to the 
General Hospital it was noted as peculiar tljat 
the swelling below the ribs, if due to eularge- 
ment of the left lobe of the liver’, extended 
much further to the left than is usual. It 
was also considered unusual that so great au 
enlargement should have arisen in so short a 
space of time. Taking all circumstances into 
consideration, however, it was supposed that 
there was an abscess of the left lobe, and it bad 
been arranged that an exploratory operation 
should be performed. That the epigastric swell- 
ing was due to a ruptured abscess was not 
suspected. 

The case presents several other points of in- 
terest bearing upon the diagnosis of multiple 
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abscess of the liver. It shows, in the first place 
very clearly, that grave intestinal disease may 
exist without producing any obvious siwuptoms 
and that the absence of such symptoms does 
not necessarily negative a diagnoris of multiple 
abscess. The enlargement of the right lobe and 
the evidence of perihepatic inflammation led 
to the suspicion that there miglib be another 
abscess in that portion of the liver, but in the 
absence of any history of dysentery (the fact 
of the patient having had ‘‘looseness’ was not 
then known) the presence of multiple abscesses 
was not expected. 

Tlie existence of jaundice should be looked 
upon with suspicion, as such a symptom is 
hardly ever met with in cases of “tropical 
ab.scess.” It must be observed that in this case 
the_ jaundice was not well marked, and the 
patient naturally of a sallow complexion. Tlie 
peculiar odour emanating from the body was 
also not well marked. 

Taking all the circumstances into considera- 
tion, it cannot be said that thei-e was sufficient 
grounds to establish a diagnosis of mnltipie 
abscess or to contra-indicate operative treat- 
ment. 

On the other hand, it is quite certain had the 
proposed operation been carried out, the only 
result would have been to precipitate the fatal 
issue. 


Sickness in Assam. — Theyearl897 Wiisextraordinnrily 
nnlio.nUhy in Ass.im, it is thoreforo s.'itisf.'ictory that in 1893 the 
lic.nlth w.T! bettor. The nttcndanco oi outpatients at the rlU- 
pons.arios sliows .a steady prowth of confidonco in the medical 
treatment .and relief nffordod by the dispensaries, the number 
of oiitp.aticnts trc.atod being 008,290, of whom 22*17 per cent, 
wore women. The rate of mortality among in-p.'itients, of whom 
tlicro wero C,977, while jnneb less than in the previous year, was 
very high as compared witli other provinces, and a largo propor- 
tion of tho deaths is said to have occurred .among destitute 
coolies who had deserted from tea gardens^ and r.ailway works. 
Mnlarinl fever was much le-ss prevalent than in tho previous year, 
and tho number of cholor.a cases ftlso fell slightly. The Principal 
Medical Oliicor takes a gloomy view of the progress' of cholera 
in Assam, but tho Chief Commissioner dco'. not think it can be 
said tliat tho cholera figures are steadily rising. The great 
epidemics of 1895-9G and 1896-97 wore brought into the Pro- 
vince from Bengal by cooHo emigrants, and there h.js been no 
recent reourronoo of tho terrible cholera mortjility on the river 
steamers. On tho other hand, there iras a very severe epidomic 
at Manipur, which had no cases to record during the opidemic 
of tho previous year. In 1898 the dispensary there t™dtcd 
1,621 cases out of 2,07’2 for tiio whole province. Thus if the 
Manipur State figures are oliininntod, the number of oholem 
cases treated was loss than in any of the prenoiis four years. A 
leper asylum was opened at Sylliot in October, 1898, and contain 
accommodation for 18 single lepers and G famdics. Onlj’ thre 
cases wore received during the -year, all of 

Sylhot district. Some anxiety has hooii felt by the Goieriimcn 
yf Assam with regard to the possibility of the j 

dreaded lata-n:nr in tho CTolaghat sub-division ™ ^ 

dinette contains a resolution on a report prosoiimd m A < 
kwgeon Atul Chandra Kai on the subject. The report is of a 
rc,as 3 iiring nature, ns it appears that tho onl) part of G g - 
iXoro ciTsos of iata-iu-ar have undoubtedly 
Nnmdyong nmitra— a sparsely-populated tract 
gong, and in great measure isolated .from the .rest of the sun 
Sivifion. Oudng to tho difficulty wlmro an 

appears that there is a tendency, ospocially .-*’i„.,ted to 

e^rdomiespreading fromNowgong has ong b n 

return ns c.asos of lala-a:ar cases of sickness .um ^ 

duo to ordinary fovor, and this no doubt accounts for 
alarm -whicli has been felt. 
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DISEASES DDE TO SELE-EMPOISONINCr 


OR 


ADTO-INTOXIO ATION . 

THii leading trend of medical science of late 
years has been mainly in tlie direction o 
viewimr di.sease-its causation, treatment and 
prevenSon— more and more from the chenncal 
standpoint; of looking at most of the general 
diseases and functional nervous disorders as 
poisonings of the blood or toxiemias. This 
apparent swing of the pendulum of^ opinion 
back towards the old humoral doctrine that 
‘the Blood is the Life’ is not in reality a re- 
trograde movement, but an advance on a higiier 
platform and represents the most modern deve- 
lopment of medical progress. It has long^ been 
recognised that some alteration in the quality of 
the blood appears to precede in a causal relation 
any alteration of structure by disease, and that a 
poisoned blood-supply moans diminished health 
and life, if not actual death. But it is only just 
coming to be recognised how extremely prevalent 
blood-poisoning is as a prolific source of a liost of 
ordinary ailments and diseases not liitlierto 
suspected of being associated with it. 

Whilst so many workers at the fascinating 
parasitic theory of the infectious fevers have 
been proving that the symptoms of such <lis- 
eases are due in great measure to the poisonous 
chemical products, the toxins, of the malignant 
microbes which have invaded the bodj' and 
which have to be combated by antitoxins ; other 
observers have been investigating the effects of 
those bacteria, which are normally present in 
the body, and of those products of digestion 
and tissue-change, which, when disturbed by 
overproduction or non-elimination, poison the 
blood and so produce multifarious disease. In 
this way it is being found, are produced not 
only the ordinary so-called ‘ blood-poisoning,’ but 
innumerable diseases, such as apparently gout, 
rheumatism, neuralgia, headache, ‘ biliousne.ss ’ 
and obscure feverish attacks including what is 
often termed ‘ a touch of malaria,’ and even such 
unexpected conditions os general paralysis and 
certain kinds of insanity. So far-reaching and 


widesm-ead indeed are the effects of the.se auto- 
intoxications that the subject is well 
of quite as much attention as is being pau o 
tSo.. fevers, for it affects immediately the 
coLfort and fate of a much greater numbe. of 

’'i;::;:;;Vin.-neo-intoxi.tion’s^i.^ 
be confined to tl.at poisoning J 

products elaborated by the individuals o^w 
liviiif^ tissues, namelj', by that class of c leni 
products which are called hucovicans such as 
produce gout, neuralgia, &c. It nevertheless is 
also usually held to include poisoning by 
absorption of the products of bacterial fei men- 
tation and putrefaction in dead matter, tlie so- 
called ptoinains, which produce the familiar 
symptoms of septiemmia and infective and other 

fevers and irritant poisoning. 

The former class, the leucomains, seem to 
produce poisoning through some alteration in 
theactivity of the ductless glands which regulates 
1 tissue-change, whilst the ptomains resulting 
I from the vital activity of bacteria, depend on 
excessive fermentation or putrefaction of the con- 
twts of the intestinal or other cavities or 
surfaces. Chemically, these ptomains are closely 
allied to the ' alkaloids,’ which, like them, are 
also produced by living plants, and whose 
poisonous action (as of nicotine, movphine, 
.strychnine, daturine, &c.,) has long been recog- 
nized as producing severe affections of the 
nervous s^’stem, sucli as stupor, convulsion mania, 
insanity, &c. 

As instances of poisonous leucomains are 
xantbocreatinin, which causes depression and 
vomiting, pava-xanthin and lietero-xanthin, 
w'hicli causes rigor and convulsioms, gerontin 
which paralyses the nerve-centres and ganglia 
of the heart, and from cholin it has been shown 
by Schmidt and Wei.ss that poisonous neurine 
may be formed by the action of bacteria — the 
action of neurine agreeing closely with mus- 
carine in paralysing the heart and purging, 
and in being especially toxic to nerve trunks 
paralysing respiration like curare. Tlie pro- 
duction of ptomains is chemically a process of 
oxidation with the formation of sulphuretted 
hydrogen, carbonic acid and water as bye 
products. 

'The range, therefore, of widely different pro- 
cesses covered by auto-intdxication is very 
great. Although as yet but imperfectly undei- 
stood, it would seem to include the following ; — 
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Firstly, the processes by whicli toxins, which are 
stored up in the body as the result of some 
interference with the ductless glands which pro- 
duce substances indispensable to healthy life, 
such as when the thyroid gland is congenitally 
absent or its function extinguished by tumour 
or extirpation, there results cretinism or myxce- 
dema evidently as an auto-intoxication, and 
feeding such patients with the thyroid glands of 
sheep removes the s^nnptoins; and if the same 
kind seems to be the action of citric acid in 
scurvy and iron in anjemia, by supplying the 
blood with certain deficient substances. 

Secondly, those in which chemical products of 
healthy cell life, normally present in the blood, 
which become so increased by 'abnormal chemi- 
cal activity or defective excretion, as to act as 
toxins such as certain products of digestion, 
cholin, urea, causing uraemia, sugar in diabe- 
tes, acetonuria, sulphuretted hydrogen. 

Thirdl}', those in which abnormal products are 
the I'esult of microbes, and especially of the 
putrefactive bacteria, which invade the gastro- 
intestinal tract. Under this class comes septic- 
mmia, and probably malaria, and also patholo- 
gical products, which produce diabetic coma- 
albuminuria. 

But it is through the intestines that auto- 
intoxication most frequently occurs by putrefac- 
tive changes in .the food. Any undue delay 
there of the ingested food leads to absorption 
into the bloods of toxic ptomains, which poison 
the .system and produce the train of .syniptom.s, 
headache, feverishness, biliousne.ss, &c. For this 
although constipation or coprastasis is the rule, 
it also occurs in the fermentation of diairhoea, 
dysentery and cholera. 

The exact manner in which this auto-intoxica- 
tion occurs is beginning to be ascertained. 
When fermentation of carbo-hydrates occurs 
we have produced the various fatty acids, 
while with the decomposition of the albumiiious 
substances, there result ammonia, sulphuretted 
hydrogen.iudoland skatol, leucin and tyrosin,and 
some other products. “ Aaron and others have 
shown that there is a constant formation of 
ptomains and toxins in the intestinal canal by 
bacterial action. The retention of all these in- 
jurious products would naturally^, if absorbed — 
and experiment has proved that this absorption 
does take place — work harmful changes in all 
parts of the body. The nervous system being 
the most delicately organized is usually the first 
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to suffer. While we do not know positively 
that such is the case, yet reasoning from the fact 
that a cleaning out of these poisons, i.e„ of tlie 
intestinal tract, often causes a prompt di,sappe<ar- 
ance of the symptoms, we have at least stroiav 
presumptive evidence. The kidneys if not act- 
ing properly are also a most important factor in 
the production of auto-intoxication. Bouchard 
state.s that in the normal urine of an adult man, 
there is present each day a sufficient quantity of 
several poisonous products to have caused the 
death of the individual if not excreted. We can 
readily see from this how small an amount of 
kidney disturbance may be required to produce 
synnptoms of auto-intoxication. Among nervous 
symptoms probably the most common is head- 
ache. Almost all of us are acquainted with the 
relief that follows a thorough evacuation of the 
bowels. Vomiting of the so-called cerebral type 
occasionally occurs. Among psymhic symptoms, 
disinclination to work, depression of spirits are 
all of the most frequent occurrence. Among 
circulatory disturbances, may be mentioned 
tachycardia, and other forms of vasomotor altera- 
tion. Skin affections are not uncommon as the 
result of auto-intoxication. The occurrence of 
urticaria as the result of the ingestion of certain 
foods, particularly lobsters, strawberries, and 
tomatoes, while at one time ascribed to idiosyn- 
crasy, we now know to be due to auto-intoxica- 
tion, for in so-called susceptible individuals, tlie 
uriticaria has been prevented by keeping the 
intestinal canal free and activm. Albuminuria 
may occur as a result of auto-intoxication : in 
the various forms of acute .and chronic intestiniil 
obstruction, the exit of toxins being prevented 
along the i^rima via, they are absorbed and 
finally excreted to a considerable extent bj' the 
kidneys, on which latter they exert their poison- 
ous action. We can readilj' see that albuminuria 
might result, or even an acute nephritis. We 
must regard chlorosis as due to a large extent to 
auto-intoxication.* ” 

The s^'mptoms of general paralysis appear to 
be due in great part to auto-intoxication. Dr.s. 
Mott and Halliburton, in a paper reoeivtly (April 
20bh) read before the Royal Society, show that 
choline (Oj, 11 , 3 , No.„) and nucleoproteid are 
produced bj^ the acute disintegration of biain- 
tissue, and are absorbed into the blood. They 
found choline in the blood of general paralytic 

* J/mr. American JUetf, Assn,, Jan. 189U. 
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imlieiifc, and ascc lained its cliavacteiistio action 
on tile neuro-mnscnlav tnecliainsm of tlio blood- 

vessels. , 

The pi-acfcical outcome of these investigations is 

already considerable. While broadly establish- 
ing on a scientific basis, Dr, Lauder Bvunton s so- 
caTled ‘ internal sewage system ’ of treatment 
by internal disinfectants, such as salol, these 
observations indicate the lines of treatment in 
ceitain specific cases. Thus it would seem that 
in general paralysis and certain nervous states, 
where cholin and neurine are produced, the use 
of food containing much lecithin, such as eggs 
should be proliibited, as lecithin tends to split 
up into the two poisonous bases abovemen tion- 
ed. Even a thickly-coated tongue may load 
the blood with toxins. Diabetes, Dr. Lauder 
Brunton believes, may find its cure possibl}’’ in a 
glj’colytic enzyme, although about a quarter of 
a century ago be failed to extract such a sub- 
.staiice from muscle. 

These attractive investigations are still in 
their infancy, and much care will be needed 
to avoid infceiprefctng merely .secondary results 
as causes. Altogether this field of research in 
chemical physiology is one of the most promis- 
ing in practical medicine, and bids fair to yield 
results which will remove a large amount of 
discomforting ill-health and disease. 

LONDON LETTER. 

Thk Tuberculosis Conguess at Berlin, 

As a function the International Tubercnlosis 
Congress which recntly assembled at Berlin was 
a brilliant success. The arrangements made for 
the reception and entertainment of the members 
and delegates were excellent. From tlie Empress 
of Germany downwards all vied to emphasise 
the importance of the occasion and contribute 
to the interest of tlie proceedings. The atten- 
dance of members numbered 2,000, of wliom 
112 were delegates from foreign countries. The 
business of the Congress was carefully arranged. 
Sections were devoted to various aspects of 
the question. The dissemination of tuberculosis 
was considered in one section, the etiology in a 
second, prophylaxis in a third, therapeutics in a 
fom th, and sanatoria in a fifth. Papers were read 
on subjects falling 'under these categories, and 
the reading of tl)ese was followed by a discussion. 
Thus the matter was systematically approach- 
ed Irom a variety of standpoints, prevention 


and treatment being the centre to which all the 
transactions tended. It is needies.s to say that 
the Congre.ss was sterile in so far as the publica- 
tion of any new discoveries or facts is concerned. 
In these days meetings of this sort are seldom the 
occasion of adding anything material to existing 
knowledge. The results of observation and re- 
search find publicit}^ elsewhere and elsewise. But 
these gatherings give opportunity for taking stock 
of existing knowledge and discussing its truth 
ajid value. Perhaps the most important feature 
in the proceedings was the demonstration of the 
structural and administrative anatigernents of 
the sanatoria which l)ave been built in .so many 
places on the Continent, for the purpose of cany- 
lug out under the most favourable conditions tlie 
open-air treatment of consumption. The details 
of these must necessarily vary very considerably 
according to climatic conditions. Tlie sort of 
building and arrangements which would be suit- 
able for Italy or Spain would hardly be suitable 
for Scotland, Still making due allowance for 
climatic differences, the object of these’ institu- 
tions being similar, the sanitary, domestic and 
medical arrangements must be veiy .similar. 
The press and public have, as might be expected, 
taken an acute interest in the proceedings of 
the Congress ; for it is fully realised that tuber- 
culosis is the most formidable and most insidious 
foe to health, happiness, usefulness and longevity 
which affects humanity, and it is also clearly 
understood that the hope of combating this foe 
rests more upon an intelligent and widespread 
knowledge of the methods by which it makes its 
approaches and attacks, and upon personal and 
domestic efforts to anticipate and thwart these 
than upon any agencies which the State or the 
community or sanitary services can call into 
operation. 

Preventive Inoculation against Enteric ■ 
Fever, 

It will be within the recollection of your 
readers that Professor Wriglifc, of Nefcley, devoted 
all the leisure wliich he, could snatch from his 
plague duties in India to investigating the effect 
of anti-typhoid inoculation and endeavouring to 
persuade British soldiers to submit theraselve's to 
the process. The evidence which he collected as 
to the immunity conferred by inoculation was 
veiy favourable, and he .succeeded in getting largo 
numbers of soldiers to submit to tlie opelation 
His enthusia.sm and persistence have been' re-. 
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warded by obtaining encouragement and help 
from tlie liigliest Military authorities, who are 
now fully persuaded that no harm has resulted 
from these inoculations in any single instance, 
and that their prophylactic value has been suffi- 
ciently demonstrated to justify further trials on 
a lai'ge scale. The process is not to be made com- 
pulsory, but it is considered right that all facili- 
ties should be offered to soldiers willinof to 

o 

undergo the operation, more especially when 
they are about to proceed to places or on service 
which, sore experience has declared to expose 
them to risks of typhoid infection. Seeing that 
about one-third of the mortality’' of the army 
is caused by enteric fever, the adoption of an}' 
measure which gives promise of immunit}' com- 
mends itself, as not only justifiable but also as 
eminently desirable. India holds a high posi- 
tion in respect to typhoid mortality and will 
probabl}' constitute the principal field of anti- 
t 3 'phoid inoculations. Evidence regarding the 
result of these ought to be sedulously collected 
and made known, whether favourable or the 
reverse ; and it is to bo hoped that all who have 
the opportunity will aid in the movement and 
keenly watch its results. 

A Life Assurance Congress. 

A meeting of the International Life Assurance 
Congress is to be held at Brussels in September. 
The programme of proceedings includes many 
matters regarding which medical examiners are 
often greatly exercised, such as the eligibility of 
.syphilitics, alcoholics,neurasthenics, albuminurics 
and glycosurics, persons with faulty hearts, per- 
sons with a tuberculous family history and so 
forth. While in doubtful cases much must be 
left to the judgment of the examiner, it seems vei’y 
de.sirable that rules based on experience should 
be laid down to assist in pi’onouncing with some 
degree of uniformity, and certainly on cases ^ 
which lie near the border line separating ac- 
ceptance and i-ejection. A curious suggestion 
has come from America regarding the employ- 
ment of the tuberculin test, wliich is at present 
limited to suspected tuberculosis in cattle, in 
doubtful instances with strong hereditary pro- 
clivity. 

This test would, as among cattle, undoubtedly 
detect the actually tuberculous, but the question 
of the degree of ineligibility or risk arising from • 
a strong tuberculous family history would still 
remain, even were the individual acquitted ot 
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positive infection. Moreover, it is very doubtful 
whether candidates for insurance, would submit 
to a test not devoid of inconvenience and perhaps 
danger. 

r K.McL. 

Sth June, 1899. 




SCARLATINA IN INDIA. 

We would invite the special attention of our 
readers to the important article on Scarlatina 
in India by Drs. Cook and Caddy in our present 
issue. Tlieir researche.s, confirmed by bacterio- 
logical experiment, make it evident that, con- 
trary to the current opinion, scarlatina does occur 
in India,- in cases apparently independent of 
infection from Europe; and tliat it is probably 
confused with dengue, rubeola, fcc. This subject 
is well deserving of full enquiry, and with this 
view we enclose here, on a separate slip, a series 
of ques6ion.s, which we hope our i-eaders will 
answer and fill up and return to us, when we 
shall be happy to publish the results, as a bn.sis 
for further enquiry. 


MEDICAL TERMS AS INVECTIVE. 

The following delicious effusion was lately 
received by an administrative medical officer in 
India praying for the removal of a native subor- 
dinate in favour of a rival: — 

“ We the inhabitants of are perfectly at a 

lo.ss to account for the anamolous (sic) arrange- 
ments resorted to b}' Government of late 

has from time to time immemorial gained the 
world-wide notoriety of being a fever-striclcen 
and malarious district. Sober reason and sane 
thinking would lead an ordinary' mind to station 

an active and energetic doctor at ; but by 

some occult and mysterious process of thought, 
the higher authorities have taken it to their fancy 
to post a super-annuated lethargic, diabetic, worn 
out, dry stick of humanity at a station which, to 
say' the least of it, is the most unhealthy' district 
in and the atmosphere whereof is impreg- 

nated and saturated with all the germs and bacilli 
of all the toxines pronounced to be most fatal to 
mankind. It is a patent fact that the number 

of patients admitted to the Hospital is 

decidedly very great, but there has been an ap- 
preciable fall in the number since the advent of 
the present incumbent. The causes of this 
desertion though obvious are the foul-mouthed 
vituperations, peevish revilings and the short 
temper of the old diabetic Esculapius who has 
grown r abid with the rise of the temperature 
in this hottest part of the season. There is a 
rumour in vogue that officers when old are com- 
pelled by' Government to retire from service, but 
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the conlinuaiice of tins octogeiierian (sic be 
was only about fifty) in service gives a direct 
lie to the long-chevisl.ed opinion of the public 
in general. We beg most respectlully to pray 
that you will be graciously pleased to consider 
this hard case, and see your way to ridding us 
of this old man of the woods.” 


ON MARCHING. 

In his address to the United Service Institu- 
tion of India, Major B. M. Skinner, 11.A.MO, 
(Vives some practical suggestions on this impor- 
tant military .subject from its medical point of 
view. He says : The marching jiGwer of a 
unit ma3' be detined as not 01113^ the posver of 
arriving at a certain jioint after a day’s • march, 
but the power of an iving there in such a con- 
dition that it is lit for further and prolougeil 
exertion which may* be required to be .sustained 
for some days. Consequently the utility of a 
unit depends not on its ])Ower only of tlning .so 
many miles an hour during a marcli between 
trvo points, hut on its potential energy' on the 
completion of such a march. Practicall3' ap- 
plied, this means that the unit should have been 
trained to march in such a way' that on the 
completion of a march it may have a reserve- 
fund ot energy well in hand; the larger tiie 
reserve, tiie better tiie unit for war purposes. In 
order to obtain this reserve, the unit must have 
been trained in marching, and must have studied 
ail the points bearing on marebing, in order to 
make use of those points which will comserve 
energy, and in order to get rid of, or minimise 
the effects of, those factors which reduce energy'. 

As the power of mobility is as necessary to 
the efficiency ot a body of infanti'y as tlie power 
to use tiie rifle, the training in marciiiiKi' diirin*''' 


but on recovery their training .sliould be resumed 
as before. By this means, during peace a body 
of men is put into coudition for tiie hardsiups ot 
war, and instead of field service resuiting ni the 
dmintegration of units througii inability ot tlie 
soldier to stand tiie work, as is the case at present, 
it will be found that the loss througli latigue 
wiil be reduced to a minimum. Overiatiguc, 
causing inability to sieej), loss ot aiipetite, 
reduces the soldier, and venders him an easy 
prey to disease. 

During peace-time inarclies, when m canton- 
ments, units do well to train themselves up to 
their maxinuun of speed — a speed wliicli may 
sometimes be required on service to attaiii .some 
special object ; but generally on field service tiie 
pace should be below the max,imum ; the greater 
the pace, the greater the proportionate exhaus- 
tion. What is then required is an easy pnee,^ so 
that tlie soldier may' arrive at his destination 
with a reserve-fund of energy to enable him to 
settle lus camp ; and, if necessary, to figiit a battle 
with grater credit to himself tiian he would do 
if phiyed out by' excessive previous efforts. 
Probably three miles an hour, including halts, 
would bo a good rate of marching, it being uiuler- 
stood that this is intended as the pace ot the 
rear of the column. Troops in cantonments 
should bo trained to march at least four miles an 
iiour if they are to be in training for talcing the 
field in an athletic condition. Troojm not in an 
athletic condition had much better stay at home, 
as they are a burden to themselves, and an incum- 
brance in the field; they obstruct the column of 
wliich they' may form a jiart; they' are useless 
for fatigues ; they' fili the hospitals, and cumber 
the line of communications by' passing back- 
wards when sick, and forwards again on dis- 
ciiavge from the base. 

Taking it for granted that on starting on tlie 


peace time should be carried out as assiduously 

as rifle practice; uiubs sliould he inavcbed out , „ _ _ . „ 

at least tliree time.s a week, even in liot weatbor j in<‘^*’ch the soldier is a healthy man, the points 
and at a pace which will be somotluiKT auicker * coasidered as bearing on bis capability' of 

4.1. 1.1 .. -11 7 , . .. o. r . I • ,1 ^ _i. _ . iv.i, 1 . 


tlian that they will adopt when on field service. 
If thi.s leads to men falling out — well, such men 
are well rid of at the time ; and further, such 
lucn sliould he put through a special course of 
tramiug to enable them to pull alono- without 
iallmg out on other occasions. One of the 
prime factors leading to succe.ss in perfonuiince 
^ tiling — keenness; every 
eftorts should be made to produce this attribute, 
ilie system of putting off murciiing or field 
days, because the weather is warm, ■' on medical 
grouud.s, us one wincli canuot but conduce to 
tlie enervation of the soldier. ' 
one oi inarching, 
the greate.st heat 


His profession is 
ana of uvavehing at times in 
. and his traininrr .shonh! lunH 
up to that; he should not exjiect To be put to 

UneleUi At the same 

line kt him have all necessary medical a.ssist- 

T those who breakdown 

lould be taken care of as a mutter of course 


carrying the maicii out succe.ssf’iilly are: liis 
boots, tile fit of his clothing, his accoutrements. 
Ids food, and his drink. 

The boots supplied to soldiers are of excellent 
material, and if properly fitted, leave notiiing 
to be desired. It i.s understood tliat no officer 
would think of allowing liis men to march in 
brand new hoots; they' should, however, be in 
good _ condition, and should have been worn 
sufficiently to have adapted themselves to the 
feet of the individual. Pe.shawar nails driven 
into the soles and heels make the boots more 
durable, and tor hill-work enable the wearer to 
get a firmer footing on tlie rocks. The question 
of chapli.s, with leather socks, may be disre- 
garded for Britisli troops, as having no points 
of advantage over the army hoot as far as the 
soldier is concerned, being less durable, haviim 
no heels, and also entailing an issue of an unac- 
customed aiticle. Thick socks should be worn. 
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and on completion of the day’s work should be 
removed and dried. Highland siioes appear not 
to be so durable as the arni}'^ boots, and are 
liable to admit fine gravel which works up be- 
iieatli the spats. 

When, during a inarch, a blister has been 
raised, it sliould be treated at once, and there is 
no better treatment than tlie old German method 
of running a thread of silk through tlie blister 
and leaving it in, tying the ends so as to form a 
small loose loop. A carbolised ointment .spread 
thickly on the sock exactly over the injured 
sjiot forms the best dressing. 

The hliaki jacket should be built loose about 
the chest, and esi)ccially so about the collar ; and 
the trousers should also be fairly loose so as to 
allow of free movement about the knee, and also 
when stooping. The indties .should be carefully 
and evenly wound, and scnrely tied, to obviate 
the discomfort of frecpient re-adjustment. Other 
kinds of dress need not be considered here, as 
likely to cause controvcr.s 3 n 

The soldier’s accoutrements are probably as 
good as can be obtained for the purpo.scs required. 
It may be suggested, however, that hooks on the 
wai.st of tho khaki jacket would probabl}' be 
found to help to support the belt, and to distri- 
bute tho weight, especially^ when the .soldier i.s 
canning his 100 rounds. 

The question of head dress is one that is 
always to the front in India, Tho pre.sent 
helmet is disliked by all practical soldiers as 
being an unserviceable article. A cover after 
the model of the Cawnpore Te\it Club hat has 
been suggested, but would be found to be too 
cumbersome, delicate in structure, and liable to 
spoil in wet weather ; when lydng down to shoot 
it gets in tho way'. Perhaps a hat which is 
softer round the temples may he found in other 
respects adaptable to this climate, such as the 
Jameson hat worn in sub-tropical regions in 
Sontli Africa. 

Reiiiilar hours for feedinrr should he main- 
tained as far as possible iu war as in peace. 
Wlicn reconnaissances or other movements .are 
carried out which are likely' to bo i)rolonged 
over the hours of a regular meal, a cold ration 
at least slmuld bo carried in the haversack. 
'There are no points of merit, nor is there any' 
advantage in testing endurance in allowing 
soldiers to carry out a move, and perhaps return 
from an action, with empty' stomachs. During 
night marches, when away from the front, the 
codec shop should al way's be at hand at “half- 
road,” witli a supply of bi.scuits and liot tea; 
and when in the vicinity of an enemy, the 
biscuit should be at band in the haversack, and 
cold tea in the watev-hottle, for consumption at 
some arranged period during the march. li the 
night march is commenced, say' after 3 A.jr, 
the “gun lire” tea should be consumed before 
starting, with a biscuit, when nothing more will 
be required until the breakfast hour. 


The question of drinking when marchinc' is 
one that requires some training ainono- the°uu- 
educated or unaccustomed. No sportsman or 
pedestrian accustomed to his work, will dream 
of constantly carrying his v/ater-boLtle to his 
lips. He will walk for hours without a drink, 
and wlion he takes a drink, he will halt to 
do .so, take sufficient to qucncli his thirst, and 
wait a short time till lie is rested, during which 
rest much of the liquid will he absorbed, 
before again proceeding. Most soldiers, after 
three or four miles of a inarch, have com- 
menced and sometimes even emptied their 
water-bottles ; they' re-fill at the first opportuni- 
ty, and from tlie nearest source, whether bliisti’s 
massak or road-side puddle; and by the time 
half tlie march is over, their stomachs are filled 
with water, the distension oppres.ses the breath- 
ing and the heart’s action, and one by? one they' 
fall out feeling “ done up.” So much is this the 
case that the writer has come to look upon 
the water-bottle as used by most soldiers as a 
serious im])odiinent ; and believes that if the 
private could be trained to keep ins supply of 
water or cold tea till lie reached “ half-road,” his 
inarching powers would be much enhanced. That 
this can be done is .shown by' the fact that the 
colonel commanding a British infantry' regiment 
has trained his men to march without drinking 
cxccjit at stated times. Be.sides tlio ill-efl'ects 
mentioned above of constantly' drinking, is the 
resultant evil of obtaining water from sources 
along tlie road which ai’o likely' to contain not 
only specific poisons, hut also living organisms 
of a coarser ty'pe. In order to keep off thirst, or 
what is frequently' mistaken as such, namely', a 
dry' tongue, the mouth should be kept shut, the 
breathing being carried out entirely' through the 
nose, for which purpose the latter organ is sup- 
))!icd ; thus dust i.s kept from the tongue and 
throat, and tlie air wliicli by causing evaporation 
dries the tongue and throat, while it does not 
dry the nose, is excluded. An empty pipe held 
between the teeth will assist in the desired 
effect. Smoking, even for habitual smokers, is 
better not indulged in except at halts ; in 
moderation it will moisten the mouth by causing 
the saliva to flow. Probably' the best drink to 
cany in tlie water-bottle is cold weak tea. 


THE EDEN HlLL-SANiTARIUM. 

During the past year tlie number of patients 
admitted into this European sanitarium at Dai- 
iecling was higher than that of any precet nig 
year, but there was a considerable decie^o in 
the inimbor of relatives and attendants^ U ne 
total number of patients treated, olo veie 
adults and 63 children, against 291 adu ^ 

05 children in the previous year. Inn c ai y 
averarre number of patients sliow.s an inciease 
from 37 to 42. There are seven free beds, ton 
of which are maintained for the benefi o 
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Calcutta liospitals, and three cots for clnklren 
whicli are supported by tiiree Mcmonal F*'” Jj 
A Sinn of Rs. 500 is placed at the_ d.spo.s;al 
of the Superintendent should lie require R 
three beds. The dally average uuiuber or free 
patients was under five. AD the occupants 
of the free beds come from Calcutta. Ine 
necessity for providing hospital acconmiodation 
for Europeans at Darjeeling, induced tlie Lieu- 
tenant-Governor, after an inspection pt tlm sam- 
taiiuin building, in consultation with Colonel 
Henclle^q to decide that a new block, con- 
taining an operating-room, four bed-rooms lor 
patients, and quarters for two nurses, should be 
constructed from provincial funds at an estima- 
ted cost of Rs. 10,000, subject to the conditions 
that sick persons be admitted at all times of the 
year ; that patients who are unable to pay the 
u-sual charges be admitted and treated tree ot cost, 
and that the committee bear the cost of equip- 
ing the new block. These conditions have been 
accepted by the Managing Committee. When 
the new section is completed, it will remove a 
long-felt want and add inateriaDy to the useful- 
ness of the institution. 

As this sanitarium has proved to be sueli a 
boon to sick Europeans in Bengal, it is propo.sed 
to establi.sh a similar institution at Simla. If 
accepted, it will place the present Ripon Hos- 
pital entirely at the disposal of the native com- 
munity — a jsurpose fur which it was originally" 
intended, and for which it is now much needed. 


POISONING IN THE PUNJAB. 

“The prevalence of poisoning in this Province 
is a grave and ominous phenomenon, ami its 
regular flnclualions jioint to the pre.sence of 
umlerlying eau.se.s, which it would be most in- 
terestmg to discover.” So writes the Ciiemical 
Examiner to the Punjab Government in his 
report for 1898. Poisoning cases appear to run 
ill cycles of tlnce years, and last year the total 
number of cases submitted for examination was 
l,.SoL as compared with 1,448 in 1897, a decrease 
of ninety'- four. The number apparently* migiit 
be still fnrtber reduced, if greater care were 
exercised against submitting unnecessary cases. 
Jlajor Grant gives a list of thirty-seven cases 
sent to him for analysis, in which death was 
clearly due to quite other causes, such as stran- 
^ I . tion, hanging, drowning, and so forth. The 
Ofiiciatmg Inspector-General of Hospitals, in his 
covering letter to Government, says that, where 
.such carele.ssness is sliown, his attention should 
be immediately called, so tliat “ useful ” action 
may be taken. These com])laints against the 
police of burdening the laboratory with unneces- 
•sary work arc not new, hut it is not always 
liossible for thorn to decide whether a case 
presumably' due to natural causes, ought not to 
be submitted to analysis. For, as is pointed out 
in Governments remarks on the report, the 


a.scription of every death, not palpably the 
result of violence, to “fever” is almost uiuvensal 
among.st the natives, and “ circumstancos are 
concefvable under which it would be right to 
fonvari! to the Chemical E.xaminer the viscera 
of a person whose body exhibited some indi- 
cations of death by drowning. Tlie percentage 
of detectioms continues high. In human case.s 
it was 78T1, as against 7'3'71 in the previous 
year. 


CARRIAGE OF ACIDS BY RAIL. 

Misconception as to the correct interpretation 
of the word “ concentrated " as applied to min- 
eral acids in the general rules as to the working 
of railways has led to the adoption of different 
inethod.s of packing acid.s for transit by vail. 
The Government of India has therefore issued 
a resolution defining the epithet “ concentrated ” 
as applicable in this connection only to hy'dro- 
chloric, sulphuric, and nitric acid.s. Tiiese acids 
will in future come under the more stringent 
rules with regard to packing on all railways; 
the less stringent method of packing being 
considered sufticieiit for other acid,s. 


THE AIR OF THE BLACK HOLE OF CALCUTTA. 

Recent cxjieriments in regard to the processes 
of respiration show that poisonous ieucomaine.s, 
allied to the alkaloids and the ptomaines of 
putrefaction, arise within the body by respirat- 
ing oxidation and are expired in a volatile form. 
The deadly' effects of tlie atmosphere of the 
‘ Black Hole ’ of Calcutta was doubtless largely' 
due to tlicse jiolsonous !eiicoinaines,and not mere- 
ly' to the c.xptrod carbonic acid as liibberto sup- 
posed. 


Female infanticide is now stated to be but 
little practi.sed in the North-West Provinces. 
Two years ago the Act was in force in 501) 
villages with a total population of 77,703 ; last 
year the number bad dwindled to 415 villao-es 
and the population under surveillance to 59,937. 
The administration report .states that “ the 
figures of the year were satisfactory, nob only 
as .showing a natural increase in tlie number 
of girls as compared with the boy population 
bub also on account of the low death-rate of 
female children in proclaimed villages.” In one 
or two districts, however, “ renewed efforts ” 
for the siippies,sion of the crime are said to be 
called for on the part of the authorities. 


The irrigating needles and nozzles for Dr 
McKeowns operations for ‘Unripe Cataract” 
in regard to which we remarked, in noticiim la’s 
book in March last, that there was no indication 
as to_ where they were obtainable, are, we are 
now informed, to be got from Me.ssr.s. John 
Clarice &; Co., Victoria St., Belfast. 
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In refening to Mnjnr Pratt’s clescriptioji of 
Ins new operation for the radical treatincnb of 
lij-drocele wliicli latch' appeared in these pages, 
the British Medical Journal in a recent issue 
sa3’s “ lie eaicises tlie scrotum — tliis of course is 
an absurd mistake for ‘ incises.’ ” 


M. HA.FFKINE delivered a lecture on his ‘ pre- 
ventive inoculation’ for the Plague and Cliolera 
at the Roj-al Societj', London, June 8tli. 

CoLONni, Kenneth McLeod, i.m.s.,m.d.,t,l.d., 
F.iics., Edin., i,3 the Vice-President elect of the 
Section of Tropical Diseases at the Portsmouth 
Meeting of the British Medical Association. 




Varix and Thrombosis.— By W. H. Bennktt, 

f.r.cs., St. George’s Hospita'. London; Longmans 

Green & Co., 1898. 

This admirable little volume is a reprint of 
an address delivered last ^-ear bj' Mr. W. H. 
Bennett, F.U.C.S., which our readers probabl}’ I'e- 
ineiuber reading in the Lancet in October, 1898. 
The author has alrca<ly imblishod more than 
one monograjih on this and allied subject.s, and 
like everything he has written, it is well and 
clearly expressed. He divides varicose veims'lnto 
four classes : (1) congenital ; (2) thofje due to ob- 
struction of the blood current ; (3) those can.sed 
by strain without thrombosis (traumatic); and (4) 
those the result of thrombosis. The congenital 
are very' common, and are of two kinds; (a) those 
connected with subcutaneous veins only'; (b) 
those with a direct and gro.ss communication 
with deep venous trunks; those often seen about 
inner side of the knee are examples of the latter 
kind. Mr. Bennett believes that heredity is a 
considerable factor. The varico.se veins which 
are caused by pressure are best known in the 
varix resulting from pre.ssuro of a gravid uterus 
or other tumours. As regards those caused by 
strain, these are common in athletes, football 
players or those who lift heavy' weights, &c. 
They are due, Mr. Bennett thinks, to the giving 
way of the vein-valves. The importance of 
thrombosis in the causation of a certain type of 
varicosity' is not commonly recognised. Throin- 
bosi.s of tlie main dee|) veims, the venae comites of 
the posterior tibial arteiy, for example, is com- 
mon, and the saphenal dilitation is merely the 
I'esulb of the establishment of the collateral 
circulation. 

The dangers to life, Mr. Bennett points out, 
from varicose veins are the occurrence of profuse 
bleeding, and formation of a thrombus which 
may extend or may' detach ehiboli. Therefore a 
recent clot in varicose veins of the thigh or at 
the knee is always a seriou.s, and sometimes a 
fatal lesion. Mi-. Bennett defines the " danger- 


ous region in vari.x,” as the inner half of the 
circumference of the lower limb marked off bv 
two lines, one about the middle of the thigh and 
the other three inches below the line of the 
knee-joint — the term ‘dangerous’ beiim im- 
plied to mean either risk "to life or to' the 
integrity' of the limb. All the various ty'pes of 
varix are illustrated by figures. As regards the 
treatment, it is palliative and operative. In in- 
dividuals following ordinary occupations, varix 
which causes no trouble ami is not increasiim 
.should be left alone. Nothing does so much 
harm, in Mr, Bennett’s opinion, as the routine 
u.so of an elastic support, “ it is one of the 
most difficult of appliances to obtain ])erfect.” 

Regarding operative treatment two points 
must be remembered : (1) that if the saphena in 
the thigh is involved, operation will not neces- 
sarily' enable an elastic support to be dispensed 
with ; (2) in long existing vari.x, operation, 
though it gives great relief, will not necessarily 
make the patient a sound person. Mr. Bennett’s 
favourite operation is to excise a portion of 
the sajdiena extending from the point below 
the knee at which the two venous trunks from 
the leg join to a point a little above the lowest 
third of the high. 

We have thus briefly' indicated the fealnres 
of this useful little bonk which is certainly to 
be recommended to the Surgeon. The book is . 
beautifully printed, and its get-up reflects credit 
upon the publishers. 

“La Maladie de Carrion ou la Verruga 
Peruvienne.” — By E. Odriozola. Paris ; Carre 
ct Naud. 

This work forms the most complete account 
y'ct published of Verruga, and will enable tlie 
reader to form a definite idea of a disease of 
which so many' conflicting and inaccurate ac- 
counts have been written. 

After a history of the disease, the author devotes 
some thirty jiages to an account of its geographical 
distribution, which may be briefly summed up as 
the western water-shed of tlie Peruvian Andes, 
especially' certain “ qnebradas,” or narrow and 
deep valley.s, or ravines among the inountaiiis. 

n’he author classes verruga among the specific 
fevers. Its histopathology', its varied duration 
and symptoms ir.cline us, even on the authors 
own evidence, to rather place it among the infec- 
tive gramiloinata. 

He describes two forms of the disease, while 
careful to explain that there is no rigid boundaiy 
between them and that one form frequent y 

pa.sses into the other ; c n .■ 

(1) Pernicious (" grave ”) fever of Uarnon, 

the misnamed “ Oi oya ” fever. 

' (2) Tlie eruptive form. Verruga. 

In both forms anmmia is marked, and Incmoi- 
rhages not infrequent. 

The symptoms of the severe mi™ 
irregular fever usually' reaching 104 F. Seveie 
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muscular and articular pains, licemotrliages from 
the mucous membranes, enlargement of the livei, 

spleen and lymphatic glands. , 

^Great loss of strength, profound antemia, and 
as a result oedema, hremic murmurs, giddiness 

and fainting. , , i • 

The fever may end by crisis or by lysis, a 
crop of verrugas often comes out and the patient 
slowly recovers ; or the verrugas may be 
“suppressed,” the patient sink into a tj'phoid 
condition and die in low delirium or coma. 

Our author is anxious to impress on us that 
the fever is not a preliminary stage to be suc- 
ceeded by an eruption, but that it is the disease 
itself, is usually accompanied by one or two 
small verrugas, and may come on at any period, 
before, during or after an eruption. 

Post mortem.— The most striking signs are the 
aiissmia, and engorgement of the blood-forming 
organs. In one case of “grave fever,” the author 
found numerous “ verrugas,” tlie size of a pea in 
the muscles of the lower extremities. 

In the more chronic eruptive form, “ verru- 
gas ” have been found in most of the viscera, on 
the serous and mucous membranes as well as 
the skin, bones, connective tissues and muscles. 

Our author — ^perhaps it is the printer’s fault 
— here and there contradicts himself. 'J'hus 
on p. 16-5, he says in Case I : “ Verrugas were 
seated on the peritoneum covering the spleen, 
and also on the kidneys.” 

Oil referring to Case I, p. 83, we find he de- 
scribes the appearance of the spleen and kidneys 
and not only makes no mention of any verrugas, 
but expressly adds “ having nowhere found 
verrugas, we pushed our search further and 
found them in the muscles of the th.igh and leg.” 
He says this is the first time they have been 
found in the muscles, May 1893. 

Yet on page 1G5, be says they “ develop 
frequently in the muscles.” 

It is strange that European writers persist in 
giving dysphagia as a chavactevistic symptom. 

_ Radcliffe Crocker says, " a cvamp-like contrac- 
tion of the gullet is the most cliaracteri.stic " 
symptom. 

Dounoii says it is a verj^ common symptom. 

Hie latest writers, Maiisou and Firth, perpe- 
tuate the statement j the former says, it is “ a 
" the latter (Allbutt’.s System 
of Medicine) “ A characteristic and early symp- 
tom is d_ysphagia.” 

Ill no Peruvian author can we find this cou- 
tirmed. 

GastUlo never once found it in 100 cases. Our 
author in 250cases found dysphagia only once,in a 
case ui winch the palate and back of the iibarynx 
certainly, and the cesophagus probably, rvere the 
seat ot verrugas. He expressly states that dys- 
phagia is an “ exceedingly rare ” symptom 

it is amazing that verruga should be now-a- 
days regarded as identical with yaws, yet in. 


recent text-books the error is perpetuated^ 
In McCall Anderson’s “Diseases of the okin,^^ 
Turner gives verruga and yaws as “^synoii3'nis. 

Manson in “Tropical Diseases" says, "if 
diftereiice there be between verruga and yaw.s, 
apparently it is more one of degree than of 
kind.” 

Castillo gives the inortality ot Ovoya fever as 
8-0 to 90 per cent. 

In yaws we never meet a fatal case; in 
yaws the viscera and mucous membranes are 
spared. In verruga they are usually implicated. 

But quite apart from this the eruptions of the 
two diseases have little in common. 

The “ yaw ” attacks the skin as a papule, 
then breaks through the epidermis, and is a 
mass of granulation either covered by a scab, or 
raw and bare in its whole extent; after^ the 
papular stage it is entirely uncovered by epider- 
mis. 

On the contrary, the verruga is frequently sub- 
cutaneous, covered by healthy skin, or occupies 
both the subcutaneous ti.ssue and the derma 
above which it projects, as a smooth, shiny, tense 
or semi-flv\ctuatiiig tumor covered by the un- 
broken epidermis. 

The epidermis may subsequently break, bub 
our author regards “ htemorrhago, ulceration, 
gangrene, desquamation as secondary accidents,” 

The formation of a pedicle and the dropping 
off en masse of the tumor, a frequent occurrence 
in verruga, is never seen in 3’aws, 

Professor Letulle, of Paris, contributes a 
chapter, illustrated by excellent plates, on the 
histopatliology of some tumors sent him by the 
author. 

He confirms Izquievdo’s account of a bacillus 
resembling in shape and staining reactions the 
b, tuberculosis. 

The appearance of the eruption is shewn by 
two coloured plates and a dozen beautiful repro- 
ductions of photographs. 

The author is anxious to perpetuate the me- 
mory of Carrion by calling verrugas “ Carrion’s 
Disease.” Though the name is suggestive of 
saprmmia to the Saxon reader, it is preferable 
to “ Verruga Peruviana," as the eruption is not 
a papilloma, and to “ Oroya fever ” as the disease 
is unknown in Oro3’a. 

This name was derived from the fact that the 
in making the railway from 
Lima to Oroya were frequently attacked by the 
pernicious form of the disease. 


The Explomtion of the Urethra and Blad- 
der.— By M. Tdchmax, ji.k.c.s.- London ! H. K. 
Lewis, 1899. 

In this little volume. Dr. Tuchman, of the 
German Hospital, Daiston, describes, from a sur- 
gical point of view, the anatomy of tlie bladder 
and uiethra, more especially with the purpose 
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of demon, strating the possibility of laying hold 
of one ureter for diagnostic purposes. Very 
detailed descriptions are given of the manipul- 
ations necessary to effect this end with the aid 
of the authors own invention, the "ureter- 
forceps.” The beak of this instrument consists 
of two blades ; the curved ends of two tubes, 
curved to the shaft at an angle of 115 degrees. 
These work with a screw and spring, and, as is 
shown in the diagrams, one or other ureter can be 
gripped and kept closed for 15 minutes with these 
blades, while the urine from the other kidney is 
secreted and collected. Our author claims that 
the inanoenvre is easily learnt, and is less diffi- 
cult than seizing a small stone with the lithotrite, 
because the valve is alwa^'s in the same place 
and cannot slip away. 

There is no doubt that this manipulation 
must be useful at times, and the little book, ex- 
cellently brought out by H. K. Lewis & Co., may 
be commended to those surgeons, who have 
acquired a tactus eruditus with bladder instru- 
ments. 

Manual of the Practice of Medicine.— By Dn. 

F. Taylor. 5tli Edition. J. & A. Cuuuciiill, 

London, 1898. Pp. 972. Price IGs. 

The fifth editionof Dr. Frederick Taylor’s well- 
known manual contains 972 pages, of which 162 
are devoted to the consideration of infectious 
diseases, and 217 to diseases affecting the nervou.s 
system. The manual, which has been carefully 
revised, is well up to date, and includes notices 
of the following diseases recently recegnised or 
omitted from former editions, (a) glandular 
fever described by Pfeiffer, Park, W.?st, Dawson, 
Williams and others, affecting, chiefly, children 
under fourteen years of ago ; (5) Divers’ para- 
lysis; (c) erythrometalgia, an affection of the 
feet and leg.s, so-called by Weir Mitchell, 
the precise ciuse of which is not known ; 
{d) angio-neurotic oedema, in which circum- 
scribed swellings appear on various parts of 
the body, for instance, on the face, the 
eyelids, the hands, or legs, or in the tliroat; 
(e) hypertrophic pulmonary ostco-arthropa- 
thy, a condition of enlargement of tlie bone.s, 
which is most obvious in the hands and feet, 
and occurs in cases of chronic pulmonary 
disease, such as phthisis, empyema, and chronic 
bronchitis; and (/) tuberculosis of the skin, 
the various other affections of which have been 
dealt with in an interesting manner. It 
is written in a clear and concise style, is well 
printed and of portable size. It is a state- 
ment of facts and not an elaborate discussion of 
theories, and should prove an admirable text- 
book for the use of students and as a work of 
reference may be recommended, also, to the 
notice of the bus^’’ general practitioner. The 
manual is particularly well-adapted for use in 
India on account of the information regarding 
tropical diseases which it contains. 


Notes on Surgery for Nurses. -By Joseph Bell 

M.D., P.R.C.S., Edinburgh, Consulting Surgeon to 

the Pboyal Infirmary, Edinburgh ; Messrs. Oliver 

and Boyd, Tweeddale Court, 1899. 5th Edition. 

These notes embrace the main points of the 
lectures delivered to the Nursing Staff of the 
Edinburgh Royal Infirmary by Dr. Bell, and 
were first published in 1887. In the present— 
the fifth edition — they have been revised and an 
appendix added. The notes are useful and 
instructive. They are well calculated, as their 
author hoped and as experience has proved, to 
sufficiently aid nurses who take an interest in 
their duties to understand their cases and to 
follow intelligently tlie clinical work in the 
wards. They teach a nurse moreover the essen- 
tials of antisep.sis and asepsis, and show her 
what an important part she can plaj^ in the 
success or failure of surgery in her ho.spital. It 
is very difficult to us to-day to realise Dr. Bell’s 
statement that little more than thirty years ago 
lie saw the dressing done, assisted by luard 
sponges carried from bed to bed in ward basins, 
and that it was not considered necessaiy, not 
even advisable, to change the water on passing 
from patient to patient ! Those were the days 
of sloughing phagedeena and pyremia. The 
chapter on General Advice to Nurses, and the 
Appendix treating of the important and interest- 
ing questions raised as to the Relation of the 
Trained Nurse to the Profession and the Public, 
ai’e so full of friendly counsel and excellent ad- 
vice that they should be reprinted and given to 
every nurse entering on her duties. The public 
to whom she ministers would also be the better 
for reading them. Too many nurse.s, when they 
have learnt all thata three yeai's’ course — 'medi- 
cal training’ such women are fond of mis-calling 
it — can teach them, go forth with an exaggerated 
sense of their knowledge a..d position which 
would be ludicrous were it not so often mischiev- 
OU.S. To such also we commend Dr. Bell’s words 
of wisdom. 'The qualities required in a nurse 
are high and varied ; tact, perfect health, e.x- 
perience, modesty, loyalty, sjunpathy, reserve 
are some of them ; and it is much to the credit 
of the nursing profession that these precious 
gifts are as frequentl}’’ met with as thej' un- 
doubtedl3' are. 

A Record of Indian Fevers.— By Major D. B. 

Spencer, i.m.s. Calcutta : Thacker, Spink & Co. 

1899. Price Rs. 4. 

This booklet is an attempt to differentiate 
by clinical means one or more levers from the 
maze of Indian dise.ascs, and for this reason 

de,serves attention. ' r 

It is accompanied by a collection of lb 
temperature charts (wbicli we would have pie- 
ferred to see incorporated in tlie text on a 
reduced scale) of the following Indian feveis . 
simple continued fever, quotidian, tertian, auc 
quortan ague, irregular malaria, four types o 
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remittent fever, cbronic ague, enteu. 

three charts of what our author calls i i opical 

Fever.” It is to the latter fever that we propose 

to devote most attention. 

The volume begins with some remarks upon 
"simple continued fever,” which Dr. Spencer 
truly recognised as a very vague term. \\ e all 
admit the occurrence of a febvicula or ephemeral 
fever, but to this the term “ continued is en- 
tirely inapplicable. This term was at one time 
much abused, especially in the return, s o*. the 
British Army, partly on account of its non- 
committing simplicity, and partly because of the 
iron-bound necessity of adhering to the luunbei’s 
and names of that wonderful production the 

Nomenclature of Disease.” Major Spencer con- 
.siders that only short ephemeral fevers should be 
included under this too elastic term ; he inclines 
to consider fevers lasting two or three weeks to 
belong to the type he proposes to call ' tropical.” 

Tropical ' fever is here defined to be a fever of 
a continued type lasting about a week, liable to 
internal complications such us pneumonia and 
enteritis, not malarial and not true enteric, not 
contagious nor infections, but caused by severe 
blood-poisoning from the intestinal canal. 

To explain its etiology Major Spencer invokes 
the attractive auto-intoxication theory of which 
so mucli 1ms been lieard of late years, and to 
which Major Ronald Ross called attention in 
our columns in 1892 as a factor in Indian fevers. 
Major Spencer likewise believes that when tlie 
eliminative function of the skin in the Tropics 
is from any cause disordered, effete matters are 
retained or thrown back into the blood. Follow- 
ing on this is a fermentation and putrefaction 
of the intestinal contents; ptomaines, &;c., find 
their way into the circulation and maintain the 
fever. In fact, to use Lauder Brunton’s ex- 
pressiou (quoted by our author). tlii.s fever is the 
result of “inte.stinal sewmge poisoning.” This 
fever, Dr. Spencer thinks, might even be called 
"Ptomaine Fever,” In line the difference 
between Dr. Spencer’s "Tropical Fever” and 

Enteric Fever is that the former is formed in 
sewage in.side, and the latter in sewage outside, 
the body; for our author announces himself as 
an adherent of Murchison’s pythogenic theory, 
basing his opinion on what seenrs to iis to be 
the insufficient grounds that {a) the baeillii.s of 
Eberth is seldom found in the drinkiim water 
impugned ; and (6) because enteric fever has .sel- 
doni been experimentally produced in tlie lower 
annuals. We have not space liere to show tliat 
these arguments are of minor importance, and, 
in tact our columns have shown that experi- 
mental typhoid has been produced (IMG 
189S, p. 112.) . V . u-.. 

When we come to examine the three charts 
which Major Spencer gives to establish the 

fhff f?*"® f ^ unfortunately 

that they have httle resemblance to one anotlier, 
e^en in the le.ss important point of having 


similar (morning and evening) temperature 
charts. We may quote the synopsis given at 
foot of Chart viii (a) « A history of exposure 
to the sun at musketry — previou.s history good. 
Chief clinical features — a continued pyrexia 
wdth moderate constitutional disturbance, no 
urgent sj’mptoms of any kind, temperatuie 
chart irregular; no eruption no jaundice; 
bowels, if anything, constipated till about 2/th 

dar' of di.sease ; had some delirium with dity 
toimue about lOth-llth day, but the typhoid 
state was not marked till about 27th day, when 
diarrhoea set in with a steady rise of temper- 
ature, followed by exhaustion and death on 
29th day. Post mortem. Typical ulceration of 
Pej’er’s patches and solitary glands, tliough not 
confined to the glandular structure ; messenteric 
glands enlarged ; spleen and liver congested 
and enlarged ; frothy accumulation of bile in 
small and large intestines, of bright yellow 
colour." This case was met with in a native 
soldier in the non-malarial month of January. 
Most persons would be inclined to diagnose 
enteric fever at once, but tiiere was no eruption, 
no epistoxis, no intestinal hiemorrbage and the 
pain in iliac region; the gurgling with tym- 
panites and diarrhoea did not occur till veiy 
near the end of tlie disease. The second case, 
of which a chart is given, does nob resemble 
the above — the fever lasted only six days; 
pneumonia is said to have been a "complication,” 
but it is claimed that the happ 3 » result was due 
to the eliminative treatment used, A sceptical 
disposition might maintain that pneumonia was 
the whole disease. The third case (viii, c) has 
a chart not unlike the second, but there was no 
lung complication ; the fever lasted for eight 
days, but was followed by 22 days more of a very 
low fever, always under 99° F. Epistaxis occur- 
red on seventh day. 

To maintain, as Major Spencer doe.s, that these 
three charts represent the same type of fever, and 
that the short pyrexial period of the last two 
is due to tlie form of treatment applied is 
perilously like begging the question. 

The first case is most interesting, and inaii}’^ 
will recall similar cases even without the 
Peyerean ulceration. That some such fever 
exists as yet undifferentiated is our firm belief, 
but many more cases and charts must be pro- 
duced before such a propostion can be establislied. 
It is, as Dr. Crombie has said, a mistake to sup- 
pose that the whole pathology of continued fevers 
in India is summed up in the Eberth bacillus. 

We have every .sympathy with Major Spencer 
in his endeavour to differentiate a new fever 
by means of clinical observation alone. It is 
not his fault that the Widal test is practically 
impossible for medical officers in India. How 
loiiff .such a disgraceful state of affairs is to last 
in India we know not; but it is a serious 
handicap on medical men, especially in a country 
where enteric fever is ,so .specially a ■scouro'e. 
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We have no space left to discuss Major Spen- 
cer’s remarks upon other fevers. He gives one 
example of the combined typhoid and malarial 
infection, which we commented upon in a recent 
editorial ; but such a case has no moi'e right to 
the hybrid term “ typho-malaria” than a com- 
bination of enteric and scarlet fevers to be called 
“ typh'o-scarlatina.” Major Spencer is more 
confident than we ourselves could be about the 
diagnosis of “remittent fever.” It is about 
time that fevers should cease to be diagnosed 
from a temperature chart, taken morning and 
evening, and we will hear less of “ remittent” 
and “ intermittent” fevers when it is more gene- 
rally recognised that the.se types are by no 
means confined to malarial infections. Here, 
again, however, we meet with the obstacle of our 
precious “Nomenclature” which is nowhere so 
much at sea as in its classification of fevers duo 
to malaria. 

We must say a word about some drugs recom- 
mended by Major Spencer, We could Avell 
spare the list on the last page, where we find 9 
antiseptics, 12 diaphoretics, G diuretics, 6 hepa- 
tic stimulants, and a host of other drugs com- 
mended to our attention. However, what is more 
important. Major Spencer tells us, he finds the use 
of Neem oil {Azadirichta Indica) very valuable 
in chronic malaria, where quinine and arsenic 
have failed. He gives 5 to 10 minims of the 
pure oil thrice daily in milk or peppermint 
water. Another reined}' he has found useful is 
Mexican poppy {Argemone Mexicana) a common 
weed in India, Two drachm doses of the leaf- 
juice he recommends. 

On the whole, therefore, while not convinced 
nor entirely agreeing with Major Si)encer’s 
views, we consider his book both luseful and 
suggestive, and it will, we have no doubt, be 
useful to ever}' medical man in this country who 
has ever attempted to think out for himself the 
problem of the unclassified fevers of India. 

(EiiriTiit litcnifiirc. 


MEDICINE. 

The Dissemination of Typhoid Fever,— The 

following are Dr. P. Horton Smith’s conclusions in his 
article {Lancet, 20th Ma}' 1898) on the relative infectivity 
of the stools, and urine in typhoid fever. 

The conclusions, then, which we are justified in arriv- 
ing at with regard to the infectious character of the urine 
in typhoid fever are as follows ; (1) It can no longer he 
doubted that typhoid bacilli occur in the urine of 
typhoid pa tients, probably in about 25 per cent, of .all 
cases. (2) For the most part though present in such 
numbers as to be demonstrated bacteriologically with 
the greatest ease, they are not present in sufficient 
quantity to alter the naked-eye .appearance of the urine, 
in a smaller proportion of cases, however — probably 
about 5 per cent, of all typhoid cases — the urine is 
rendered turbid by their presence. 'Jhey are nearly 
always in pure culture. (3) They occur first late in 
the disease, rarely if ever before the third week, and 


may make their first appearance during convalescence. 
(4) They generally remain present for some considerable 
time, for some weeks or even months. (5) The character 
of the urine does not assist in diagnosing the condition 
(unless of course it be rendered turbid bv the bacilli) 
It may contain no albumin, often contains but a ticice 
sometimes has a good deal; and sometimes has pus, all of 
which conditions occur quite apart from the presence 
of typhoid bacilli in the urine, (g; The prognosis of a 
case IS not rendered more grave by the occurrence of 
tins condition. 

Finally, it may be well to contrast the infectious 
character of the f.neces with that possessed by the urine 
for ill many points the two are dissimilar. In the first 
place, it must be noticed that whereas the frcces contain 
the typhoid bacilli in apparently every case this does not 
obtain with the urine. Probably, indeed, in notnioie 
than 25 per cent, of all typhoid cases does the urine 
present this phenomenon. Secondly, typhoid stools are 
without doubt most dangerous early in the disease 
— within the first three weeks. The typhoid urine, 
however, only becomes • dangerous towards the end 
Thirdly, typhoid stools may contain considerable quan- 
tities of typhoid bacilli, but very rarely, if ever, do they 
contain such myriads as may be present in the urine. 

The stools of a typhoid patient separated from the 
urine contain typhoid bacilli in fair quantities, demons- 
trable by our present methods up to about the beginning 
of the third week. After this date the number begins 
rapidly to diminish, so that our methods no longer avail 
as a rule to find them. If, however, a relapse occurs it 
may be preceded by a recrudescence of the typhoid 
bacilli which can then be found again in the fteces, but 
during the greater part of the relapse itself and 
throughout convalescence the typhoid bacilli cannot be 
found in the stools. 

It follows from the above that the stools of a typhoid 
patient must alw.ays be regarded as highly infectious 
during the early stages of the disease, .and may again 
become so in connexion w’ith the commencement of a 
relapse. This highly infectious character, however, soon 
becomes greatly diminished, though how soon they 
become absolutely harmless cannot as yet be settled by 
bacteriology. 

Finally, when typhoid bacilli have been described 
in the frcces long after defervescene — e.g., in Lazarus’s 
case, 41 d.ays after — we are dealing almost certainly with 
frcces contaminated with urine and not with pure fieces. 

The urine must be treated as infective, hence the 
importance of Eichardson’s paper {Jour, of Krperim. 
Med., 1899, p. i). He shows that the administration of 
Hrotro)iin (gr. 10) by the mouth thrice daily .absolutely 
sterilises tlie urine This should be given conimencing 
with the third week of the disease. Orotropin (other- 
wise called formin) is a white soluble bodj' formed by 
acting on ammonia with formalin. It is held also that 
it will dissolve uric acid concretions (Whitla). 

The German Tuberculosis Congress.— The 

following summary is given of some of the papers 
{Lancet, June 3id) : — 

The Relations heticccn Koch's Bacillus and Tuberculosis. 

Professor FHigge said that it was now an established 
fact that E och’s bacillus was the cause of different forms 
of tuberculosis in human .beings, of pulmonary, laiyn- 
ceal, glandular and miliary tuberculosis, and of lupus. 
In necrotic tuberculous tissue the bacillus perished as 
had been stated by Professor Koch himself. It had been 
said by some authorities that there existed other bacilli, 
which like Koch’s bacilli were not destroyed by acids— 
for instance, the bacillus of lepra and the bacillus in 
smegma, diut after careful examination it had been 
acknowledged that the biological quafities of these bacii 
were quite different from those of Koch s bacilli. E 
artificial ciiltiires the relations of these different baci 
had been ascertained. The endeavour to refute tbe c 
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trine of tlie speeificity of Eoch’s bacillus had, therefore, 
Professor Plugge considered, been unsuccessful. 

The Dhsemiiiaiion of Koch's Bacillus. 

Professor Priinhel (Halle) said that not every phthish 
cal )>atient vas a danger to other people, Ihe baci li 
■were found in the spxrta, and they knew by the research- 
es of Dr. Cornet that tuberculosis was spread^ nearly 
exclusively by dried sputum. The mode of infection bad 
been ascertained by experiments upon animals ; iiijec- 
tioHS of tuberculous cultures produced local tuberculosis, 
aud it was known that cbildven playing on a floor soiled 
by tubercle bacilli were liable to suffer from tuberculosis 
of the elands, the bacilli entering Ibrougli the mucosa 
of the mouth. Tuberculosis of the lungs was produced 
by inhalation of tubercle bacilli coming either from dried 
sputa, as stated by Dr. Cornet, orfroirt minute air- borne 
particles of water containing bacilli, according to Pro- 
fessor Fliigge's opinion. Both modes of infection might 
be pre.senfc together. Professor Friiukel Siially said that 
a healthy orgauistu was able to destroy the bacillus and 
that people living in dirty or badly ventilated dwetliiigs 
were more susceptible than others. 

Seredtt^^ Immuniti/, and Predisposition. 

Professor Lofiler (Greifswald) said that heredity had 
been fora long time believed to be the cause of piithisis. 
Hereditary tuberculosis, however, was present oiilj' when 
the mother had suffered from tuhercidosis of the repro- 
ductive organs. A weak constitution might be hereditary 
and the su-called habitus phtliisicus undoubtedly existed. 
Put to this disposition an infection by the tuberculous 
virus must be added to produce reai tuberculosis It 
further depended upon the virulence of the bacilli 
whether tuberculosis niiglit break out or not after the 
occurrence of infection. He mentioned a case where an 
entire fandly had been infected by one plitliisical member. 
A perfunctory examination might have led to the conclu- 
sion that these cases wore due to heredity. An imniu- 
nity against tuberculosia did not exist. 

An outbreak of Severe Diarrhoea. — In a 

recently published repoit, Dr, Fruitet of the French 
navy describes the circumstances utider which a small 
epidemic broke out in September, 1895, at the military 
post of Lao-bay (Low Eai) on the Chinese frontier in 
Tongking. The symptoms observed were cramps in the 
calves of the legs, vomiting, coldness, and diarrhoea, but 
in the reporters opinion as well as in that of two other 
medical officers the disease was not cholera. The out- 
break was spread over ten days, twenty'-one cases in all 
occuri'iiig with fifteen deaths. Twelve legionaries (Euro- 
peans) who were among the attacked are described as 
uorn out, saturated with malaria {fmpaludei), and nearly' 
all alcolmlised. Of these men seven died. The garrison 
at Lao-Kay, consisting of legionaries, native levies, and 
prisoners, occupied an old Ohinete fort where ventilation 
was rendered difficult, “ if not impossible ” by' an encir- 
chugwall against the outer face of which two filthy 
-Annamite villages were promisenously huddled. The 
overcrowding in the sleeping rooms was excessive, the 
space between the men’s beds being only fifty centi- 
metres, or about a foot and a liaJf ; while to make 
niatters worse the bedding and mattresses had not been 
changed or re-made for five or si.Y years. Under these 
circumstances _Dr. Fruitet came to the conclusion that 
he tiad to do with pernicious gastro-enteiic fever denen- 
on impaludism^to use Dr. Fruitet’s 

I ^ probably grave forms of 

nve oJeT'T-" f simulating cholera, such 

Pe Wn, Indian experience in ti.e valley of 

iic tnniKs that nut of a total pomdation of Rfw nor 

over ve suffered. More- 

hem sem «ever 

ten years Jo since the post was first occupied 

y ears ago. The disease always follows watercourses, 


but he iva .9 a.s.sui'ed that all the villages situated up- 
stream were uncontaiiiinated. It was true that a possible 
source of infection existed in a numerous baud or coolies 
who had lately been brought u)) to the post from the 
Hanoi delta by a contractor who had undertaken to 
build new barracks, but so far as Dr. Fruitet was 
aware, there was nothing to siiow that cholera had 
ever appeared among them. On the whole, although 
the mere enumeration of the symptoms would inevit- 
ably lead persons at a distance to suspect cholera, he 
felt quite certain that such was not the case, one very 
important differential rign being the character of the 
patients’ dejections which were scanty and bore no 
resemblance to ricc-water. Prior to the outbreak the 
water-supply fov the fort was drawn fvoni the river close 
to the bank and after boiling was stored in barrels which 
were made to act as filters by means of layers oi sand, 
gravel, aud charcoal. This sy'steni failed to ineet with 
Dr. Fruitet’s approval. He condemned the tilteis al- 
together, arranged for an in-take nearer raid-stream, and 
as Ghambevlaud’s filters were not available recommended 
that whatever was left of each day’s supply of boiled 
water should be thrown away having first been utilised 
for washing out the receptacles. With regard to latrines 
he advised the suppression of all except those used by the 
legionaries, bnt that the native levies should be allowed 
to use these at night. In the daytime the latter should 
resort to the river wliere rafts should be moored for 
them and aleo for the inhabitants of the villages 
wlio heretofore weie in the habit of frequenting the 
jungles — a most reprehensible practice according to 
Dr. Fruitet . — (Archives de Med. Bavale, Apiil 1899 apud 
“ Lancet ”.) 

The Treatment of Dyspepsia,— W, Murrel, 
M.D., F.R.O.F. (Med Press, Jan. ‘25, p. 82). Three drops 
of oil of cajepnt.on a piece of sugar or on a crumb of 
bread taken frequently is wortii all the otiier aiitifermen- 
talivea put together. It is not only' antiseptic but 
agreeable. Glycerine is an excellent remedy ; a toa- 
spoouful in a wine-glass of water iiavoured wiili a few 
drops of lemon juice will in many cases effect a speedy 
cure. Very often the writer uses equal parts of glyce- 
rine and glycerine of borax. A useful jirescription is, 
boroglycevide oz, h, gly cerine oz. |, spt. chloroforaii m. xv, 
syrupi limonis oz. s, aquie ad dr. i. "Cajisioum is most useful 
in alcoholic dyspepsia and in the gastritis of drunkards. 
Minim or two minim doses are ample, but the tincture 
must never be given in an effervescing mixture or the 
patient may be blinded. Stimulating the mucous mem- 
brane of the stomach by the application of tincture of 
iodine is a good practice. The writer orders ten minims 
of tincfcuie of iodine in an ounce of water, with half 
a drachm of glycerine. It is administered before food, 
and the patient is directed to roil over from side to 
side once or twice so as to diffuse it evenly all over 
tlie stomach. It produces no pain but only a pleasant 
sensation of warmth, and he has never known it do 
any harm even when ulceration was suspected. Prof. 
T. E. Fraser has shown that bichromate ot potassium is 
capable often in a shoit time of removing all the symp- 
toms of dyspepsia, especially anorexia, jiain, nausea 
vomiting, and gastric tenderness. It should be adminis- 
tered fasting in doses of from one-twelfth grain to one- 
sixch gram, either in solution or in pill, three times a 
day. The sohnioii may be flavoured with syrup of tolu 
or orange, and the pills are best made with kaolin oint- 
ment. In gptnc ulcer the results ave just as favourable 
as m simple dyspepsia excepting that luematcmesls is 
not cnecked. 

, Probably the worst fault in the treatment of dvanen- 
sia IS prescribing pepsin without explicit directions L 
!vin 9 here are pepsins and pepsins ; some are 

exceUeiit, wlnlst others are practically useless- 


of a,. vS;;r a.Zr«epS 

tions IB by no means easy. It may be doL with 
egg-albumin. The eggs must be fresh and should S 
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boiled in a uniform manner. The best way is to boil 
the water first; and then put the eggs in together, and 
let them boil for ten minutes. ]f a shorter time is 
allowed, the white will not separate from the yolk clean- 
ly. The best test is the weight of albumen which one 
grain of pepsin will digest in four hours in eight ounces 
of 1 per cent, hydrochloric acid of sp. gr. 1T50 at a tem- 
perature of 38 deg. C. Some time ago the writer tested 
all the pepsins in the market, and the dilference in 
activity was so startling that now he never prescribes 
pepsin without hidicating the particular make, and 
previously ascertaining its power. Another mist.ike 
commonly made is to give it in too small doses. — {Med. 
and Swg. Rev. of Reviews, April 1899.) 


it with the toluidm blue. The stain seems to matHrially 
hasten the healing of indolent corneal ulcers and causes 
a marked diminution in the discharge in conjunctivitis 
especially in the acute contagious and pneuuiococcous 
varieties in which the discharge is so abundant.' It 
is also useful in puiulent dacryo-cystitis unless necrosis 
IS present. The discolouration of the surrounding skin 
and of the surgeon's fingers is readily wiped away with 
a moist pledget of absorbent cotton-wool. The solution 
stains corneal abrasions and rolls of mucus blue and so 
at once indicates their presence and position. The blue 
stain gives a greater contrast and is more readily observ- 
ed than the light green stain of flnorescin.— (J/edi'ctd 
Ghroniele, Febr. 1899.) 


Chronic Venereal Sores.— Lt.-Col. Maitland in 
Lancet (17tb June 1899) returns to the question of the 
identity of what he calls chronic venereal sores with 
the “groin uleeration” of Guiana. This article has a 
note added by Dr. J. Galloway wlio originally described 
the microscopic appearances of the growths as seen in 
Guiana. Galloway concludes that there is, no doubt, 
but that the “ chronic venereal sores ” described by 
Maitland and also by K. Macleod in this Gazette are 
identical with the eroin ulceration of Guiana. At the 
Clinical Society of Manchester, Dr. Lloyd-Roberts de- 
scribed a tumour growing from the labia minora not 
unlike the above, he called it elephantiasis of vulva. 
The mass was composed of fibrous tissue. He states that 
“ these growths are usually caused by the irritation of 
venereal discharges or by traumatism.” Excision is the 
only treatment.— (v. Med. and Sura. Review of Reviews, 
April 1899.) 

W. J. BUCHANAN, n.A., m.b. 


SPECIAL SENSES. 

Empyema of the Frontal Sinuses and In- 
tracranial Infection.— Dr. C. L. Gibson {American 
Journal of the Medical Scicnce.s, Murch 1899) reports at 
length a case of this comparatively rare condition. The 
patient, a man aged 32, had an abscess opened at the 
inner angle of the left orbit. A sinus persisted aiid 
a year later the left fronlal sinus w.as trephined and 
external drainage (not through the nose) est.ablishcd. 
No relief followed. For two years he had jiolypi re- 
moved from the nose and latterly he had persistent 
right frontal headache. At the operation the fistulous 
opening was enlarged by a gouge, the cavity of the left 
frontal sinus scrajied, and it was then found that there 
was pus in the right froiit.al sinus also, which was evacu- 
ated through an opening found in the septum between 
the two sinuses. A drainage tube was passed through 
the wound and downward through the nose to keep the 
canal open. Septic meningitis followed, and lie died 
nine days after operation. At the dressings it was 
noticed that washing out the sinuses aggravated the 
symptoms, and it was believed that a direct communica- 
tion with the interior of the cranium must exist. A 
conclusion verified at the post-mortem, when the cerebnal 
w'all of the right frontal sinus was found entirely 
wanting. Only one other case of deficiency of the 
cerebral wall is on record, viz., one by Zuckerkandl. 
In the present case the deficiency was apparently 
due to inflammatory absorption, and meningeal in- 
fection was a necessary consequence. The author 
regrets that he did not open up each frontal sinus as then 
he would have been aware of the true condition of the 
right sinus and would not have used irrigation, which 
was apparently the direct cause of death, by setting up 
increased tension with rapid spread of the infecting pus, 

Toluidin Blue in Corneal Abrasions and 
Ulcers. — Dr. Veasey {Philadelphia Medical Journal) 
uses this drug in an aqueous solution of one per niille 
strength. He first washes out the conjunctival s.ac 
with a normal saline or boric acid solution and then floods 


Operations for Secondary Cataract.— Two 

papers on this subject are reviewed in the March number 
of the Ophthalmic Review, one bj Mr. H. Power in the 
St. Bartholomew’s Hospital Reports, and the other by 
Dr. Knapp in the Transactions of the American Oplitlial- 
mological Society. The different feeling with which 
different surgeons regard such operations is referred to. 
Gaj'et, for example, was stated to dread no operation 
more, while Knapp divides the membrane in 74 per 
cent, of his cataract cases without the loss of a single 
eye. Some operate within a fortnight, others wait longer 
and Power waits, as a general rule, two to four months 
and does not consider a year too long to wait. In 
gouty persons the e^’e will often not bear two operations 
soon after one another. In healthy eyes absorption 
to a considerable extent may be expected to take place ; 
and lastly, at too early a period, “division of the lens 
and posterior capsule has little more effect in obtaining 
a clear pupil tlian the division of so much paste or 
boiled tajiioca would have, since there is little or no 
elasticity in the softened lens substance, whilst portions 
of this material are likely to be pressed into the vitreous, 
in which case the .absorption is very slow.” AsJessop 
states in his hand-book recently published, there are two 
forms of after-cataract, one of ■which is simple and 
noii-iiiflamniatory, consisting entirely or almost en- 
tirely of the remains of the capsule of the lens ; the 
other is inflammatory and is formed by_ the exuded 
material from an iritis, united with thickened lens 
capsule and blood-clot. Obviously, the treatment of and 
the prognosis regarding the one cannot be the same as m 
the other case. In the first, the resistance is so extreme- 
ly slight that there isreallj* no danger in dividing it lyith 
such .all instrument ns the (so-called) Knapp’s knife ; 
provided one’s instrument is clean and tlie_ patientni 
good health, there is no possibility of dragging on the 
ciliary processes. But an operation on a case of the 
second variety should not be too lightly undert.ak’en ; and, 
probablj", the best instrument, with which to perform 
it is eiiher a sm.all Graefe’s knife or. if the tissue is too 
tough for that, iridotomy scissors. In such a case there 
is very real danger from 'dragging on the ciliary attach- 
ment of the membrane. It is_ apt to be followed by 
severe hicmorrhage, or by persistent irido-cyclitis. Jii 
the c.ase of the first v.ariety, there is no need to 
wait after the eye has lost the slight redness, wliic i 
alw.ai'S follows the cataract operation ; ipdcc^i 
hold that the earlier the second procedure follows upon 
the first the safer it is, and operate by preference abou 
a fortnight after the e.xtraction, if the eye is 9"'®. I 
that time, as indeed it usually is. In the second y.ai ie j, 
on the other hand, the longer one postpones it the be ei , 
the only exception to this is when the tension of 1 1 , 

is either too high or (perhaps) too low._ . 

Knapp lays down a rule which certainly it is s. 
follow — “ Do not tear, cut. Parts that c.aniiot e 
are not for needle or knife, but for scissors, in oi oi 
the eye." He does not definitely say, 
operate about six or eight weeks after the • 

in suitable cases, that is, where there is a definite i 
the pupil, is much in favour of the performance o 
sion of the membrane. 
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Fresh and sterile solutions of 

thvolh filter paper. This gives .a clear brownish ml 
solution which must be kept corked and fiec fiom h^ht. 
Two or three drops in the con jimctiva produce the com- 
plete astringent effect. {Ophthalniie Record, 1898.) 

Protargol for Conjunctivitis.— Barier (Paris) 
prefers protargol to nitnate of silver in purulent con- 
iuuctivitis relarding it a.s safer, more effective and less 
irritant. He lines 10 p c. solutions four times a day, 
or cauterises with a stronger solution (up to 2 j p. c. 
even) twice a day instilling a 5 p. c. solution between. 
PflUier’s indifferent results he regards as due to the use 
of too weak a solution (I p. c.). Dospagnet (Pans) found 
the applications painless except in one case of traclioina 
where very great pain was caused. Pour cases of vernal 
catarrh were rapidly cured by it. Fryer (Kansas City) 
finds a 2 p. c. solution preferable to mercuric salts as 
an antiseptic before cutting operations on tlie eyeball. 
(^Aniericun Journal of Medicol Sciences, March, 1899.) 


Abscess of the Brain.— Collins of New York 
publishes (American Journal of the Medical Sciences, 
April 1899) a ‘ critical summaiy of recent literature on 
the treatment of abscess of the brain.’ .Although aii 
'recognise the g.tvity of cerebral abscess and its inevitable 
course to death, and althougii surgical treatment offers 
to-day a far greater prospect of cure than in any other 
intra-cranial lesion, still a study of current literature 
shows that the mortality rate of abscess of the brain has 
not fallen as it should have. Collins briefly epitomises 
the cases of operation recorded during the past year, and 
concludes that the most potent factor in contributing to 
the frightful mortality recorded is the failure to recog- 
nise the e.xistence of abscess of the brain before it lias 
produced either septic complications or profound exhaus- 
tion. ‘ Surgical teclinic has,’ he says, ‘apparently very 
little, if anything, to do with it. The mortality rate of 
brain abscess will drop just in proportion to the earli- 
ness of recognition and the courage of the physician in 
directing the surgeon to seek for it, even thougli there 
he no exact localising symptoms. Abscess of the brain 
secondary to middle-ear disease is located, in the vast 
majority of cases, either in the temporal lobe or in the 
cerebellar hemisphere of the same side. When one is 
reason.ably sure of the existence of brain abscess, no 
hesitation should be had in exploring first one of tliese 
regions, and then jf it is not found, the other. Delaying 
tlie operation until the appearance of unequivocal Joca^ 
lizing _ symptor ■■ ■ ■’ ' by operating on the 

mastoid after _ ^ abscess ate evident 

when one is reasonably assured that the abscess exists’ 
is a far gre.ater injustice to the patient than subjectiutr 
him to an exploratory trephining.’ 


Lavrand. The Choice of Operation i 
Cancer of the Lar3fnx.--(Jbw-naf des Sciences Met 
calcs tie Idle, .July 30, 1898.) Delavan. Tt 
Surgical Treatment of Malignant Disease < 
tne Larynx, (Therapeutic Gazette, Yol.'K.Xll No.' 
Presuming the diagnosis of laryngeal cancer ’to ha 
been esbiblished, three methods of procedure are nossil 
should It be decided that operation is justifiable T 
surgeon may practise extirpation by endolar'vm»e 
methods ; he may perform laryngo-fissnre, or he mny i 
a laryngectomy. Lavrand concludes that it is in ear 

nf; ’ 3’«l>cio«s intervention is impra 

ticable, as unfortunately is too often the case the sui-frei 
>s confronted with the alternatives aut C^r aiTnfh, 
for he IS obliged to decide whether to renVove t e oT- 
m Its entirety or to leave it absolntelv aC! IZti 


former, grave as it must be, is sometimes capable, owing 
to the improved technique of the operation, of saving 
the patient’s life. It is unwise to reject it .systemati- 
cally, and occasions may arise when, in the interests or 
the sufferer, this fieroic measure uiay^ be mdieated. 

Delavan considers that three groups of operations are 
offered (1) Tltyrotomy, with or without partiallarvng- 
ectoray ; (2) complete laryngectomy by theySolis-OoIien 
method ; and (3) complete laryngectomy in cases of 
extensive laryngeal disease with glaiidnlar iiiyolvement. 
Every malignant growth of the larynx of intrinsic origin 
which can be dealt with, should, witliont ylecided 
indications to the contrary, be treated by operation, and 
with the least possible delaJ^ The author farther be- 
lieves that it is justifiable to perform an exploratory 
thyiotomy in a suitable patient, who is suffering from a 
laryngeal growth of probable malignancy, of intrinsic 
origiil apparently within reach of free removal, of 
Hnnted extent, and uncomplicated by glandular enlarge- 
ment. The author recommends the method of operating 
pursued by Bntlin and Senion. In the case operated 
on by Sofis-Cohen the severed ends of the trachea were 
brought to the external edges of the cervical incision 
and there retaine.l, thus cutting off comninnication 
between the pharynx and the lungs. The advantages 
of this procedure are— (1) That the danger from inspir.a- 
tion-pneumoiiia is lessened ; (2) that swallowing and 
even plmnatioii are satisfactorily accomplished ; and (3) 
that the procuring of an artificial larynx, therefore, 
becomes a work of supererogation . — (Medical Chronicle, 
February 1899.) 

F. P. MAYNARD, st.B, D.r.n. 


PATHOLOGY AND BACTERIOLOGY, 

The Action of Cobra Poison on the Blood.-— 

A Contribution to the Study of P.assive Inmuinity. By 
J. W. W, Stephens and W. Myers (Journal of Pathology 
and Bacteriology, Vol. Y, No. HI, October 1897), 
The authors first discuss briefly the tlieories on the 
natin-e of the reaction between toxins and antitoxins, 
and incline rather to that oP Elirlich, that this is of a 
chemical nature and independent of the action of living 
cells rather than that of Roux and Sletchnikoff, who hold 
that an antitoxine can only neutralise a toxin in the pre- 
sence of living cells. In order to test the question in 
the case of cobra poison and its antitoxic serum they 
start with the facts pointed out by D. D. Cuniiiimlianj 
that cobra poison has the power of causing activelnem- 
olysis of blood and also of preventing its clotting for 
a very long (ime. 

With regard to the hfcmolytic action of the poison, 
tliey first dilute the cobra poison with salt solution of 
such a strength as will have no power of dissolving out 
the hemoglobin from the red corpuscles even “after 
many hours, and add this to blood under tbe hemocy- 
tometer and count the corpuscles at different intervals of 
time In this way a quantitative estimation of the 
action of different strengths of the poison in dissolvine 
the hremoglobm out of the corpuscles is obtained and 

by now_ repeating the experiments with the addition 

of certain quantities of the antitoxic serum, they were 
able to show that the Inemolytic action of the poison may 
be entirely neutralised by a certain dose of the anti 
toxine _ A mixture of the two bodies in this proport on 
in certain doses was found to be harmless wheb injected 
into a gumea-pig although the dose of the cobra poison 
alone was sufficient to certainly kill the animal If 
only sufficient antitoxin was added to as to partly neu- 
tralise the hcemolytic action of the poison, then tint 
mixture gave uncertain results when injected into ihp 
animals, although the mixture contained a fatal ('Inco p 
the toxin. However, when larger del 
mixture, which was harmless in small ones w-ia ' 
then a fital result ensued, pointincr to the 
more U™. .one poi.oo i„ tl,e'^ eol,..,,”ve„„t' JJ' 5;.““ »' 
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wliicli is neutralised by the antitoxic serum, just as 
(Waddell^ and) Cunningliam has shown to be the case 
with tlie poison of Russel’s viper, and Martin has found 
in some of the Australian snakes, Other antitoxins, such 
as those of tetanus, diphtheiia, typhoid and antistrepto- 
coccus, were used instead of the cobra antitoxic serum 
with negative results, showing that the reaction between 
the cobra poison and its antitoxins is a specific ore. 

They then tested in the same way the action of the 
antitoxin in restraining the power of cobra poison in 
preventing the clotting of blood, and obtained similar 
results, and hence conclude that the neutralisation of 
the toxin of cobra poison by its antitoxin in vitro is 
certainly not vital or cellular, but must be chemical. 

Note on the presence of Iron in the Liver 
and Spleen in two cases of Malaria.— By J. E. 

Dut.ton {Journal of Pathology and Bacteriology, Vol. V, 
No. III). Ihe organs examined Avere from tlie p.atho- 
logical museum of the Liverpool Royal Infirmary, the 
patients having come from West Africa and Madeira 
Histo-chemical reactions followed b}’ a microscopical 
examination as well as a quantitative ar.alysis were 
carried out. The reactions used Avere (1) potasium 
ferrocyanide and hydrochloric acid ; (2) that of Macul- 
lum, Avho found that a Avatery solution of luematoxylin 
gives a dark-blue or purple colour Avith iron granules. 
The above reactions after first using a Aveak three per- 
cent. solution of nitric acid in absolute alcohol was also 
used. By means of the tAvo first methods tlie brown 
pigment in the endothelial cells of the capillaries re- 
mains unchanged, Avhile the iron granules in the liver 
cells become blue and purple respectiA-ely ; but, if the 
sections are first treated Avith the acid alcohol, the brown 
pigment also takes on the above-mentioned colouring. 
By these methods an abundance of iron Ar-as demonstrated 
in the liver and spleen of both cases, but much more 
marked in case 2 than in case 1. The anal^-sis gave 
results in accordance Avith the intensity of the reactions, 
viz,, about twice as much iron in case 2 as in case 1. 
These results are very similar to those Avhich I ob- 
tained in a similar examination of Kala Azar case.s, the 
analyses of Avhich Avere kindly made for me by Major 
Waddell, I. M. S. A good plate illustrating the reactions, 
and an interesting historical account of the subject, 
are appsnded to the paper. 

Formalin as a Preservative of Cultivations 
of Baeteria. — By AV. U. Bakes and J. W. Eyre {Jour- 
nal of Pathology and Bacteriology, Vol IV, No. III.) The 
authors carried out a series of experiments to determine 
if typical cultures of A-arious organisms on solid media 
could be permanently preser\’ed by exposing them to the 
action of the A-apour of formalin. After the cotton-AA-ool 
plug had been removed, the test tubes, etc., Averc placed 
in a tall glass jar covered Avith a glass plate in the bottom 
of Avhich Avas put some cotton-Avool soaked in formalin. 
Non spore-bearing organisms are rendered quite sterile 
in forty-eight hours, and spore-bearing ones in ninety 
hours, and the cultures can afterwards be exposed to 
the air up to three months without becoming contami- 
nated by moulds. Moreover, the staining properties of 
the organisms are not altered by this treatment, or by 
placing cover glass preparations in undiluted formalin 
for twenty minutes, so that both these as Avell as typical 
cultures treated by this chemical can be used in classes 
Avithout the danger attending the use of virulent living 
organisms. (Culture tubes can be fixed more simply by 
placing a few drops of formalin on the cotton-Avool plug 
and then applying a rubber cap over it.) 

Conservation des pieces Anatomique par 
Formal. — Archives de Parasitologic. (Vol. [, No. 4, 
October 18981. The methods of preserving specimens 
used by Professor Kanthack at Cambridge, and originally 


VetwmoKS Snale Autotovic: C.alcutt.A, 18S9 — Eel.] 


published m the Sami Bartholomew’s Hospital Journal 
December 1897, are given in this paper. The inost 
satisfactoiy is the following :—(i) The sneciTen 
must be fixed for twenty-four houra or more ^accord 
ing to Its .size and consistency in the followi’ns solu- 
tion ; Formalin, 200 c. c.. Water, 1000 c. e.. Acetate 
of Potassium, 30 gr.. Nitrate of Potassium 15 gr 
(2) It is then placed in alcohol of from 80 to 100 per 
cent, until the colour returns, which takes from two 
to sixteen hours, and has to be w-atched. (3) R is 
placed in the following solution of glycerine in Avhich it 
is mounted : — 

Water ... ... 2 litres. 

Acetate of Potassium 200 gr. 

Glycerine ... 400 gr. 

The solution of formalin can be used twice, and then 
ag.aiii for the first portion of the time required forfixinv 
two more specimens. If the .specimen is a large one, the 
vessels should be injected Avith a solution of formalin of 
tAvice the strength of that given above. If the solution 
of glycerine is not clear it should be filtered before use. 

Paludisme et Moustiques,— By A. Laveran, 
Janus (Archives Internationales pour 1’ histoire de 
la Medicine et la Geographie Medicale, Mars- Avril and 
Avril-Mai). This article gives in the first part the general 
arguments in f.ivour of the mosquito theory of malaria, 
and ill the second part an account of Major Ross’ re- 
searches and their confirmation bj’ other observers. He ’ 
gives instances of places in being free from malaria from 
which mosquitos were also afcsent ; of malaria and 
mosquitos both ceasing at the same height aboA-e the sea ; 
the reasons of both corresponding ; and states that 
the temiierature favourable to malaria is also so to 
the multiplication of mosquitos, etc. He suggests that 
iiKstanccs of disturbance of the soil and of malaria having 
arisen from soil bebig brought from a malarious locality, 
are due to its containing the larva; or eggs of mosquitos, 
and that the greater resistance of negroes is due to the 
thickness of tlieir skins. He also puts forward the view 
that the “ black spores ” of Ross, which he states vary 
greatly in size, may be due to the degeneration of the 
" germinal threads,” and lays stress on the importance 
of further study of the former bodies. He refers to 
Koch’s suggestion that mosquitos, Avhich have sucked 
malaria blood, do not give malaiia directly, but by infect- 
ing the next generation of mosquitos, as in the case of 
tick fcA-er, but points out that Bignanii failed to produce 
fever by the bites of insects brought from marshes in the 
larval state, .although adult ones produced malaria in 
one instance. He thinks that, although it is proved that 
malarial fever may be produced through the bites of 
mosquitos, that, nevertheless, there are a number of facts 
Avhicli cannot be explained by the view that this is the 
only or common way in which the disease is caused. For 
example, the injurious effects of disturbance of the soil 
in malarious places. He thinks it probable that the 
soil contains a number of resistant malarial germs, which, 
AA'hen they gain access to the air, give a rise to malaria, 
while water may also serve as a vehicle for the organisms 
to gain entrance into the bod]'. 

De 1’ Action du Formol sur les Globules 
Rouges du Sang. — By Dr. G. Marcano {Archives de 
Medicine Ei'pcrimentale). A solution of ten parts of formol 
in hundred of absolute alcohol w-ill fix the red corpuscles 
of the blood in ten minutes, after which the specimen 
should be Avashed w-ell and stained in eosine. By mixing 
a drop of blood in a closed pipette Ai-ith one part each of 
formol and sodium chloride in from 85 to 100 parts 01 
AA’ater, the blood corpuscles can be_ preserved almost 
indefinitely, and either counted or stained and examinea 
at the end of that time. Malaria-blood might in this 
Avay be preserved for later examination or be sent to 
a laboratory for that purpose. 

L. ROGERS, M.D., F.R.C.S. 
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THE EXTIRPATION OF MALARIA. 

To tU Edilov of “ The Indiax Miimc.vr. G.vKETTr,.’’ ^ 
Sm-I have read rvith much interest M.ajor 

7irB?rvbafSod’does the nuttauVr pass from 

^^r 2 rSf ho'lenf thlTthteTrf an^^ rv.ays in which the poison 
ol^Safarra can be conveyed to man. other than by b. c I 

(3) How does the mosiimto theory f.all m with the Honor in 
freedom from mal.iria .at liigli altitudes? 

A’oura faithfully, 


BEBHAMPOn, \ 

Bengal, 30i/( J iily 1899. j 


J. H. TULLAVALSH, 

Major, I. M. S. 


^i'i;uuc 
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HONORARY SURGEON TO THE QUEEN. 

Surgeon-General 0 Colvin Smith, M.D., C.B., has been seieet- 
cd for appointment as Honorar)^ Surgeon to tbo Queeii, in the 
place of the late Surgeon-General W. U. MacRan, C. B. Surgeon- 
General Colvin Smith belonged to the Indian Medical Stall, and 
during his long service took part in the l!urme?o War of .i-l, 
in the Inoiaa Mutiny in IhoS 59 and the Egy[itian Expedition, 
1892. -For these camimigns ho has had seyer.il honours bestowed 
Upon him, including three medals (each with clasp), the Khedive s 
hron«o star, 0. B., and the third-class Order of 0=manich. 

SUBORDINATE MEDICAL DEPARTMENT. 

The Secretary of State has s.anotioned the following iinprovo- 
monts in the conditions of service for the Indian Subordinate 
Medical Department, Hospital AssisUnt Branch, in order to 
render the hrauch more popular and obt.du a better clas.. of re- 
cruits . -—(I) Abolition of Sub-Hospital Assistant which will make 
the ooininenoing p.ay of a Blilitiry Medical .Subordinate Rs. .0 
monthly, pi s live for the English qnalitication ; (2) subdivision of 
grade of Senior Hospital Assistant into two classes ; first, with 
relative rank of Subadnr with a s,al!iry of Ks. 100 ; and second, 
carrying the relative rank of Jemadar with a salary of Rs. 80, to 
include Its. 80 and Rs 25, respectively, admissiido to men pos.scss- 
ing the English qiiaUfieatioii ; (3) creation of a native warrant 
rank for the 1st, 2iid and ;5rd guides cf Hospital Assistants ; also 
an improvement in barracks. 


DINNER OF R.A.M.C. 

The Annual Dinner of the Royal Army , Medical Corps took place 
on llonday, June I’Jth, at the Whitehall Rooms, Uoiidon The 
Chair was occupied by the Director-GoDeral, who, after the toast 
oi ‘‘The Queen” imd been honoured, gave that of “ The Corps.” 
In the course of his remarks, ho congratulated the officors present 
oa the altered circumstances under which they met ibis year. 
Tne formation of the Uoy.il Army Uedieal Corps, announced 
by Lord Lansdowno at the lustoiic dinner at the Mansion House, 
had brought .about a ch.inge, which had already proved to bo bene- 
ficial and which tvould, he felt no doubt, bring still greater Oeiie- 
fiti to the service in the future Surgeon-General O'Dwyer then 
proposed “The He.alth of the Director-General,” and spoke of 
the regard a d esteem felt for him by every olTicer of the corps. 
The Dirooter-Goneral, in the course of a brief reply, mid that 



Innes T, Ligertwood, W. H. McNamarii, O. R.; 'V.T. Martin, J. 


“ JO>«!Lw.1).'wte’'cVC “*'‘5? 'n h 

M. O."^ D. Braddcll, C. II. Bnrtchaoll, A. 51. P'lL 

A Dodd, S F. Froyor, H. Grier, F. A. 'i ■ 

Hathaway, J. Hickman, S. Hickson, 6. Hibiard, C. 51. G.; 

S p ji ■'V r. r. ’• ^ M. A. Jullmn, R. E. Kelly, A, 

■ ■ ■■ ^aughlin, W. J. Afacnamara, 

Keogh, __ . ■ j Moir, A. 11. Morgan, 

F.J. 'Morgan, E. North, D M. 'O’Callaghan, T. J. O-Donncll, 
E. V. A. Phipps, W. Pope, AI. AV. Russell, A. A. Sutton, G, 1. H, 
Thomas, F. H. Troheriio, G. T. Trewman, S. Wosteott, B. M, 

'^S«i«k'\®‘’B®‘Barn;tt, T. B. Beach, II J. M. Buist, H. E. 

Dowic, H. G. Fuichnio, M. L. .Hi'Kl'.f . I- 

Aloorei E. M. Pilcher, C. W. Profeit, P. H. Winston. L. Way, 

E. .MoK. Williams, ,, „ , 

Air. Vesey Holt, Dr, Dawson AVilliams, Air. T. Wakley, 

^^'Tho Director-Goner.al of the Medie.al Department of the Royid 
Navvand the President of the Indian Medical Board were also 
invited, but wore unable to be present, 

I. m.'sTdinnePw 

The dinner of the Indian Medical Service was liohl at the 
Hotel Cecil, on Juno 8th. In proposing the customary loyal 
toasts, tUo Chairman, Surgeon-Genoral Sir AV, Guyor Hunter, 
K.C.M.G., drow attention to the interest shown hy tho Prince 
of' Wales in medical work, particularly instancing tho deep sym- 
pathy he has shown in tho movement for tho prevention of tuber- 
culosis. Dr. AV. S, Playfair took tho opportunity, whilst propos- 
ing tho toast of tlio *• Navy and Army," to refer to the groat 
clmnge for the bettor which recent regulations had made in the 
Army Alodioal Service, and stated that tho most important thing 
was that in consequence of these beneficial alterations tho Service 



when he first took up the duties of his office, he had called to pay 
his respects to tho Adjut.ant-General, and that after a cordial 
interview that distinguished officer had s.aid to him ns he was 
taking lo.ave, “ There is one piece of advice I will give you. 
AVbatovor happens and whoever ojiposes you, always stick up for 
your department.” He had ende.avoured to follow that advice in 
too past, and proposed to continue to follow it in the future. 
Iho conclusion of too speech was warmly applauded. 

Tho formal proceedings, which were none the less .agreeable 
because short, then came to an end. Tho arrangements for the 
dinner, which were most successful, were carried out by Lieut- 
enant-tolonel J, Hector, M.B., A.M.S., honoi.ary secretary, to 
tho’dinner"'^® indebted for tho following list of those present at 

Smmn-aenciah.—J, Jameson, C. B. (Director-GeneraD • A 

R iarv^t^'^; % I ; 

it. Hanoi, U B.. D.S.O. ; H. S. Mmr, W. Nash, T. F. O’Dwyer, 


Officers might bo called a contented body, humorously adding 
that absolute perfection wins .a mistake, because it prevented 
people from grumbling, and took away a gro.it deal of tho plea- 
sure of life. 'The Director-General of the Army Medical Service 
iSurgeou-Gonoral Jamosi.n, C.B.), in responding for tho army, 
sketchtd the dilloront condition of tho sick and wounded in 
wars of tho present day as compared with tho Crimea. He 
thought the Sirdar had summed up tho results of tho work of tho 
Mo deal Service very happily in tho expression: “ A minimum 
of sufferin' and a maximum of comfort.” Surgeon-Genoral Sir 
Joseph Fayrer proposed •' The Health of tho Guests" in his most 
happy manner ; and Mr. Thomas Bryant, in ro.sponding, said that 
tho civilians present appreciated very highly the opportunitv 
of meeting a body of men of whom tho profession was 
.alw.ays particularly proud. To Mr. Edmund Oivon was 
entrusted the duty of proposing tho toast of “ The Indian Aledi- 
cal Service,” and he conveyed in a capital speech ids views on 
the advisability of raising the .ago at which men should enter tho 
service. 'Fhough ho admitted that knowledge w.as the monopoly 
of the young pr.ictitioner of twenty-one, ho nevertheless forcibly 
showed tho benefits tli.at would aocriio if the Service Examination 
were altered, so that it would attract tho men who had lieen house- 
surgeons, and had had actual experience. In response to loud 
and repeated calls, tho Director-General of tho Indian Medical 
Service (Surgeon-General R. Harvey) spoko of the improvement 
which was being made m tho Chemical Department, and referred 
to tho proposed Alienist Department for India. There w.as a 
project, also, he said, for a B.acteriologic.al Department, which 
would, he hoped, bring India up to date in tho matter of modern 
Medical research. Though the speeches lasted till a very late 
hour, Lieutenant-Colonel hroyer was somewhat vociferously com 
polled to make a few rem.arks-au opportunity ho turned to some 
.account by a neat y-worded reference to tho fact that no reeo^ 
mtion h.ad ever been known m the history of tho service to have 
been accorded for sound practical professional work. Tho follow 
mg also were present ; lonow- 

P. wSh^eSd!'“^‘ C.S.I., 

Colonels. — A. AI. Branfoot, AA'', B. Cates D -r. 

Costello, D. B, Hughes, J. C. Penny, A. Porter W It ?' ?* 
B. AVIUiarason, AV. A. S. AVynne. Roberts. 

Liailemnl-Coloneh, — 11. Armstrong, Oswalrl -m tt 

Cadge, J. AV. Clarkson, A. Crombie, A.’ H C Dane i®’ 

Brockman, Theodore Duke, G. A, Emerson T ’p w' 

G. Grant, D. F. Keegan, J. B L^n c’l F T 
6. Massey, H. K. McKay, J.’Parker, J^. Reid; 'a 1’ H.^lfidell: 
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J. B. Scrivon, J. G. Skardon, G. S. Sutherland, W. H. Thornhill, 
A. H. Williamson. 

Majors. — W. S. Caldwell, F. Carter, G. AV. P. Dennys, A. 

S. Faulkner, J. Gilbert, S. Hassan, P. Hehir, H. Herbert, B. 

T. Lyons, P. D. Pank, F. Peek, F. C. Beeves, J. Scott, H. 
N. Stevenson, J. F. Tuohy, D. Warlikor. 

Captains. — J. I. Calvert, E. 11. Castor, H. E. Drako-Broekman, 
G. Eamsey, B. F. Standage, B. G. Turner, C. J. B. Whitcombe. 
Lieutenant.— 3 . N. Smith. 

Guests. — Dr. H. AV. G. Macleod, Mr. Arthur Low, and Mr. 
AVakloy. 


CIVIL MEDICAL CHAEGES. 

AVe understand, says the Jiombay Gazette, that a despatch has 
reached the Government of India from the Secretary of State 
on the subject of the gre.at increase which has t.aken pl.aeo, of 
recent years, in the establishment of tho Indian Medical Service 
duo to tho enhanced number of civil charges at present hold by 
members of this department, more than throo-fifths of tho whole 
establishment being employed on civil duty. A propos.al is under 
consideration in this connection to further extend the system of 
filling Civil Medie.al charges by Uncovonanted Medical Olfieer-s 
and Senior members of the Subordinate Medie.al Department, 
which already obtains in a certain number of cases, tho object 
being to reduce tho present Indian Medical Service ostablishmont, 
or at any rate, to restrict its further increase. 


ARMY MEDICAL CORPS FOR INDIAN HOSPITALS. 

A SCHEME for tho introduction of tho r.ank-and-lilo of tho 
Royal Army Medical Corps into^ military hospitals in India is 
occupying the attention of tho Government of India. Tho pre- 
sent system of nursing serious cases of illness by partially or 
totally untrained regimental orderlies is considered disgraceful 
by tho London medical journals, who have rocently boon much 
oxcroised on tho subject. 


The R. a. Jl. Corps are to have a change in uniform, their 
facings being changed from black to pale blue. 

TwENTy-TllKEE ofiicors will bo admitted to tho Indian Medical 
Service this month. 


(Dijilimrir. 


EGBERT MOIR, M.D., F.ll.C.S. Edin. 

SUnOEON-MAJOn, I.JI.S. 

{Retired). 

This able and Iiiglily-esteenied odicer of the Indian 
Medical Service died at St. Andrews, N.B , on June 7tli, 
1899, aged 68 years. The following particulars of his career 
!ire given in a home conteinpoiary. lie was the eldest 
son of Dr. David Macbeth Moir, of Musselburgh, the 
well-known “Delta” oi Blaekwood’s Magazine, author of 
the novel Mansie Waugh, a history of ancient medicine and 
other works, and a poet of great relineinent and feeling. 
Robert Moir was educated at the Musselburgh Grammar 
School and Edinburgh Academy, and studied medicine 
in the University of Edinburgh, and subsequently in 
Paris. He obtained the License of the Royal College of 
Surgeons, Edinburgh, in 1851, and was admitted to the 
Fellowship in 1859. He took the degree of M.D. of the 
Edinburgh University in 1852, the subject of his thesis 
being Injui’ies and Diseases of tho Vertebne. He held 
the office of Resident Physician and Surgeon in the 
Edinburgh Infirmai’y, and avas appointed to the service 
of the Honourable East India Company by the Marquis 
of Dalhousie, who was a friend of his fathePs, in 1853 
in which year he arrived in India. 

He served at Dibrugarh in Assam in charge of a 
Goorka regiment and tho civil station until he was sent 
home on sick furlough in 1858. He was in Assam 
during the Mutiny. Returning to India in 1860 he was 
appointed to the civil charge of Haupper in the North- 
Western Provinces, and subsequently served , as Civil 
Surgeon of Naini Tal and Benares, and Superintendent 
of the Central Gaol at Agra. Thence he proceeded to 
Simla, where he obtained the important charge of Joint 
Civil Surgeon, a coveted appointment then tenable for a 
period of two years, at the close 'of which he avas posted 


to the Civil Surgeoncy of the 24-Pergnnnahs, Beinral 
avith the added appointment of Medical Inspector“of 
Einigrants. AVhile holding this charge he was deputed 
to inquire into the causes of excessive mortality in the 
gaols of Behar, and officiated for a time as Professor of 
Midwifery in the Calcutta Medical College. He pro- 
ceeded on furlough in 1875, and while at home was 
offered by Sir Richard Temple, then Lieutenant-Governor 
of Bengal, the appointment of Principal of the Calcutta 
Medical College and Professor of Medicine. This is one of 
the prizes of the Bengal Medical Service, and would haam 
been a worthy climax of a most meritorious career ; but 
circumstances occurred which induced him to retire from 
the .service avith the rank of Surgeon-Major in June, 
1877, and during the remaining twenty-two years of his 
life he practised in St. Andrews in partnership with liis 
brother. Dr. John AVilsoii Moir. In this capacity he 
earned by his great attention and skill a high reputation 
as a physician and surgeon, and by his amiable disposi- 
tion, kindly manner, and sympathetic services, he en- 
deared himself to the community of the ancient Scottish 
burgh. His popularity and the great esteem and regard 
in which he avas held were attested by the numbers who 
attended his funeral, and the visible signs of regret 
avliich were manifested on that o'-casion. Upwards of 
one hundred beantiful avieaths were placed on his grave. 

Robert Moir avas a strikingly handsome man He 
a\Ms gifted avith good abilities, which had been developed 
bj' an excellent education. He avas a man of modest 
and diffident disposition, and though eamrjThing he 
avrote and did bore ‘the stamp of culture and sense, he 
aa'as not given to writing or publishing, and limited his 
intellectual and professional output to the work avliich 
it aa'as his duty to jiorform. To this he devoted himself 
aa'ith diligence and siicces.s. His strength and charm 
aro.se mainly from his sterling personal character, his 
kindliness, triithfulneis, fidelity, manliness, and courte.'iy. 
He avas one of those men aa'hom it was not e.asy to knoav 
avell, but avhom to knoav avell avas to esteem and like 
greatly ; and avith longer and more intimate acquaint- 
ance, esteem and liking increased. He avas kind to the 
poor. He took an immense interest in the St Andreavs 
Cottage Ho.spital, and avas instrumental in augment- 
ing its .scope and ellicicncy. R ibert Moir’s iiiemory avill 
long remain treisiirod in the reciillection of those avho 
kiieav and avorkeil avith him in India, and of numerous 
patients and friends (for the terms avere mostly synony- 
mous in his c.ase) at homo avho derived benefit and 
jileasure from his ministrations. 

He leaves .a avidoav and family of three sous and 
three duighters His j'ouiigest son is an officer in the 
Indian Skalf Corpi, and his oldest son, D.ivid Macbeth 
Moir, M.n., is a CapLain in the Indian Medical Service, 
and for a few months last vear edited this journal 


^nrjcttc 


GOA’’ERNMENT OF INDIA. 

MILITARY. 

‘ J. av pAnRoav, n.A.JI.C., to officiate on the 

Stall of tho Array, avith the temporary rank 
W. .1. Ciiaiti.TOS, 11. A.M.C., transferred to the 
itccl 24th Juno 1S0J>. i c xu 

The services of Colonel Wrir, are placed at the disposal of the 

[ovcrnmcut of Iiidi.\ in tlio Ilome Department for employment as 

'riucipal Medical Officer, Bomba}’ and Aden districts. 

Tho services of Lieutenant E. F. G. Tucker, 1. 5LS., are placed 
jmporarily at the disposal of tho Governmeut of Bombay for employ - 
icnt on plaCTio duty, , , 

Tho services of the undermentioned officers are replaced at the 
isposal of tho Military Department, with effect 
'hich they made over charge of their diitlci under tho Government of 

^Captoiu S.A. PCARSE, 17th Sladms Infantry, Lieutenant H.P. Ainslie, 

'captamV” a'*DnAKE-BROCKit,aN, I.JI.S. (Bengal), Jledical Officer 
^ ^ : of Bengal Inf.intry, is appointed to 

f tho 2nd cla's and as Agency Surgeon 

■utana, avith offoct from the 1st April 
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The following piomotiona are made subject to Her Mrjcs J s 
approval. Besoal EsTAELisnsicuT. 

Iteutenant'Coloiid io be Colonel. 

Dated loth Stay 

Adam Scorr He!D, M.B., rice Colonel A. Stephe.s', M.B., retired. 
CIVIL. 

The services of Captain A. E. RonEare, M.B , I.M S. (Bengal) 
are placed temporarily at tbo disposal of the Joveimmont of tlio 
Punjab for employment on plague duty, with effect from tuo i-in 

’"’'Thfs^vieesof Lieutcn.ant W, G. Liston, J1.B„ I.M.S., are replaced 

at the disposal of the Militarv Department. mennaD 

The seivices of Captam E. J. MoroaKj ^ 

ft, 0 placed fempomdlr afc the disposal of the Government of the ^orth. 

I-M.S. (Beng.al), is appointed to be 
Administrative Medical Officer and Sanitary Comuusaioncr of the 
Central Provinces, with effect from the 10th M.iy 1S99. 

BENGAL, 

Lieutenant-Colonel W. H. Gncoo, U1 S , has been granted an exten- 
'""■""officer ef Pumca. is 

' ■ ■■ ..“ointcdtoaetaBCivil 

Surgeon of Punica. „ 

, . A r,., T) Macuac I.M.S., Civil Surgeon of Diicca, is 

for tvso months and twenty-nino days, with 
1800. 

• I.lil.S., is appointed to act ns Civil Surgeon 

of Dacca. ... .» 

The services of Major H. E. Dcake, 11 A.M.C.i are placed temporarily 
nt the disposal of the Chairman of the Corporation of Calcutta. 

Captain B. A. U. Newman, A.51.S., is appointed, with effect ffom the 
2nd April 1899, to act as Second Resident Surgeon, Presidency General 
Hospital, during the absence, on deputation, of Captain F. O'Kincaly, 
J.3hS., or until further ordeis. 

Captain W. lY. Ceempsiia, I M.S., is appointed to act as Deputy Sani. 
tary Commissioner, SUtropolitan and Eaatern Bengal Circle, during the 
absence, on deputation, of Captain R. H. Maddox, or imtil 

further orders. 

Captain B. R. Chattep.ton, Medical Officer in charge of the 

7th Bengal Infantry, stationed at Dorunda, acted as Civil Surucon of 
Ranchi In addition to his own duties from the loth March to the I3th 
Juno 1899 

TJedicad Department. 

Dr. V. L. Watts, Officiating Civil Medical Officer of Bogra, is allowed 
privilege leave for three months. 

Captain F. O'Kinealv, I.M.S., Officiating First Resident Surgeon, 
Presidency Gcneml Hospital, is allowed leave for two months and six 
days, with effect from the 28th July 1890. 

Thc^ Licutcnant'Govemor duccta tlwt the Dispensary at Banhijal, in 
the district of Puri, shall be under the control aud administration of 
the District Board of Puri. 

. A. Riodv, Civil Medical Officer of Jlanbhura, is allowed privilege leave 
for three months Dr. J. L. Hrndlev, Civil Sledical Officer, Puri, to net 
as Civil ^Icdical Officer of SlanbUura. 

Assistant'Surgeon Hatvi JIoiian Sen is appointed tcmpomrily to have 
medieval charge of the district of Puri. 

Dr. PnAiN, Superintendent, Royal Botanic Gardens, Calcutta, has 
pone homo on three months’ privilege leave. Dr. Gaoe, Curator of the 
IXcrbarium, will carry on Dr. Vrain’s duties. 

BOMBAY. 

Licutcnant*Coloncl C. MoNKfe I.M.S., to be Civil Surgeon, Bcigaum, 
t<(V Licutcnant'Coloiicl 0. T, Peters, M.B,, I.M.S., but to continue to 
act as Port Surgeon, Aden. 

^hD , I.M S , to net as Civil Surgeon, Bcigaum, 
Sanitary Comraibsioncr for the 
fcfauhcm Registration District in addition. 

to act as Civil Surgeon, 

Ahmcdnngar, in addition to his militaiy duties ° 

roKoI'd; Surgeon, Karwar, but to 

continue to act as Civil Surgeon, J)hi.i war. 

I-^’-S- to be Civil Surgeon, 

v.h thvi! Surgeon, Hyderab.od. 

Major 31. A. 1. Colue, 31. B. (Aber.). 0.31., 1.31 S to be Civil Sunreon 
Lasik, nee Lieutenant-Colonel C. G. iV Lowdell 1 31 S but to 
continue to ac^t as First Physician, damshedii Jijibbai ilospital’ 

Captain g E. Pkale, M.B., B. S., I.M S., to be Civil sSon Panch 
UospitliL Thysician, Jamshfd ji Jijibhai 

L3I.S., rhysician, 

Is allowed leave on urgent private affairs 

S.an!“-''’--‘^oloDcl 0. II. Ciiannee, Si.B., c.3r., I.M.S., Deputy 
aliowc • ration District, has been 

leave « ■ c for India an extension of 


Major B.AV.S. Lyons, M.D., I.M.S.,has V®®" S 
Secretary ol State for India to return to duty within tho period ol bis 

''aaVuin s. E, PfiAEL, 3I.B., B.S., I. M..S., acting 

damsLedji Jijibhai Ilospital, is allowed privilege leave of absence for 

three months from tho 12th August 1809. 

BUE3IA. 

SfaiorA. B. P. Rii-sselt,, I.M.S., on tr.ansfor, made over, nnd.Lieii- 
tenant-Coloiiol S. H. Dantra, I.M.S., on return 
charge of tho Civil Surgery of tho tlaudalay district on the i th Juno 1899. 
Captoin T, STODABr, I.M.S, mndo ovo', 

I. 3I S., assumed, charge of tho Civil Surgery of tho Ifyingyan district 
on tho 10th Juno 1899. 

PANJAB. 

Captain E. R. PAimv, I.M.S., Off ' '• -'the 

Mooltan Central Jail, is appointed a _ ' ^ 

sub. pro iem, with effect from tho ' ‘ ““ 

existing vacancy „ „ _ , 

Majo? J. R. Adie, I.3t.S., Officiating Civil Surgeon, Ferozouoro, has 
obtained privilege leave of absence for CO days, with effect from tho 
afternoon of tho ISth June 1899. „ 

Notification No. 12T, dated tho 29th 3tarch 1899, granting Slajor R. 

J. SIacnamara, I.3t 8., Superintendent, Contra! Jail, Jfoiig RuauI, 
furlough to Europe for 15 mouths, is hereby cancelled. 

Slajor II. 31. Sionais, I.SI.S , Civil Surgeon, Kanial, has obtained fur- 
lough on mcdic.al cortificato for six months, with effect from tho 8th 
3tay 1899, or such subsoquout date as he av.allod himself of it. 

ASSA3r. 

Tlio services of Captain It. S. Wood, 3i.B., 0.31., 1.31. S. (Bengal), are 
placed temporarily at llie disposal of tho Chief Commissioner of Assam. 

Lientenant A. A F. SIcArdee, I.3t.8., 3rodfc.al Officer, 4-lth Gurkha 
Rifles, is, ivith the consent of tho Slllitary authorities, appointed to 
hold civil medical charge of tho Naga Hills district, in addition to his 
Military duties, with effect from tho afternoon of tho Cth Slay 1899. 

CENTRAL PROVINCES. 

The services of Captain W. H. Gray, I.31.S., Superintendent of tho 
Central Jail, Raipur, arc placed at tho disposal of tho Government of 
India in tho Homo Department, with effect from tho date on which ho 
may bo relieved of his duties at Raipur. 

Captain Sv. Henvey, I.M.S., is appointed to bo Superiutondent of tho 
Central Jail, Raipur. 

N.-W. PROVINCES AND OUDH. 

Captain J. S. S. Lumsden, I 3i.S , Civil Surgeon, Bastl, privilege leave 
for three months, with effect from the 15th July 1899, 

Licntonant-Colonol J. Anderson, I.M.S , Civil Surgeon, Agra, privilege 
leave for three months, with effect from tho 13th July 1899, or subse- 
quent date. 

Major R E. Moeeswortii, R A.3I.C., to tho civil medical ohnrgo of 
Alraora, in addition to his own duties, with offeet from the 10th Juno 
1899. ■ • 

31ilitary Assistant-Surgeon G, T. Carroll, on return from leave, to 
tho medical charge of tho Basti district, during tho ahsonco on leave of 
Captain J.S. S, Lumsden, I.3I.S., or until further orders. 

Captain E. Jbnninos, I.M.S,, Officiating Superintendent, Central 
Prison, B.ireilly, to bo confinned in that appointment, with offeet from 
the date of retirement of Lieutenant-Colonel R, A. K. Holmes. I.Si.S. 

C.iptaiii R. C. 3 IacWatt, I.M.S , on return from plague duty, to 
officiate as Superintendent, Central Prison, Farukhab.ad, during tho 
•absence on leave of Sl.ajor R. R. Weir, I. JI.S., or until further orders. 

In supersession of previous Notification, dated lOtli Stay 1899, Captain 
W. Selbv, I.3I S., whoso services have been temporarily placed at the 
disposal of this Govcmmoiit, to plague duty at fiasra in the Benares 
Division. • 

III supersession of previous Notification, dated 10th May 1899 Cap- 
tain T. W. Fullerton, I.M.S , on plague duty at Rasra in the Benares 
Division, to officiate as Deputy Sanit.iry Commissioner, Ist Circle. 

Captain E. J 3!oroan, I.M.S., whoso Borviecs have been placed tempo- 
rarily at the disposal of this Government, to offici.ate as Civil Surgeon 
2nd class, and to be posted to the 3Iainpuri district. ° ' 

Major L. J. Pl.SANi, I.3I.S , Civil Surgeon, on return from leave, to tho 
Agra district, during tho absence on leave of Lieutenant-Colonel J 
Anderson, 1.51. S,, or until further orders. 

Colonel G. C. Hall, I M S., F.U.G.S., Officiating Inspector-General 
of Civil Hospitals, Noith. Western Provinces and Oudh, on beinir 
relieved of that office by Colonel G. Hutcheson, 1.31.S., to revert to 
his substantive appointment as Inspeotor-Genoral of Prisons North- 
Western Provinces and Oudh. ’ 

Inspector-General of Prisons. 
North-Western Provinces and Oudh, on being rolioved of that office bv 
Colonel G. C. Hai.l, I.3I.S., l^R.C.S., to revert to his substantive am 
pomtmont as Supenutendent, Central Prison, Allahabad ^ 

C,iptain H Austen Smith, I.BI.S., Officiating Superintendent, Centriil 
Prison, Allahabad, on being reheved by Major C. Mactagoar4, to tho 
medical charge of tho 31 irEapur district, 

Major J. B. Wilson, Bf.D., R.A.M.C., Shalijahanpur, to the civil modi- 
ol cha^e of that distnot, in addition to his own duties, from the 29th 
Juno 1899, Vice Major J» Morwood, I.M S, ^ 

. “*1® p,-, J- R.a. 31.0 , to the civil medical charge of Farukha- 

had. In addition to his own duties, from tho 12th Juno 1889 
CivU Assis^nt-Surgeon Nilsiani Chaudhari, attached io the Kniin,. 
Ihspensap', Bahraich, to the civil medical charge of that district in 
addition to hia oovn duties, from the 27th Juno 18^9 ^ tiistrjct, m 

^ Lieutenant, F. J, Gaine E.A.St.C., to the civil medical charge of 
• ' ■ 22nd Juno 1899. 

R.A.M.C., to tho civil medical charge of 

us own duties, from the 2Gth June 1899. 

isiSr “ •” V sfS.2”s.2 a?s 

faeS'oSiyrspSiii-Sif 

the absence on leave of Captain S. H. Hendemo™. “"^“8 
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THEIIAPEUTIC NOTES. 

A Local AnBcsthetio for Extraction of Teeth.— 


5: Menthol 
Tinot. fliyrrh 
Alcohol 


160 prain.s. 
80 drops, 
2 ounces. 


• ... 1 drachm. 

... 24 drops. 

... 12 grains. 

Sig. : One capsule every three 


M. Sig. ; Thoroughly dry the gums and apply freely for a feiy 
ipinutes. Use more freely for a permanent than a deciduous 
tooth. — Pediatric/. 

For Malaria.— 

Ih Quinire Sulph. 

01. Eucalypti 
Piperinm 

M. ft. Capsules No. 12. 
hours. 

Therapeutic Points in Practice.— W. Murrell. M.T)., 
P.B.C.P., Westminster Hosp. {Medical liriej, Oan., p. 39) calls 
attention to the value of : — 

1. Small doses of tincture of aconite frequently rcpo.atcd in 
tonsillitis, and in the initial state of febrile diseases, 

2. Painting the chest and hack with liquor iodi fortis— diluted 
if necessary with an equal quantity of the tincture— in .all cases 
attended with cough. 

3. Largo doses of quinine in supra orbital nour.algia. 

, 4. Five grains of butyal-chloral-hydrato with one Iwo-hnn- 
dredth of a grain of gelsomino in neuivalgia of the fifth nerve, 

5. Small doses of a .saturated .solution of camphor in alchohol 
in autumnal or choler.aio diarrheca. 

6. Sm.all doses of perchlorido of mercury in infantile diarrhoea 
when the stools are green, slimy, and ofTonsivo, 

, 7. Sulphide of calcium in doso.s of a tenth of a grain in boiI.», 
carhunelo.s, and absoosse.s. 

8. Flying blisters in typhoidal conditions. 


HEW REMEDIES AND PREPARATIONS. 

‘APENTA’ APEPJENT WATER. 

This is recommended as a useful nporiout in dyfonlory. As was 
recently noted, the old routine treatment of that diso.a.so by opium 
and ipecacuanha is open to many objections and of doulitful 
efficacy ; whilst good results wore obtained by the administration 
of sulphate of magnesia which acts apiiarontly as an oliminant and 
so promotes intestinal nsep.sis. Epsom s.alts, however, is apt to 
bo unduly irritant, so the Apolliuaris i^ompanv have brought 
forw.ard Aponta water as a loss irritant substitute for this puri>oso. 
It is a natural mineral water which contains the suljihatcs of 
magnesia and soda, and i.s worth trying in dy.scntory a.s well as in 
many of the fovor.s in this country which are attoudod with a 
dysenteric symptoms. 


CARBOLIC ACID .SOLOIDS. 

, The introduction of this preparation by the makers of the 
famous tabloids,’ ^[ossrs. Burroughs, Wellcome & Co. has been 
])rompted by a consideration of the constantl.v increasing liso of 
carbolic acid as an antiseptic, and the groat difficulty of carrying 
the usual bulky solutions of this chemical. ‘ Soloid ’ Carbolic 
Acid, gr. CO, enables the practitioner to carry either in hi.s hand- 
bag or in his pocket a convenient quantity of ready weighed and 
quickly soluble antiseptic for the preparation of sohitions of any 
desired strength nt the moment, and in the place where they are 
reqtured to bo used. 

-A h.armlos.s .artificial colouring agent ha.s been added to ‘Soloid' 
Carbolic Acid, and this colour distinguishes it from compressed 
drugs intended for internal use. The colouring is communicated 
to' the water in which solution is offooted, thus rendering it 
unlike any other liquid in customary use nt the operating table 
or in the sick room. A distinctive .shape provides an additional 
safeguard. The preparation is issued in tubes containing six 
in each. 

One of the soloid dissolved in three-quarters of a pint of water 
yields approximatelj’ a one per cent, solution. One dissolved in 
three pints of water yields a solution suitable for use ns a mild 
disinfectant, or as an anti.soptic spray for the mucous membranes 
of the mouth, pharynx, larynx and nose. 

These soloids are especially sorvioeahlo for use in this country, 
whore so much travelling has to bo done and whore the transport 
of fluids is a serious difficulty. 
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TABLOID KRAMERIA AND COCAINE. 

The v.alue of Rhatanj' in combination wifu •' l, . 

mentof certain affections of the throat is^rS,o® 
sore-thfoat, irritable conditions of the plnrvnx hlnn “a ™ 
etc. Messrs. Burroughs, Wellcome Un w’ 

■ Tabloid ’ prep.ar.ation%vhich Jnabte 4e?hj4ir„ to 
astringent and tonic propertie.s of Knanlori' ufith i 

action of Coe.aine. ‘ 'Tab oid ’ Kramerirand fWain^ 
marked advantages over gargles, irthat iUs norS 
conduce., to regulKr treatment uC the patient 
ordinary daily avocation. Its effect is nottoansitory b 
uous because, as u slowly dissolves in the mouth, ft ba£the 
affected ,i.arts with a concentrated solution, the therapeutic effect 
of which is quickly evident. Ini’- ■ ‘ -Pr 

in no way inferior to lozenges .am'; 

not so effective and rapid in their action. ‘ Ta'bioid’ Krameria and 
Cocaine is supplied in bo.ves of SO, and in bottles of 100 
1 hose purveyors of elegant forms of drugs have also iasned the 
old-fashioned compound Colocyhtb pill .as tabloid, ,aLl the Aloes 
and Iron pill of the B. P. in the same form. 


THIOCOL ‘ ROCHE.’ 

This is- a now .soluble preparation of beech wood-tar creosote 
the .active principle of which, namely, ffitaiacol, has been in repute 
for the freatinont of tuberculosis. Its penetrating odour like 
creosote itaolf rendered its use unpleasant, and it w.a.s in other 
ways objccUouable. To overcome these objections r/iiocol has been 
introdnced. It is a tiotassiiim salt of giiaiacol-siilphonic acid. It 
contains 60 per cent, of pure giiai.icol and is a fine white odour-' 
loss powder, which at first is slightly bitter to the palate, but 
afterwards swcot to tho taste. The advantac’es claimed for it arc 
tho folJowingf : — 

1. AbsMuto freedom from odour. 

2. Extremely ready solubility in water. 

3. Non-irritation of tlio stomach. 

4. Easy of assimilation. 

This absence of odour and irritant effects enable Thiocol to be 
administered in all cases where patients have hitherto exhibited 
an antipathy to the creosote treatment. Its solubility in water 
admits of its administration with suitable correctives or syrup 
auraut. Easily a.s^imilntcd and absolutely non-toxic, it is of 
special u.'so in tuberculosis ovcrcorain^j tho night-sweats and im- 
proving tho general condition ; relieving tho cough and acting as 
an antiseptic and antipyretic without irritating the stomach or 
intestines. 
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THE EXAMlNATtOH OF THE BLOOD IH 
MALARIAL FEVER. 

By J. G. McNAUaHT, M.D, (Glas.), 

Captain, b.a.m.o. 


The following notes are cliiefly founded upon 
the results of examination of the blood in 54 
coD.secutive cases of malarial fever occurring at 
Deolali from August 1895 to June 1896. _ In 50 
cases or 92 per cent, the malarial parasite was 
found. The total number of observations was 
130. The cases were mostly old infections, that 
is to say, the patients for the most part had had 
attacks of malarial fever prior to those for whicii 
they came under observation, but a considerable 
number were first attacks. In the rainy season 
the cases were by far the most numerous, be- 
coming scanty in the cold season, and gradually 
increasing again in the hot weather. As will be 
seen further on, the "summer-autumn” type of 
para.site was tlie one by far the most frequently 
met with. This may be partly due to the fact 
that the soldier veiy often does not come to 
hospital at all for a mild attack of fever, while 
the weakness and loss of appetite speedily in- 
duced by repeated attacks of "summer-autumn” 
fever soon compel him to do so. On the other 
band, in one of the cases of " mild tertian ” fever 
observed at Deolali, the symptoms on admission 
to hospital were very severe, the patient being 
delirious, and in several cases which I saw at 
Quetta in 1898, which presented the clinical 
symptoms of pernicious malarial fever, only the 
mild tertian parasite was found in the blood.* 

The blood was usually examined unstained 
under a power of 540 diameters (Zeiss D. and 
Ho. 5 eye-piece), but the oil immersion lens 
was also frequently used. A number of pi'e- 
parations were also stained with eosin and 
methyl blue, and with borax-methyl blue. In 
preparing cover-glass preparations for staining, 
it was found that the best results were obtained 
by taking up the droplet of blood on the edge 
of a cover-glass and smearing it rapidly over 
the surface of another. 

The presence of large intra-eorpuscular pio"- 
mented forms, the infected corpuscles being paTe 
and swollen, was the gi’ound for a diao^nosis of 
mild ^ tertian fever. Only three cases of this 
description were found. The diagnosis of " sum- 
mer-autumn” fever was based on the presence 
ot numerous impigmented intra-corpuscular 


forms, the infected corpuscles not being enlarged, 
while the intra-corpuscular pigmented forms 
present were small and few in nuinbei'. In many 
cases the presence of crescent forms clinched the 
diagnosis. Forty-six of the cases were of this 
type, and in sixteen of them crescents were 
observed. 

" Mild tertioLn ” forms . — As noted above, only 
three cases out of fifty belonged to this class. 
In cases of malarial fever at Quetta, Major 
Melville, R.A.5r.c., found a much higher propor- 
tion of this form of parasite, but these were cases 
contracted in the locality; in cases contracted in 
Sctnde, the parasite was nearly always of the 
"summer-autumn ” variety. 

The diagnosis from the "summer-autumn” 
type was easy, the appearances seen correspond- 
ing exactly to those figured in Manson’s Malaria 
Chart, J 8, 4, 6. These cases all yielded to 
treatment by quinine or Warburg’s tincture, and 
did not recur In one of them the cold stage 
was very marked and attended by rigors, — in 
this it contrasted with the "summer-autumn” 
cases observed. 

iVofes of illustrative cases . — Sergeant G. con- 
tracted malarial fever at Mian Mir in the Punjab, 
and has had attacks at intervals during the last 
seven months. Is not cacliecfcic in appearance ; 
spleen not palpable. Admitted to hospital on 
i3th March 1896, with a temperature of 102°, 
severe headache, and delirium. He has had 
fever for a week past, attacking him every second 
day about 7 A.M. and lasting till 5 P.JI. 

I4f/i. March 1896, — Temperature normal. A 
few large unpigraented intra-corpuscular forms 
contained in large pale corpuscles ; numerous 
large pigmented intra-corpuscular forms. The 
infected corpuscles were larger and paler than 
normal; the parasites are in motion and occupy 
J to of the corpuscle. A few large free pig- 
mented discs ; pigment swarming ; some small 
free pigmented discs, one-third the size of a red 
eoi-puscle, pigment in them also swarming. 

\btli March 1896. — Temperature normal; nor- 
mal yesterday evening also. Some unpigmented 
intra-corpuscular forms ; one pigmented leuco- 
cyte, but no pigmented parasites. Many large 
granular white cells. This patient had no return 
of fever wliile in hospital, 

‘‘ Summer-autumn” fever.-~'Bbese cases num- 
bered 46, in 16 of which crescents were seen. 
Out of seven cases of malarial fever occui'riticr at 
Colaba in July 1899, in which I examined “tire 
blood, I found the malarial parasite in five cases 
all of which were of the “ summer-autumn ” type’ 
In two of tliese cases crescents were present’ 
l ie various forms of parasite may be comment- 
ed on m detail. 


MRlarial Parasites in Pever Cases, Maior C H ATbI 
B.A.M.C, Indian 2Itdical Gaiette, Jan. 1899. 


Unpigmented intra-corpuscular forms — 

Ihese were almost invariably found in cases 
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examined at the beginning of an attack of 
ague, and frequently in cases examined -within 
two days after the temperature fell to normal. 
The quiescent, ritiged form was frequently ob- 
served, but by far the commonest appearance 
Was that of a pale shadowy body of constantly 
changing outline, looking like a stain on the 
surface of the corpuscle. The infected corpus- 
cles were not swollen like those seen in the 
mild tertian cases, but they were not shrunken. 
In colour they often presented a greenish- 
yellow tinge, contrasting with the pale yellow 
of the normal ones. The intra-corpuscular 
amcebre were very rarely pigmented, and did 
not correspond with the figures of “ summer- 
autumn ” tertian forms shown in the plates of 
Marchiafava and Bignami’s " Pai-asites of Mala- 
rial Eever” (Plate II, figures 10 to 30), but 
they exactly corresponded with the forms 
figured in Mannabei-g’s monograph (Plate II D 
86, 37, 38). The extreme rarity of pigmented 
endo-corpuscular forms, and the fact that I have 
seen no forms intermediate between the unpig- 
mented parasite and such a form as N8 in 
Manson’s Chart, leads to the belief that the 
parasite commonly found in the Deccan is an 
unpigmented one, except as regards the forms 
belonging to the crescent series. Maunabei’g 
("Malarial Parasites,” p. 356) describes an un- 
pigmented quotidian parasite, and remarks that 
in cases where crescents have not developed, no 
pigmented forms may be seen. 

Illustrative Case. — Corpl. H. has had daily 
attacks of ague for a montli past, and has become 
very anoemic. Fever contracted at Knmptee, 
Central Provinces. Spleen much enlarged. 

10th A'pril 1896. — Temperature normal in 
morning, rose to 102° in evening. Unpigment- 
ed intra-corpuscular amcnboid forms ; pigmented 
intra-corpuscular forms; pigment yellowish- 
brown, in motion. Few crescents with dense 
black pigment. 

12</i A'pril 1896 — Temperature 98'40° ; yester- 
day morning 98° ; evening 99'2°. Numerous 
intra-corpuscular unpigmented forms ; many 
crescents ; small free pigmented spheres, pig- 
ment dark-brown, not in motion ; some large 
granular white cells full of pigment and ddbris. 
One form just spored shows six small, clear*, 
highly refractive bodies grouped round a cen- 
tral mass of pigment. 

lOtli April 1896. — Temperature has been nor- 
mal since 11th April 1896. Pale shadowy in- 
tra-corpuscular bodies of changing outline ; very 
few crescents; few oval pigmented forms of 
crescent series and small pigmented spheres : 
pigment dark brown, non-motile; one or two 
pigmeirted leucocytes; large granular white 
cells. 

April 1896.— Temperature normal; ele- 
vated on 26th and 27th. Unpigmented intra- 
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corpuscular forms; parasites mostly in “rino-ed" 
form. A stained specimen shows similar appear- 

_ Uh May 1896.— Temperature normal No 
rise since last entry. Very numerous unpig- 
mented intra-corpuscular amcebm. Few cres- 
cents ; one in process of development inside a 
red corpuscle. 

13i/i. May 1896. — Temperature normal. Se- 
vere attack of fever on 11th May 1896, attended 
by purging and vomiting. Numerous unpia. 
mented amcebre of varying size ; one small piS- 
mented disc; pigment in wreath form, ifon- 
motile. No crescents. 

lUh May 1896. — Temperature normal. Nu- 
merous unpigmented intra-corpuscular forms, 
mostly of large size, but some very small ; one 
with pseudopodia in active motion. No pig- 
mented form seen. 

Pigmented Jorm. — The following table shows 
the relative frequenc}' with which the various 
pigmented forms of the “ summer-autumn ” pa- 
rasite were found. The numbers refer to separate 
observations : — 


Crescents alone ... ... ... 14 

Crescents and spheres ... ... ... 17 

Crescents, spheres and flagellated bodies ... 12 

Spheres alone ... ... ... ... 29 

Spheres and flagellated bodies ... .., 4 

Crescents and flagellated bodies ... ... 2 

Flagellated bodies only ... ... ... 1 


From this it will be seen that flagellated 
bodies were observed on 19 occasion.s, and cres- 
cents on 45 occasions. 

Oval forms of the crescent series were 
frequently seen. On two occa.sions crescents 
were seen in process of development inside 
red blood corpuscles. The delicate line, in- 
dicating the shell of the red corpuscle, stretch- 
ing across the concavity of the crescent, which 
Dr. Manson states is invariabl}' present was 
frequently seen, but in many instance.s^ could 
not be made out, the crescents appearing to 
be perfectly free. As these bodies circulate 
in the blood for a long time, it is not unreason- 
able to suppose that manj'^ of them rid themselves 
of the shell of the red corpuscle which clings to 
them at the beginning of their existence. . 

Once a crescent was seen to transform itself 
into a sphere: the crescent first lost its curve, 
then becoming a little shorter and thicker, it 
changed into an ovoid body, and the ovoid body 
gradually assumed the spherical form. ^ 

With regard to the duration of existence of 
the crescents in the blood, in one case of 
tent fever crescents were found in the blood 
after fourteen da}^’ apyrexia ; in the same case 
pigmented spheres were found after five days 
apyrexia. During this time the patient, who 
had become very weak and emaciated nom 
persistent vomiting and inability to retain 
nourishment, was taking quinine and was gam- 
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In anotlier case after 


ino' strength and weight, , . , . 

tw'elve days’ apyrexia, during which_ the patient 
had been taking quinine and had gained weight 
and improved in colour, very immerou.s spheres, 
crescents and flagellated bodies were found. In 
observed at Colaba, very 
found ten days after 


-O'- 

cases 


one of , the 

numerous crescents were 
the temperature had become normal. 

Spherical forms were observed more frequently 
than any other pigineiited forms. In size they 
varied from that of a red blood corpuscle or 
.slightly larger to about half that size. Their 
pigment particles were frequently observed in 
rapid movement, ‘'swarming." In these cases 
the pigment particles were scattered irregulaily 
through the jiarasite. Wlien stationary, the 
pigment was sometimes arranged in the shape 
of a ci’own, sometimes collected into a mass at 
the centre of the sphere, but most, frequently in 
a circlet nearer the periphery of the parasite 
tlian the centre. The colour of the pigment 
most commonly a bvowuisli-black, but 


was 


varied very much reddish-hlack, greenish-black, 
yellowish- brown, and, rarely, blue-purple pig- 
ment being observed. From these free spheres 
flagellated forms rvere frequently seen to develop 
in the follovving way. While watching a .sphere 
which on first coming into view was motionless, 
its pigment particles were noticed to assume rapid 
vibratile movements; small amceboid processes 
were thrown out and retracted; nest flagella were 
thrown out as long, rapidly moving arras ; these 
lashed about with great energy, causing quite a 
whirlpool in the neiglibourhood of the parasite, 
and as they impinged upon tlie adjacent blood 
■corpuscles, they bent in their sides and pu.siied 
them about. Free flagella were sometimes seen 
moving about among the blood corpuscles with 
tortuous movements so rapidly as to be difficult 
to follow. On one occasion a sjflierical body 
with a single long motionless flagellum attached 
to it was seen, bub this was the only occasion on 
which a dead or quiescent flagellum was noticed • 
■the others were in constant motion of the most 
■energetic kind. 

Clinical features of the cases of "summer 
-autumn ” fever observed. 

As regards the course of the temperature, it 
generally took an irregular quotidian type 
though cases of perfectly regular quotidians and 
tertians also occurred. Opportunities of observimr 
the temperature over any considerable number 
■of days rarely occurred, as almost invariably the 
teyer disappeared after the patient had been a 
<lay or two under treatment. As many of these 
patients gave a history of recurring attacks of 
tever extending over many days, the rapid dis- 
appearance of the symptoms in hospital is a 
testimonial, if any were required, to the efiicacy 


■of quinine, 

A few cases of remittent malarial fever were 
observed -. m these the temperature kept conti- 


nuously elevated, though with wide varuRions 
from day to day, for three to six days. Oases 
of continuous fever, lasting for ten days and 
longer, I do not believe to be malarial in nature : 
at Si events such cases occurring in European 
soldiers ouglit, in my experience, to be con- 
sidered mild forms of enteric fever. For thus 
belief I shall later on adduce some proof. _ ihe 
parasite found in the genuine cases of reraitbenb 
fever observed was of the "suramer-auturan ” 
variety, and crescents were almost invariably 
present. 

Recurrences were frequent, usually from ten 
days to a fortnight after the original attack sub- 
sided. 

The cold stage was often absent, and almost 
invariably slight in character, being represented 
only by feelings of chilliness, not by distinct 
rigors. 

Although so many of the cases were of the 
"summer-autumn” type, dangerous complica- 
tions were very rare, though persistent amemia 
and enlargement of the spleen were frequent 
sequelie. In one case each attack of fever was 
accompanied by the development of moist vales- 
over the bases of both lungs, which disappeared 
with the febrile paroxysm. Another patient 
was admitted to hospital on three separate occa- 
sions, and on each in a state of collapse, with 
feeble pulse, cold extremities and severe bloody 
diarrhoea, the motions resembling raw meat 
juice. The most severe cases occurred in a group 
of men who had contracted the disease at 
Karacbi. This group was sharply defined from 
the others by the severity of tlie .symptoms, — 
intense headache and lumbar pain, pain and ten- 
derness in the hepatic region, persistent vomit- 
ing, in some cases jaundice and the passing of 
very dark brown urine. Microscopically para- 
sites of the "summer-autumn” type were found 
in all these c-ises, large free pigmented forms 
being very numerous. 

As regards the diagnosis between a continued 
malarial fever and enteric fever, the finding of 
the parasite does not settle the point, as in a 
malarious district it is very common to find 
that the development of enteric fever has been 
preceded by attacks of malarial fever. The old 
idea that there is an antagonism between the 
two diseases is an erroneous one: it is rather 
the case that malaria predisposes to contraotin" 
enteric fever. At Quetta, in 1898, the men of 
the Wiltshire Regiment, who had suffered severe- 
ly from malarial fever at Karachi, suffered 
severely from enteric fever. In many cases the 
one disease followed closely on the other. In one 
case of enteric fever treated at Deolali in 1896, 
parasite was found durins: the time the 


the 


. . . - - 

patient was under treatment for enteric fever • 
m this case the clinical symptoms, and the fact 
that he formed one of a group of cases of en- 
teric fever occurring in the same body of men 
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were sufficient to establish the diagno.sis. Gene- 
raiiy attacks of malarial fever may precede and 
follow the attack of enteric fever, but do not 
occur during the time it is actively running its 
course, though I have seen typical attacks of 
ague in the course of an attack of enteric fever, 
in which the temperature, appearance of the 
tongue, typical diarrhoea, and rose spots, left no 
room for doubting the diagnosis. In the Journal 
of Tropical Medicine for December 1898, a case 
is reported in which the malarial parasite was 
found at the onset and during convalescence* in 
a case of enteric fever verified by positive serum 
diagnosis. 

In working out the diagnosis of continued 
fevers in India, Widal’s test is of the utmost 
value. By its application to cases occurring at 
Quetta in 1897-1898 Major Melville and myself 
were able to show that manj^ cases of continued 
fever without distinctive features were cases of 
enteric fever. A few examples may be quoted 
in illustration of thi.s point. 

Pte. H., at» old soldier with a history of 
former attacks of malarial fever, was admitted 
'to hospital with fever of rather irregular type, 
accompanied by sweating and occasional exacer- 
bations. Clinical symptoms not distinctive. On 
the seventeenth day of illness a positive serum 
reaction was obtained by Widal's test. Later 
on, while convalescent, he had a relapse, daring 
which thrombo.sis of the femoral vein oc- 
curred. • 

Lieut. H. was admitted to hospital with 
irregular fever, sweatings, hepatic congestion, 
and slight jaundice. He had suffered from 
malarial fever, and his disease was at first 
considered malarial remittent. A positive serum 
reaction was obtained on the eighth day of 
illness. His tempeiature fell to normal at 
the end of the third week, and did not fluctuate 
thereafter. 

Pte. C. admitted with headache, furred tongue 
and fever. No other symptoms. Bowels con- 
stipated throughout. Temperature fell to normal 
on fourteenth day. A positive serum reaction 
was obtained on the third, fifth, and twelfth 
days of disease. 

Among the women and children I had two 
family^ groups of cases : in each group the mother 
passed through a severe and clinically’’ typical 
attack of enteric fever: in each group the 
disease in the children was not clinically 
distinctive, if we are to look for a sum of the 
text-book symptoms to constitute this, but in 
them as well as in the parents the serum test 
gave positive results. 


♦ " A Case of Malarial Fever with Interourrent Attack of 
Typhoid Fever," F. Kenneth Wilson, M B., B s. (Lond.), 
M.B.O 8., li.R.O P. Journal of Tropical 3leJjoinB,T>eo. 

[u Editorial, J. M. G., April, p. 197, on Combined Malarial 
and Typhoid Infection. ’’—Ed., /. M. ff.] 


THE ADVANTAGES OE A MICROSCOPICAL 
EXAMINATION OP THE BLOOD IN 
CASES OF FEVER IN INDIA. 

By WILLIAM GLEN LISTON, M,B„ 

UEUTSMNT, I.Sr.S, 

Ojfg. il/. 0,, Infantry, Byderalad Oontingent, 


There can be little doubt that by far the 
greater number of cases seen by medical men 
in this country are cases of fever. In the 6fch 
Infantry, Hyderabad Contingent Hospital, for 
example 52‘4^ of the total admissions were 'for 
fever during the year ending 31st J uly 1899. It 
is evident therefore that a thorough knowledge 
of the fevers of India is very important for all 
medical men in this country. 

Up to the present too little has been done 
towards differentiating and classifying the fevers 
of India. This is partly due to the fact that 
the majority of the fevers of this country are 
not associated with any distinctive exanthems, 
and their clinical symptoms are frequently very 
much alike. But there are two chief factors 
which have hindered the differentiation and 
proper study of the fevers of India, viz , — 

(1) — The want of adequate apparatus for 
working with. 

(2) — The misleading and careless habit of 
calling every case of fever of short duration, as 
well as tliose cases which show an intermittent 
character, “ Ague." 

Dr. A. Crombie has attempted a classification 
of the fevers of India on a clinical basis, which 
so far as it goes, is of distinct value, while the 
true cause of the fever still remains unknown. 
In order that any progress may be made in the 
study of fevers, it is necessary to apply the 
knowledge we already possess consciei-.tiously to 
all cases of fever. We are able at the present 
time by the microscope to differentiate by an 
examination of the blood at least four fevers, 
viz., Malaria, Relapsing Fever, Typhoid (by 
Widal’s test), and Malta Fever. Occasionally we 
may in cases of Plague find the Bacillus Pestis 
in the blood. If this examination were applied 
to all cases of fever, without doubt there wou 
remain yet a few cases, which would come under 
none of these heads, but a number now sosma 
that a comparatively easy study could be ma e 


When Plague is present in any district its 
,rly and correct diagnosis is of the utmos im- 
)rtance. In many suspicious cases it poss 
I demonstrate the presence of the 
bermerii or the Plasmodium Malarufi, , 

lable such non-in fecfcious cases to be sepai. 
om the infectious or probably infectious, o s y 
jthing of the comfort and relief given 
itient and his friends under such circums a 
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The most difficult type of Plague to diagnose 
perhaps is the primary septicajmic form, and 
these are the cases in which a microscopical 
examination of the blood is most likely to prove 
of use. I have been able to isolate such cases bj^ 
Bndin^^ the bacillus in the blood fift 3 '-oiie^ hours 
before” death. It is possible too, that until such 
a time as the Plague Bacillus is present in the 
blood (except in pneumonic cases), infection by 
that case cannot occur, or at least can occur 
witii difficult}’ ; but when the bacillus is present 
in the blood, it can often be shown to bo present 
in the urine also, and if in that secretion pro- 
babi}' in others ; but owing to the presence in 
these secretions of contaminating microbes of 
rapid growth, it is difficult to demonstrate the 
presence of so slow growing a bacillus as that of 
Plague. Hence the detection of the bacillus in 
the blood is a warning that the case is one from 
which infection is being spread broadcast. 

It is of great use to know that a certain 
case of fever is a case of " Relapsing Fever" by 
finding the spirillum of that disease in the 
blood, for we are then able to keep the patient in 
bed during the apyrexial period, and so greatly 
favour the ultimate complete and rapid recovery 
from the disease by husbanding the patient’s 
strength. We are able too, by judging of the 
number of spirilla present iu a certain sample 
of blood, to make a slirewd estimate of the pro- 
bable severity of the disease. 

The following extracts from notes of a case 
of rather complicated diagnosis are of interest 
as showing the great benefit of an examination 
of the blood, although negative results may only 
be obtained. 

“Gainbai,” age fifteen years, wife of musician 
Kasirain, was first seen by me in the lines 
on the 11th July 1899. She had been ill at 
that time for about a fortnight; no definite 
date could be attributed to the onset of the 
disease. She was then suffering from fever 
and great weakness; diarrhcea with pea-soup 
stools; pain in the right iliac fossa; slight 
eulargemenb of the spleen, a furred tongue. 
In both lungs over back and front there were 
numerous large buboling and small clicking 
i-aies, but no dulness on percussion. Considering 
her condition, I thought it advisable to take 
her mto hospital, the more because a suspicion 
lurked m my mmd that the case raiglit be one 
of typhoul fever, 

' On the afternoon of the 11 th July while in 
hospital a thorough examination was made of 
her condition which was much the same a-s that 
mentioned above. Her temperature was 103'’P • 
pulse rapid and somewhat feeble, but recmlar 
and numbering about 11.5 per minute ”The 
carefully examined. No rash was 

'the itfe ‘detected a little to 

the left of the middle line and slightly above 

the umbilicus. There was pain in the right iliac 


fossa on pressure, but no tumour or infiltration 
■ could be detected there. The stools were loose 
of a pea-soup colour, the bowels moving at least 

twice daily’. , 

The lung conditions were as descnhed above. 

The blood vvas examined microscopically for 
malaria, and by Widal’s test for typhoid fever. 
Both tests gave negative results 

ld</t July ls99,— Tlie general condition of 
this patient remains much the same. She com- 
plains greatly of her cough which causes her 
pain. The sputum consists for the most part 
of mucus, very little mixed with pus. No 
blood is present in it. To-day she complains 
greatly of pain in the abdomen ; the situation 
of the pain or rather the chief intensity of the 
pam has changed from the right iliac fossa to an 
area along the right costal margin. Here on 
palpation friction fremitus is evident, and is also 
easily detected by auscultation. There is to-day 
considerable tenderness over the tumour previ- 
ously noted, and it appears to be a little larger 
in size. The pain extends from the tumour to- 
wards the right. Her cerebtal condition demand.s 
a passing note. When asked a question she looks 
vacantly for a time, apparently not understand- 
ing what has been said, but -answers slowly and 
correctly after a short interval. 

IQth July 1899. — ^The condition of this patient 
has nob improved. A subacute form of peri tonitis 
still exists, and her cough is very troublesome 
causing much pain. 

21s( July 1899. — Patient remains much as 
before noted. She has become much emaciated, 
and the abdominal tumour is if anything larger. 
The peritonitis to-day’ is not .so severe. No elFu- 
ston can be detected. The pulse .still remains 
very rapid, and now numbers 160 per minute, 
respirations 64, and temperature this morning 
lOl'F. There is always a slight evening recru- 
descence of temperature of from one to two 
degrees. 

22ncZ J uly 1899.— Remained in much the same 
condition as previoasly noted, 

23rcZ July 1899. — Patient to-day is a little 
weaker. 

24:th July 1899. — Yesterday forenoon there 
was a marked change for the worse in the con- 
dition of this patient. She passed two or 
three blood clots by the rectum, and this was 
followed by a rapid fall of temperature to 98° F., 
and was accompanied by a profuse cold per- 
spiration. She, however, rallied for a time, but 
half an hour before her death at 4-45 p.m., on 
«ie 23rd July, she passed some more blood, 
lowards the end the patient had become more 
and more drowsy appearing not to quite appre- 
ciate what was said to her. She never at anv 
time complained of pain in the head. The »iri 
although fifteen years of age had never men- 
struated. Unfortunately no post-mortem was 
granted. 
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, The diagnosis of this case undoubtedly lay 
between typhoid fev^er and miliary tubercu- 
losis, and from the negative results obtained by 
Widal’s test I am inclined to favour miliary 
tuberculosis. 

Tlie infection of the intestine by tubercle 
bacilli was probably the first event in the 
history of the disease. This led to infection of 
the mesenteric glands causing their enlargement 
(the tumour felt on palpation of the abdomen) 
and ulceration of the intestine. A slight degree 
of |)eritonitis seems at first to have been pre- 
. sent in the right iliac fossa, the usual situation 
of tubercular ulcers. Later by the bursting 
of an enlarged mesenteric gland a slightlj'' more 
acute diffuse peritonitis arose. General infec- 
tion seems to have occurred early in the case 
judging from the well-marked lung signs as 
well as the cerebral symptoms. The hsemorrhage 
from the intestine, the ultimate cause of death, 
. was from deep ulceration. 

I was almost persuaded at first sight to 
consider this case one of typhoid fever, but 
giving a negative result with Widal’s tynlnnd 
test I was compelled to look for something 
.else; the detection of the small tumour in the 
abdomen would have been consiilered of little 
importance and passed over as a scybalous mass 
in the intestine had not a negative result been 
.obtaii\ed by that test. This tumour then arose 
•into importance, and led, I believe, ultimately 
to the proper diagnosis of the disease. 

Not only is the microscooe of use in the 
diagnosis of fevers, but I believe of much use 
in the treatment and prognosis of the fevers. 
-In the above case, on the third dav after admis- 
sion, a very grave prognosis could only be given, 
the diagnosis having led to che opinion that 
•the case was one of miliary tuberculosis. 

In the treatment of ague I believe it is of 
the utmost importance to si/ud.y the life cycle of 
the parasite as the following case illustrates. 

Sepoy Ramcharran, age forty-two, service 
twenty-four j'-ears, was admitted into hospital 
suffering from quartan ague. 

The patient stated that he had had two 
attacks of fever in the lines occurring on every 
foui’th day. He was admitted with the third 
attack, but when I saw him next morning the 
fever had gone. An examination of his blond 
.at this time revealed nothing. He was detained 
in hospital. On the following fourth day, 9th 
■July, he had his fourth attack of fevei\ the rigor 
beginning nt 2-45 P.M. At 3 o’clock he was 
examined. He was then shivering and com- 
plaining of cold and was very restless. His 
-temperature was 102“ F. in the axilla, pulse 80. 
Respirations > very rajiid and irregular. At 3-15 
samples of his blood were taken, and thesporulat- 
dng stage of the malarial jjarasite ryas demon- 
strated to the Hospital Assistants. The spores 
.numbering from six to eight were collected more 
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or less regularly round a central mass of pigment 
The spores themselves were round and slightly 
less than quarter the diameter of a red blood coi^- 
puscle, and contained a small more brightly 
. refractive centre. Specimens obtained at abater 
hour (7-30 P.M.) showed the parasite as a very 
small speck attached to, or within the red 
corpuscle. Later specimens wheii the temper- 
ature was normal revealed notliing. 

Treatment was begun at the beginning of the 
next attack. The attacks generally began about 
3 o’clock so at that hour on the 12th' July he 
received hypodermically 1 gr. Quin. Sulph. dis- 
solved in Spt, - Ammon Aromat. The rigor 
began at 4-45, and I considered, from the previous 
study of the parasite in his case, that sporulation 
would be completed about 6-30 PM. At 7 p.m., 
he received 1 gr. Quin. Sulph dissolved in Spt, 
Ammon Aromat. hypodermically'. His tempera- 
ture was then 104 2.“ The fever was gone by 
10 P.M. when his temperature normal. 

On the ] 6th the date of the next period, he 
passed through the day all right, but at 1 1-30 P.M. 
he had a slight rigor, and his temperature went 
up to 100'4°F, The fever only' lasting fora 
very short time. No treatment was adopted on 
this occasion. On the 22nd July the patient 
was discharged having passed -through two 
periods without fever and without further 
treatment. , 

The object aimed at in the treatment was to 
inoculate quinine directly into the blood at the 
time of the completion of sporulation, just when 
the young paiasites wt-re Iree in the blood 
before they' liad attached themselves to the red 
corpuscles. They were then in a vulnerable 
condition, being y'oung individuals and free in 
the blood. Once within the red c-crpuscle 
it would be more difficult to kill the parasite; it 
has, as it were, protected itself by the red corpus- 
cle and could not be easily killed till the red 
corpuscle had been destroy'ed also. Hence large 
doses of quinine by' the stomach are necessary, 
especially' if given without any thought as^ to 
the exact stage of development or the parasite,. 
The quinine then kills the red corpuscle as well 
as the parasite, and we see this fact exemplified 
in some cases where bfemoglobinuria ^ occurs 
after the administration of quinine. Evidently 
from the want of success of the first small dose 
of quinine hypodermically in .this case, that 
medicine in small dose has little efiect on the 
roindly maturing or matured p.arasite, for the 
rigor came on shortly' after the first injection. ; 

This method of treatment must commend it- 
self on account of the ease with which it can 
be applied, and the little iiiconvenience to the 
patient, and based as i,t is on .the true pathology 

of the disease. . . c it' 

Apart from microbes an examination ? 
blood enables us to study the polynuclear whi e 
corpuscles, the soldiers of our body. When an 
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individual is I'esisfcing , 7® , 

the number of the polynuclear cells in the blood 
is increased. We view' as if were the line of 
march, and see the advance guard mavchmg 
to the attack. With a' vising temperature and 
Mth raanv leucocytes in the blood tiie prog 
iiosis of the ease as a rule is good. The temjiera- 
ture is an indication of the fierceness of tlie 
battle and the number of leucocytes the reserve 
forces coming up to strengthen the front attack. 
With a falling temperature and the presence ol 
Very few leucocytes in the blood a crisis can 
almost be predicted with certainty, film fmoi 
of the battle is over, no more reserve forces 
are required to advance, the line of inarch is 
free from troops ; they are all in their camp- 
ing grounds. 

With a rising temperature and a deficient 
liumber of leucocytes in the blood, the indivi- 
dual’s resistance is not great, and the prognosis 
is as a rule bad. The enemy presses hard at. the 
front, and threatens to become victorious, the 
reserve forces are wanting, and the day is about 
to be lost. 

In this way a rough sort of prognosis can be 
made. I have had several opportunities of 
confirming the above rules, although I cannot 
state that they are infallible. ' I could give 
many instances of cases where the patient has 
been severely ill with very high temperatures, 
but an examination of the blood has told me that 
the fight is progressing favourably, and I have 
been able thus to keep a light heart. 

By the microscopic examination of the blood 
of a patent suffering from fever we may be 
enabled — 

' (I) To diagnose the disease or at least ex- 
clude certain well-known fevers, and so leave a 
few fevers, the nature and cause of wliich are 
move or less unknown, and thus enable us the 
better to study them. 

■(2) 'To give a good or bad prognosis by ex- 
cluding certain virulent fevers, or specifically 
demonstrating the fever to be- one of the less 
fatal ones. We may be able to estimate the 
individuals power of resistance to the infection 
by a study of the number of his polynuclear 
white blood corpuscles present in the blood. 

‘ (3) To treat certain forms of fever on ration- 
al principles, so that much valuable medicine is 
saved; and the patient’s stomach not upset by the 
whole.sale' administration of drugs at inoppor- 
tune moments. We attack the fever in the Ld 
and inoculate into the midst of the enemy a 
specific poison, not trusting' to the changes and i 
chances. that my occur in a stomach, the 

kptife P"'™- ’'W* - 

‘(4) In -certain infectious septicmraic diseases 
such as Plague, we are enabled to know what 
at .least are the very dangerous mses in- remiect 
to the spreading of infection by detecting the ■ 


particular bacillus in the blood. We are thus 
warned of the necessity to adopt stringent 
measures for' the prevention of the spread of- 

the disease. . , 

It will be understood from the aoove remarks 
that a microscopical examination' of the blood 
of patients suffering from fever may help us ’ 
in the diagnosis, prognosis, treatiueuC and- 
prophylaxis of the disease, and the importance 
of performing such an easy operation must be- 
evident to all. 


MALARIAL APOPLEXY. 

Br 0. J. FBaaSSIDB, M.B., C,5I., 

CAPTAIN, r.M.S., 

8iij)crintendeiU, Oentral Jail, JZajahmndry , 

The various forms of malignant malaria, the 
cerebral, the algide, choleraic, dysenteric, &e. 
have come urider my observation during the last 
two and a half years in the Central Prison of 
Bajahinundry, Errors in the diagnosis of perni- 
cious malaria are easy if the microscopic examina- 
tion of the blood is not freely resorted to, and 
I have mistaken cases of nvsemic coma for that 
of malarial coma. Siviasis is easily mistaken for 
this form of malaria, and those individuals who 
are attacked with heatstroke, if they have been 
previously exposed to malaria, or are living in 
malarious' tracts, should be received with sus- 
picion, and the blood should be examined 
microscopically to clear up any doubt. The 
morphology of the malarial sporozoon has, I 
think, received more atteutioii than the lesions 
produced by it on the various organ.?. Little ' 
or nothing is at present known regarding the 
morbid anatomy of the nervous system pro- 
duced by this cytozoon, and more research in 
this direction is called for. It will probably, 
be found that there are as many patholoo'ical 
changes due to this disease as there are asenbed ' 
to syphilis. If the organism is found to destroy ' 
such organs as the liver, spleen, &c., it is but' 
reasonable to suppose that the nervous system ' 
also undergoes considerable alteration. The 
brain like the spleen and bone ■ marrow is one of 
the nurseries of Laveran’s bodies, and it is still 
a matter of doubt whether the coma produced 
in this type of malaria is the result of embolism ' 
of the cerebral arterioles by the parasites them- 
selves or to poisons set free in the blood. Dr 
Thin and others have shown that the endobheliurn* ' 
of the' arterioles absorbs pigment and I pre.sume ' 
that in having^ done so there mu.st follow 
tor the time being an altered condition of the ' 
capillaries. This of course will lead to stasis ‘ 
and embolism. In the present case it wiU'be 
found that very minute hmraorrhages took place ' 
m the bmm and cerebellum, and liad the patient ' 
f would .have been interesting fid 
note What lesions would have occurred. §ucb''- 
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minute ha3morrhages and blocking of the capil- 
laries in the liver, spleen, &c., cause malarial 
necroses and reasoning from this analogous 
condition we may, I think, safely assume that 
the same lesion is most likely to occur in the 
nervous system. No one hears of a paraplegia 
or cerebral softening the result of malaria, yet 
we have as dangerous a malady to deal with as 
syphilis, which causes these lesions. Dr. Patiick 
Mansou recorded a case similar to that of the 
present case in the British Medical Journal, 
Februaiy 1 st, 1896. In Hongkong, Dr. Manson 
goes on to relate, a mining engineer of good 
physique, but who had been working previoual}' 
in a malarious district, while out for a walk one 
evening felt chilly, and on returning to his hotel, 
liad the usual shivering fit of ague. A strong 
stimulant was given at the suggestion of the 
landlord of the hotel, and soon after the patient 
became delirious and violent. On Dr. Manson s 
arrival the jmtient had become quiet, lying 
on his back quite unconscious. His breathing 
was stertorous, his face flushed, his skin dry 
and burning. Everything was done to reduce 
the temperature; a hypodermic injection of 
quinine was sent for, but before it arrived the 
pulse flickered, went out and the man died. 

Present case.— Subba Rao, aged about thirt 3 '- 
five 3 'ears, was a delicate man, who had had much 
malarial fever, and whose spleen was enlarged. 
During his two months incarceration, he had 
been singularl 3 '^ free from fever, and never com- 
plained of an 3 ' sickness. He had five grains of 
quinine and cinchonidine on alternate days— the 
usual prophylactic issued to all the prisoners 
during the colder months of the 3 ’ear, On the 
morning of the 21st March last, he cooked 
and ate his midday meal about 10-45 A.M., 
and he felt in his usual health. Soon after 
he complained to the other prisoners that he 
felt feverish, and went to lie down on his 
in the ward, and began to shiver. At noon the 
other prisoners not being able to get him to 
answer their questions, the hospital assistant 
was sent for, who had the patient conveyed to 
hospital in an unconscious condition. The tem- 
perature was 105°, and the case looked like one 
of heatstroke. When I saw him, he was coma- 
tose, his tongue was drawn back, there was 
slight twitching of the lips. His e 3 'elids were 
half- closed, and at times he glared at the atten- 
dants. The e 3 'eballs rolled from side to side, the 
right pupil being slightly dilated. The head 
was drawn to the right side, and if moved to the 
left it quickly resumed its former po,sition. The 
breathing was hard and stertorous. His hands 
and legs shook at times as if the motor centres 
wqre losing stimulated, the hands were frequent- 
ly clenched. The bowels w'ere freely evacuated 
by enema and quinine injected into the bowel. 
At 5 blood was examined and found 

to , (Contain half-grown malarial parasites. The 
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teraperatpi;e remained very high all nierht in 
spite of _ all that was done to reduce it., Tlie 
motions and urine were passed involuntarily 
into the bed. Early next morning I saw him in 
exactly the same state. I injected quinine 
hypodermically. The patient never rallied and 
died at 8-45 A.M. 

Blood examinations— On the ^vst day lolood 

taken from the finger contained pigmented 
sphere.s, much free pigment and flagellates. 
Some of the parasites were only half-grown, 
the corpuscles containing the hmmamoeba were 
somewhat brassy. On next day the blood 
contained many young plasmodia, ringed discs, 
h 3 mline plasmodia, broken up spheres, leucocytes 
and phagocytes carrying much free pigment of 
a sepia-brown colour. The hsemaglobin of the 
red cells was pale. 

Post-mortem aiypearances.— The body was 
badly nourished, little fat in the areolar tissues, 
an old pigmented scar on the forehead, with a 
corresponding depression on the frontal bone, the 
result of old .sy[)hilis. Brain weighed 464 oz. 
All the superficial vessels were engorged with 
blood, the grey matter was darker in colour 
than normal, and all blood vessels highly inject- 
ed. Heart, 7 oz. The pericardium contained 
2 oz. of serous fluid, small friction spots on 
anterior and posterior surfaces. Valves com- 
petent. Just above the aortic valves are immer- 
ous small white cicatricial areas, about the size 
of a split-pea, the result of old endartiritis, 
which may have occurred during his frequent 
attacks of ague or be due to syphilis. Right 
Lung, 13 oz, showed old adhesions, the result of 
pleuris 3 ' ; lower lobe congested, upper lobe 
oedematous. The lower lobe slightly indurated 
with fibrous tissue. Left Lung, 14oz., in a similar 
condition. Liver, weight 49 oz., enlarged, con- 
gested, fibrous with cicatricial areas throughout, 
partly due to malarial necroses and alcholism. 
The whole surface is pigmented and gives the 
black reaction of " ymllow pigment ” with am- 
monium sulphide. Spleen, 20 oz., upper part 
firml 3 ' adherent to the diaphragm, thick layer 
of oid fibrous tissue adherent to the spleen, 
cicatricial areas of a dark brown colour, and 
fibrous cicatricial depressions on the surface. 
Hmmorrhagic spots on the surface (malarial 
necroses). Right Kidney, 4 uz., enlaiged; elongat- 
ed fibrous, considerably distorted, large cicatri- 
cial depressions on the surface, cystic, cortex 
wasted, p 3 'ramids in places obliterated, and 
capsule torn awa 3 ' with difficulty. Left Iddney, 
weight 44 oz. large cysts throughout, one the 
size of an almond, another the size of a wa^ut. 
In same state as the right' kidney (A. ' 

Both kidne 3 ’s are the result of malarial fibrosis). 
Intestines, healthy, one round worm found in 
the bowel. , . 

Lung Blood — Leucocj’tes contain much pig- , 
ment. 
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Blood t.oLen from finger 
15 hours before death. 




Blood from finger Uhen half an 
hour before death. 



Blood from Brain Capillaries, 
six hours after death. 



Blood from Spleen, six 

hours after death. f' Y'l'lwl 
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I. (ii) Hnlf-grown parasites, corpuscles somewhat “ brassy. ’’ (i) Small flagell.ate body. 

II. (n) Hyaline hcemamccha (6) Corpuscle distorted by the hremaraoeba or the cover-glass. 

III. Plasmodia in blood cells of the brain ; flagellate and half-grown parasite. 

IV. Dead pigmented sphere, deposits of free pigment, sporulating body and half-grown pigmented parasites. Pigmented lettko- 

cytes and phagocj tes. 

V. Spondating bodies and free spores, sphere being .absorbed by a phagocyte (pigment motile). 

Tree pigmoirt in small agglutinated masses. 
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Urine taken from bladder and examined the 
following morning. Sp, gr. 1014, albumen (I) 
squamo-granulav, f2) pyriform cells, ^3) columnar 
epithelial cells, (4) granular casts, (5) blood casts. 

The blood from the brain (stained by saffron 
solution) shows that the brain cells were stained 
Avith free pigment and malarial parasites. 

pipTiient.— Throughout the various viscera 
the pigment was of a sepia-brown colour, and in 
small specular grains. Major Ross is inclined to 
think that the colour of the pigment may pos- 
sibly be a characteristic of different species of 
this sporozoon. I am of opinion that the colour 
of the pigment mainly depends on the richness 
of the hmmoglobiu in the red cells. The richer 
the hmmoglobin, the darker is the colour of the 
pigment. In the livers of a number of chronic 
malatials, I ha,ve noticed a tendency of the pig- 
ment to agglutinate into small masses. It ap- 
pears swollen and altered, much like the pig- 
ment I have observed in proteosoma coccidia 
in the stomach wall of cules pipiens on the second 
day. It is probable that the pigment, either 
from some action on it by the phagocytes or 
liver cells, is being chemically changed, render- 
ing it more soluble for absorptioii. 

The Cerebrum and Cerebellum . — Small areas 
appear to have been torn up by very minute 
haemorrhages, which showed a clear area round 
the margin, but rvith a fibrinous clot in the in- 
terior. These areas measured about 10 p, and 
15 ft. and contained granulesof pigment (melanin) 
of a brown colour and a few corpuscles containing 
half grown parasites. The small capillaries and 
arterioles, as well as the smaller venous sinuses 
contained parasites in their various stages of 
development. There was much free pigment in 
the venous sinuses. I am inclined to believe 
that pigment was also present in some of the 
endothelial cells of the arterioles ; at any rate 
free pigment lay over some of them, which may 
have been driven into this position in cutting 
the section. Free spores were noticed as well as 
large pigmented spheres in the capillaries. Plates 
IV and V shew half grown parasite and free 
spores in the smaller vessels. 

Tfie Heart , — A few parasites were observed 
in the smaller arteries and little or no melanin 
pigment. Small granular masses, composed of 
5 to 10 granules of an ochre colour pigment, were 
to be seen lying between the muscular fibres. 
It had the appearance of the yellow pio-ment of 
malaria. “ 

The Aiver.— The portal zone (seen in Plate I) 
contained most melanin and could be seen also 
m streaks -jradiati ng from the central zone 
The melanin was of a sepia-brown colour and 
m small agglutinated masses, probably under- 
going some cliemical change prior to absorption. 

^ Both pigments were in considerable amount 
an the neighbourhood of the fibrous trabeculm. 
Uehre pigment was found both in the liver cells 


and outside them in small masses. The dissolvr 
in<r action of ammonium sulphide on. the melanin, 
is 'exemplified in Plate III, ^vhere the section 
was left twenty-four hours in that reagent. The 
spleen carried much sepia-brown pigment free 
in the interspaces and in the leucocytes and 
other splenic cells. .The fibrous trabeculm were 
much thickened and pigment deposited near 
the™. Half-grown parasites and pigmented 
spheres were also present. 

The Pancreas.-~No pigment was observed, 
the fibrous stroma appeared thickened, and the 
nuclei of the cells were large. 

The Kidneys . — ^The action of malaria on tlie 
kidneys is still a matter of discussion. Albu- 
minuria is common in the acute stages of ague, 
and the kidneys must, therefore, be in a congested 
state. In a paper recently published I have 
endeavoured to prove by microscopic examina- 
tion of the kidneys that a chronic desquamating 
stage follows these repeated congestions. Further 
that an interstitial fibrosis is set up which 
destroys the renal secreting apparatus and gives 
rise to cysts and microcysts. Cirrhosis in 
advanced cases is marked, and the cysts vary 
from 30 to 40 p. to the size of a pea or almond. 
The kidneys in the present case are examples 
of the fibrosis and mlcrocystic kidney of malaria 
or following malaria. The kidney is riddled 
with minute cysts; there is a large deposition 
of fibrous tissue and the tubules are gradually 
being destroyed. In some areas, and confined 
to certain tubules the epithelium contains minute 
granules of a much lighter colour than that of 
the oclire pigment found generally in the liver 
and spleen. It is quite possible that these gra- 
nules are really ochre pigment and cause epithe- 
lial desquamation, epithelial casts having often 
been found in the urine after death. In other 
tubules, especially the convoluted, the nuclei 
were very large and showed that active cellular 
division was about to take place. 

I am indebted to Mr. Mitchell for the dcawinffs, 

O 

ROTE ON CERTAIN GASES OF 
HYPERPYREXIA. 

Br G. DTJEB, M.B., i’.R.O.S,, 

OATTAIN, l.M.s, 

Junior Civil Surgeon, Jtangocn. 

Gases of sudden death are all too common in 
India and Burma, but none perhaps are more 
sudden and unexpected than those arising from 
hyperpyrexia; and they are all the more 'shock- 
ing because, in the majority of instances, I 
believe, if a medical man happens to be present 
he is able by the application of cold to reduce 
the temperature and save the patient. ' i i ■ 

The following is a good example of these cases 
of hyperpyrepa. A strong, healthy-looking 
young man, aged- twenty-three, who had leadmu 
active open air life in India for some four’or five 
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years, eaine to Rangoon some four mouths ago. 
He got up on the morning of Thursday, June 15th, 
in good health, but towards the afternoon began 
to feel ill, and his temperature that evening 
rose to 104'’, He passed an uncomfortable 
night and did not perspire. I saw him at 
4 P.M. on Tfriday, June I6th, He was not deli- 
rious. He complained especially of not being 
able to sweat, and that be was passing urine 
rather frequently and in considerable quantity. 
The chamber-pot under the bed was nearly full 
of clear urine of normal colour. His pulse was 
just over 300 and temperature 104!-6°F. Ten 
grains of phenacetin were given at once, and a 
quinine mixture and dose of bromidia at bed 
time ordered. He was seen by his friends at 
8 P.M. when he expressed himself as feeling 
better. At 9-30 p.M. he was found moribund 
and very shortly died. The temperature was 
taken in the rectum just after death, and the 
mercury rose to the top of the thermometer 
whicli was graduated to 112°. I saw the bod3’- 
next morning, and it presented an almost uni- 
versal bluish congestion of the skin. This I 
have noticed in other patients dying from 
hj^perpyrexia. 

Now I had attended this patient during the 
preceding week for what I considered to be a 
slight attack of malarial fever. The fever lasted 
about three days, the maximum temperature 
being under 103°, atid it subsided under quinine. 
The°patient told me that he had suffered from 
occasional attacks of fever of short duration in 
India which got well under quinine. He had 
no enlargement of the spleen, anremla or other 
signs of chronic malarial poisoning. 

(To ho contuived). 

NOTES ON THE USE OF SULPHATE OF 

CINCHONIDINE AS A PROPHYLACTIC, 
BY‘J, FPRENOH-MULLBN, M.D., 

LIBD’r.-COLOXKL, I.Jt.S., 

Oivil Surgeon, Itajshaluje. 

In looking over reports for the past three 
years, I find that the administration of sulphate 
of cinchonidineas a prophylatic was begun on the 
1st July 1896, mid continued to the close of the 
jmar. It was given in 5-graiu doses every other 
day in solution. In my report for 1896, 1 spoke 
hio-hly of its prophylactic influence, laying spe- 
cial stress on the generally mild character of the 
remittent fever cases that come under treatment 
during its administration. Its influence in 
checktng bowel-complaints seemed equally re- 
raarkabfe, but this I attributed more to the 
dilute sulphuric acid in which it was dissolved 
than to the drug itself. No deterioration in the 
o-eneral health of the prisoners was noticed at 
this time as a result of its administration. 1896 
was an unhealthy year, both in the jail and in 
this district generally. 
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The year 1897 was a remarkably healthy one, 
both in the district and in the jail. Sulphate of 
cinchonidine was administered to the ordinary 
gangs throughout the year. In my report for 
1897, I laid stre,ss on the fact that the remittent 
fever cases, although more numerous than in 
previous years, were of a milder type, and this I 
attributed to the administration of ciuchoni- 
diue. But further on I fiud the following para- 
graph ^ 

“ The effect of the administration of sulphate 
of cinchonidine on the general health of the 
prisoners was beneficial. It seemed to act as a 
tonic when a tonic was needed, and in all cases 
to exercise a bracing influence on the bowels, 
thereby conducing to the very satisfactory de- 
crease in the number of dysentery cases among 
the prisoners in 1897 as compared with the pre- 
vious 3' ear.” 

The above paragraph shows that, up to the 
time the 1897 report was written, namely, in 
January 1898, I noticed no injurious influence 
exerted b3’^ the drug. 

The year 1898 was an unhealtlj3’ one in the 
district, and the mortality registered in the 
jail was the highest for several years. I take 
the following from m3' report: — “The higher 
death-rate in 1898, as compared with the pre- 
vious year, was due to three causes : (1) the 
greater unhealthiness of the latter half of the 
year under review, when malarial fevers pre- 
vailed in tlie district to a very unusual extent 
owing to the high and prolonged inundation; 
(2) the invasion of the jail by influenza on 
three several occasions (in April, August and 
1 October) ; and (3) the admission of an excep- 
i tionall3' large proportion of prisoners in bad 
' health, both from the local courts and the afli- 
' bated jails.” Owing to the low death-rate of 
I this jail in 1897, the affiliated jails were en^ 

* couraged to send their weakly prisoners to us. 

I Again, owing to the Jubilee releases in 1897, the 
number of prisoners received b3' transfer from 
other jails in 1898 was unusually high. ^ These 
facts must he given their due weight in con- 
sidering the question of the general health of the 
prison population in that year. But after making 
due allowance for these factors it appeared to me 
that the3' did not satisfactorily account for the 
general deterioiatiou which was apparent, and so 
I felt constrained to add the continuous adminis- 
tration of cinchonidine to the other factors. The 
Inspector-General in his former visits to this 
jail had alwa3's been struck by the healthy 
ajipearance of the general body of prisoners. 
Last 3’ear he thought the general body ot pris- 
oners looked veiy unhealthy- I agreed with 
him. In July 1898, owing to the large number 
of prisoners seeking admission for fevers, cin- 
chonidine, which was administered on alternate 
days only in May and June, was now adminiB- 
tered daily. But in spite of its regular 
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adtuinistration, the adraissiotis for fevers nicreas- 
ed and in August they became so numerous 
thk on the 15th of that month, I gave up its 
administration altogether for the time being. 
In my Sanitary Sheet I find the following : 
“Towards the close of October the number of 
admission for fever and bowel-complaints 
suddenly increa-sed, whereupon the daily ad- 
ministration of sulphate of cinchonidine (in 
5 -grain doses) was resumed and continued for 
a week. For the future I intend administer- 
ing sulphate of cinchonidine to the general body 
of prisoners only when fevers or bo w'e) -com- 
plaints, or both, are prevalent in the jail.” 
The administration of cinchonidine for a week 
in October, I should have stated, seemed to be 
attended with success. The above remai'ks to- 
gether with the accompanying figures appear to 
exhaust the general question as regards this jail. 

The prevailing type of fever in August 1898 
was attended with bronchitis, was it true influ- 
enza ? ^ If so, perhaps it is unfair to blame ein- 
chonidine for not preventing its incidence. We 
had true influenza in the jail in, I think, 1S91 ; 
but at that time the disease was prevalent 
tluoughout the district and, indeed, the province. 
The chest symptoms were far less pronounced 
in 1898 than in 1891. 

The regular administration of cinchonidine 
hns no prophylactic influence as regards the 
admissions for remittent fever, wisich liave been 
far more numerous since 1896 than they had 
formerly been. As regards the character of the 
disea.se, the cases admitted since 1896 have been 
almost uniformly free from head symptora.s. I 
have credited sulphate of cinchonidine witli thi.s 
satisfactory state of things, but it has occurred 
to me that it may have been due to tbe admin- 
istration of large doses of quinine from the 
very earliest stage of tbe disease. Up to 1896, 
I do not think I gave quinine so freely. Does 
intermittent fever occur in my jail ? I think 
it occurs in a mild form among the pri- 
soners of the ordinary gang; but I have 
rarely met with a case of true intermittent 
fever in the jail hospital, although I treat 
scores of such cases every morning at tlm 
charitable dispensary. Some years ago I was 
asked to experiment on intermittent fever cases 
with sulphate of cinchonidine, but neither in the 
police hospital nor the jail hospital could I find 
any cases of true intermittent fever. 

I have largely used sulphate of cinchonidine 
at the charitable dispensary, and with the 
most convincing proofs of its efficacy as an 
antipeiiodio It is perhaps a little wikex i,, 
Its action than cinchona febrifuee- but it 

“ Si fi“?K ®«”-Sreetble effects. 

-iven te tw" "" has been 

oiyen to the ordinary prisoners.- Un to the 

_ ^AHgust 1898, some U pris oners died ; up to 

’ See Editorial in September iesne, page 


the same date in 1899 only five died. '^le 
Inspector-General has just inspected the jail, 
and in his remarks has stated that what struck 
him most was the great improvement in the 
health of tlie general body of prisoners, it 
should be said fcliafe there have been compara- 
tively few transfers from affiliated jails this year, 
and that those received were generally not so 
tainted with disease. Again, although fever 
has prevailed extensively in the district since 
fciie onset of the rains, no waves of sickness 
have been noticed by me comparable with the 
three distinct waves of the previous year. 

It happens in some years that tbe general 
tendency among the prisoners is towards good 
health and better health, and in others that 
there is a general tendency (excluding the ro- 
bust) in the opposite direction. In the latter 
half of 1896, and during the whole of 1897, the 
upward tendency was noticeable, and very pos- 
sibly the general administration of cinohoni- 
dine acted as a stimulant and tonic to the 
sj'stem in the great majority of tlio.se who took 
it. In 1898, on tlie other hand, a large piopor- 
tion of the prisoners, as regards health, was in 
what I may call a condition of unstable equi- 
librium, and during several periods there was a 
marked and pretty general tendency in the 
downward direction. When this condition pre- 
vails, it seems reasonable to suppose that the 
general administration of cinchonidine will 
prove harmful, the .system not being strong 
enough to bear it This theory would explain 
the apparently injurious efiects on the health of 
the general body of prisoners produced by its 
administratiou in 1898. I think every jail 
should judge for itself, and my experience of 
the drug in 1896 and 1897 leads me to think 
that in certain jails its use as a prophylactic all 
the year round would prove beneficial. 

Nearly half the prisoners of tliis jail had 
enlarged spleen on admission. I find this class of 
prisoners very liable to attacks of fever of the 
remittent type. Prisoners in whom the spleen 
is much enlarged on admission are generally 
sent direct to tlie convalescent gang. All the 
prisoners of this gang take a tunic mixture 
once a day all the year round. The mixture 
contain.s 3-gr. doses of sulphate of quinine. 
The tonic seems to agree with them, and their 
general aspect is healthj'. But at the present- 
moment I have two prisoners received from the- 
convalescent gang in hospital suffering from 
remittent fever, and one suffering from pTeuri.sy, 
All three had been_ taking three grains of 
quinine daily while in the convalescent gano-, 

1 have referred to cases of intermittent fevir 
among prisoners of the ordinary gangs. Pris- 
oners brought up before me for loss of wei<rht 
often ascribe their condition to fever which they 
say comes on at night. Such prisoners are sent 
either to the convalescent gang or to the hospitak 
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‘ Months, 

r 

Inliuen 
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Dysentery. 

Ague. 

Eemittent 

fever. 
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17 
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18 

33 
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2 
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21 

36 

4 

6 

9 
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7 
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3 

2 

39 

32 
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5 

2 

8 

6 

16 

16 

6 

5 

2 
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9 
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5 

3 

48 
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2 

3 

4 

17 

20 

10 

4 

3 

3 
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4 

12 

2 

12 

11 
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4 

7 

7 

32 

29 

25 

1 

4 

8 

Total 

11 

38 

122 

2 

22 

20 

223 

143 

64 

30 

30 

21 

89 

116 

125 

23 

31 

44 


Sulphate of cinohonidino was legnlarly administered ns prophylactic throughout the year 1897, and up to the 12th 

August 1898. 
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O 
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CO 
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CO ■ 
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CO 

o 
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14 
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38 

31 

1 

2 

3 

8 
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2 

1 

9 

16 
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113 

94 

14 
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42 

11 

1 
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THE OOBONER IN THE MOFASSAL. 

By J. H. TULL. WALSH, 

MAJon, I.M.S., 

Civil Surgeon, JBerhampui’, 


Though his wovk is not heralded by the time- 
honoured "oyez, oyez, oyez,” and he lias no in- 
telligent jury to assist him, the Civil Surgeon is 
still in every respect the coroner of his district. 
Perhaps the most unpleasant part of his duties 
is that connected vstith the making of post-mor- 
tem examinations, and he may fairly ask that 
this work be made as light and as free from un- 
pleasantness as is possible. There are certain 
difficulties with whieh we have to contend, and 
Which remain, in spite of many attempts, on the 
part of individuals to get them removed or miti- 
gated. It is on that account that I am writing 
this short article in the hope that publicity may 


bring about unity of action, and that the medi- 
cal department as such may insist on its recom- 
mendations being carried out. 

The chief points which require notice are ; — 

(1) The time taken b}' bodies in transit to the 
place at which the post-mortem examination is 
to be made. 

(2) The method of such transit. 

(31 The means taken to delay decomposition 
or to mitigate its evils. 

(4) Interference with the body and removal of 
clothes, ropes, weapons, &c., by tlie Police. 

(5) The report sent to the Civil Surgeon 
should contain the date of death and full parti- 
culars. 

(1) The greatest obstacle in the way of a 
satisfactory post-mortem is decomposition, both 
as hiding many things which should be seen, 
and as proving a nuisance and not unfrequmitly 
a source of danger to the examining officer. 
Decomposition comes on with great rapiditj^ in 





















































































Ocr. lS9d.] 


POST-MOUTEIS,! EXAMINATIONS. 


duv- 


tliis countix and the worst time of year is 
SsthemoS hot intervals in the rainy season 
evident, therefore, that where it is thought 
necessary to hold a post-mortem examination 
the body shoold be 


travel as quickly as possible, 
table was compiled from a senes of observations 
the late Dr. Ooull Mackenzie 


by 


with 


anaximuin temperature at 87°F. in October 
November 1883 ; — 


the 

and 


Lividity appeared in (average) 
Green Coloration 
Ova of Flies ... 

Moving maggots 
■VesicabiotiB ... 

Evolution of gases 


H. 

14 

26 

25 

39 

49 

18 


M. 

.33 

4 

57 

43 

34 

0 


III the hot Tveather and the rains the course 
of decomposition is much more vapid. This 
rapid destruction of the body is, however, often, 
very often, the result of carelessness on the part 
of the police. If bodies when found were plac- 
ed in a cool and shady spot and protected from 
flies much less difficulty would arise. 

(2) Tlie methods of transit are by bul- 
lock cart or by bearers. A bullock cart with 
good bullocks should iii such case.s do three 
miles ail hour, and any delay should, vender 
the police in charge of the corpse liable to 
pimishraeut; nob at the discretion of the Dis- 
trict Superintendent of Police, but as a Govern- 
ment order. District Superintendents, even the 
best, do not appear to understand the necessitj’’ 
for speed in the conveyance of bodies for post- 
mortem examination, and I have even met with 
men who regard any remonstrances on these 
lines as a joke. If the District Superintendent 
of Police, and the Magistrate were ordered to 
attend every post-mortem, the Civil Surgeon 
would soon have little to complain of. I am of 
opinion that a bullock cart should do tliree 
miles an hour and bearers four miles. Opening 
my post-mortem register at a venture, I take 
the first fourteen cases for 1897 : — 

1. Distance from Berhampur not stated .altliougli the 
■' form ’ distinctly requires this information. 

2. Distance not stated. 

3. Distance not stated. 

4. 5 miles.-12-6-97, 8 a.m. ; 13-5-97, 9 a.m., or 25 

hours to travel 6 miles. 

5. 27 miles.-S 6-97, 12 m ; 6-6-97, 5 A.m., or 17 iiours 

for 27 miles. 

G. 8 miies.-25-7-n7, XO, p.m. ; 26-7-97, 7 am., or 9 
hours for 8 miles. 

7 to 13. Distance not stated or died in Hospital. 

14. 32miles.-6-10.97, 10 p.m.; 8-10-97, 8 a.m., or 34 
hours for 32 miles. 


Turning to another year there is no 
ment as shown by the first 
1899:— 


seven 


improve- 
cases for 


!• 8 miles.- 


f ' 15'2-99, 2 p.jr., or 5 hours 

for 8 miles. 
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10 r.M., or 31 


2. 13 miles. — 20-2-99, 3 r.M. ; 21-2-99, 
hours for 13 miles, 

3 24nnles.--24-2.99,6A.M. ; 24-2-99,6 Wi., 12 hours 
for 24 miles (the first respectable 
record). 

4. 14 miles.— 28-2 99, 2 r.M. ; 1-3-99, 6 A.JJ., or IG hours 
for 14 miles. 

5 18 miles,— 14-3-99, time not given although requir- 
ed, 15-3-90, 5 am. 


6. 7 miles.- 

7. 13 mile.s. 


-16-3-99, 11 A M. 
for 7 miles. 

-24-3-99, 8 p M. ; 
for 13 miles. 


16-3-99, 6 r.M., 7 hour-s 
25.3-99, 6 A.M., 10 hours 


It is, in my opinion, scandalous that the police 
should be allowed to loaf along in this slack 
maimer and to pay little or no attention to the 
information as to distance and time which they 
are supposed to enter accurately in the post- 
mortem form. Of course, there is no excuse for 
neglecting to make the fulle.st possible examin- 
ation even when the body is much decompo.sed, 
but it must be evident that justice may he 
defeated b}' decomposition and delay. Another 
point upon which information should be given 
under this section is as to the date of death or 
disappearance of the deceased. Tiiis is seldom 
given although I have time after time called 
attention to the necessity for such information. 

(3) As regards precautions which can be taken 
to check decomposition or mitigate its evils, 
even the simplest are generally neglected. It is 
quite easy to get a .supply of long bamboo bas- 
kets for each thannalu Into one of these the 
body to be sent for examination could be placed 
surrounded by charcoal. The body should nob 
touch the charcoal but should be covered by a 
clean cloth. By this means decomposition will 
be checked and evil odours mitigated. We shall 
not see, as frequently happens now, bloody and 
foul stneiliug fluid soaking through a mat and 
dripping on to the road as the cart or bearer-s 
pass along. It is only a few days since I re- 
ceived a serious complaint from a gentleman 
here who had to pass by a cart bringing a body 
in for examination. 

(4) When a body is found hanging, strangled 
or stabbed, the police almost invariably remove 
the rope or weapon before bringing in the body. 
By all means let them cut down the hano-intr 
body and save life if pos.sible ; hut if the person 
is dead the rope should be left in sittc. Simi- 
larly, knives, &;c., should not he removed from 
wounds, and weapons, &:c., found lying near the 
body should be brought in the state in which 
they are found, nob carefully cleaned as some- 
times occurs ! 

Lastly, as regard.s the information given, it is 
generally of the most scanty description. The 
police are not required to enumerate the injuries 
the exami mug officer.s will do that. What we 
want from them is full information as to the 
circumstances under wliich the body was found 
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tile appearance and nature of the surroundings 
and details of tlie deceased’s movements just 
before his or her disappearance or death. 

The next point to wliich I wish to call atten- 
tion is the nature of the assistance which we 
obtain in the actual making of post-mortem 
examinations. There are times when a Civil 
Surgeon has to do important surgical work or is 
required to attend women in child-birth, and at 
such times it would be, in my opinion, criminal 
to touch a decomposing corpse. At head-quarters 
one of the Civil Hospital Assistants can be 
taught and made into a useful assistant, but 
there should also be a paid trained cldme attached 
to evei-y 2 ^ost-mortem room. In my present 
station there is no dome, and I employ a 
prisoner, but this is a very unsatisfactory state 
of things. Again, in how many post-mortem 
rooms are there any scales for the weighing 
of viscera? In reports submitted from sub- 
divisions I frequentlj’’ find that the liver is 
enlarged or it may be the spleen, but there 
is no wa^' of judging how tlie enlarged organ 
compares with the normal. Onlj' within the 
last 3’ear I have obtained scales for m3' post- 
mortemvoom. Hitherto we have been free from 
anxiety in connection with cases of poisoning. 
The Chemical Examiner’s report has been in 
many cases a faice for all time, and it is 
hardly credible but true that although this 
matter was iMipeatedl}' noticed, the Government 
of Bengal in 1890 “ decided that no change 
in the actual form was required 1 ” The 
“actual form” merel}' stated that opium, or 
arsenic or atropine or other poison was 
present in the viscera submitted for examina- 
tion. This report was perhaps good enough 
for cattle poisoning by arsenic, because 
cattle are not likely to eat aisenic for choice 
or hy accident. For human beings the form 
was very unsatisfactoiy. There are opium 
eaters and even ai'senic eaters in the world, and 
these poisons would be found in their viscera 
after death, but in small quantitie.s. Yet upon 
such discoveiy, easil}' accounted for, a fellow 
creature might under the old form lose libert}’ 
or life. The Civil Surgeon is now to be tlie 
judge as to whether a qualitative analysis is 
necessaiy. Failing this, the Chemical Examiner 
is to be asked whether poison has been found 
insufficient quantit}' to cause death (I.G.C.H. 
Bengal Circ. 78, of 1st December 1898). This 
after long years is the result of a remonsti'nnce 
from the High Court. “ In the case of Empress 
versus Raja Mollick, in which the accused after 
having been convicted of having ca^ised death 
hy poisoning vjas acquitted by the High Court 
on appeal, the Hon’ble Judges in their judg- 
ment, dated 25th April 1898, remarked that the 
report of the Chemical Examiner, which only 
stated that arsenic had been detected, was very 
limited in scope and of very small value,” 


[Oct. 1899: 

A CASE OF PSEUDO-HYPERTROPHIC 
MUSCULAR PARALY'SIS. 

By R. K. MADDOX, M.B , 

CAPT.MN, I.Jt.S., 

Officiating Oivil Surgeon, Saran, 

A few notes with the accompanying photo- 
graphs of this case may prove of interest. 

C, Rajput, aged eight, son of a cultivator, was 
admitted to hospital on 3rd July 1899. His 
father, who brought him, said that about three 
years ago he noticed signs of weakness in the 
boy’s lower limbs; the legs were unsteady, and 
the movements d 1111133', f'^d the boy fiequentl3' 
fell while walking. About two or three months 
later he noticed tliat the muscles of the calves 
and back of thighs were increasing in size. 



This had graduall3' increased, with consequent 
difficulty in getting about, until admission to 
hospital. 




Family llistory.-Tlho patient is the eldest of 
three children, a sister aged sis is alive and ivell, 
and one brother died a year ago of diarrhoea aged 
twelve months. The father is aged about thi ty 
and is quite well, but complains of night blind- 
ness; he had unfortunately gone away befoie 


away 
The mother 


1 had time to esamine his eyes. 

^rred about twenty-five. When the patient was 
three months old, his mother became insane, 
duviim which time she returned to her father, 
and the child, who did not go with bev, 'vas 
weaned. The husband cannot give details ol 
*tl)C symptoms of lus wifo at this time, except 
that she became “ fagaH’ 



Condition on admission , — A fairly healthy 
looking boy; height, 4tt. lin. The expression is 
stupid (this_ is exaggerated in the photograph by 
the bright light at the time); the mouth is kept 
open, and be has a vacant look, except when 
spoken to, wlien his face lights up and puts on 
an appearance of intelligence. His mental capa- 
city is dull for his age, and he has a frequently 
occurring meaningless laugh. He can, however, 
answer simple questions correctly and fairly 
intelhgently. 

When standing he appears unsteady; the feet 
are placed widely apart with the heels .slightly 
raised, and the weight of the body resting on the 
fore pa, t oftliefeet. He bod/ leans forward 


of the lumbar spine. - 

bis arms, and always endeavours to support Him- 
self by bis hands. He is very easily pushed 
over when unsupported. He can stoop down, 
but cannot raise himself without using his hands 
on some exteinal object, as a chair or bed; be 
cannot raise himself by pushing hitnself up with 
the hands applied to the legs and thighs. 

The system generally is normal. 
jVeruoiis system . — Sensory functions appear 
normal ; muscular sense seems unaffected. 

Motor functions . — The organic reflexes are 
normal ; patellar reflex cannot be elicited, and 
there is no ankle-clonus. The skin leflexes are 
present. There is no alteration of the surface 
temperature in any part of the body 
Voluntary Muscles . — ^There " 


, is enlargement 

and unnatural firmness of the following muscles, 
which is well .shown in the photographs : — 
muscles of the calf on both sides, also of backs 
of thighs and gluteal regions. The deltoid on 
each side is markedly affected, also the supra- 
spinatus and infia-spinatus. To a less degree, 
the muscles of the forearm and the abductors of 
the little finger on each side. There is wasting 
of the entire pectoralis major on each side; 
this being specially marked in the bterno-costal 
portions. There is also some wasting of the 
biceps, and triceps muscles on each side. 

The enlarged muscles react to the interrupted 
current. 

Progression is difficult. He walks with his 
legs separated, and the whole body is swayed 
from side to side with each step, only the ball of 
the foot and toes touching the ground at each 
step. He is able, however, to walk alone by 
himself all over the hospital building. 

When sitting or lying down, he cannot raise 
himself to the erect posture without help; when 
lying on a bed and told to raise himself, he 
first turns right over on to his face and then 
giadually raises his shoulders, and by a sudden 
kind of push twists the body round and gets 
himself into a sitting posture; but from this 
he cannot stand up unaided. When one hand 
is pulled up for him, he gradually raises himself 
up by pressing with the other hand on his 
«iigh ; when .sitting or lying, the thighs can only 
just slightly, and with great difficulty, be flexed 
on the abdomen. This appears to be greatly 
due to the increase in weight of the lower 
extremities. 

He has improved slightly in the power of bis 
limbs since admission to hospital, but I am 
doubtful if this improvement is more thanmicrht 
be accounted for by good dieting. ° 

He has been treated by shampooing of the 
affected muscles and the application of the in- 
terrupted current, together with general tonic 
tieatment and dietinsr. 
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TWO CASES OF PERITONITIS (ONE CAUSED 
BY TUBERCLE AND ONE BY ENTERIC 
FEVER) IN NATIVES' OF INDIA.* 

By ANDREW BUCHANAN, M.A., M.D., 

MAJOR, I.M.b. 

Superintendent, Central Jail, Naypnr, Central Provinces, 


During the past week I have made post- 
mortems on two cases in which the cause of 
death was peritonitis, and although these two 
in the nomenclature will come under quite 
different heads, it may be well to consider them 
together. In each o£ these the cause of the 
disease is a bacillus, and the bacilli from each 
jmu have seen under the microscope : the bacillus 
of tubercle in the one case and the bacillus of 
enteric in the other. Both these bacilli give 
rise to fever, but the fever in the case of the 
enteric is of fairly definite duration, while that 
of the other is extremely indefinite. And wlnle 
the patient who is suffering from the one 
(enteric) shows marked dulness of the senses, 
it is curious that the patient suffering from the 
other often has his mental faculties unusually 
bright. Both are most liable to attack young 
people about the age of 20 to 25. In both there 
is great wasting of tissue. 

Tubercular Peritonitis. 

No. 5907, Bhimya, age 23, was admitted to 
jail in March 1898, in good healtli. His weight 
which was 112Ibs. on admission went up to 
187 lbs. a 3'ear later, that is, in March of the 
present j'ear, and then began to go down 
gradually. He was admitted to hospital on the 
27th of May suffering from slight fever. His 
temperature went up to 100 or 101 daily in the 
afternoon, but for a few weeks there was no 
indication of the cause of this elevation of 
temperature. Tiien he was troubled frequentl}’’ 
with vomiting, the vomited matter being of a 
green colour like a solution of sulphate of 
copper. About the middle of June a lump was 
felt in the abdomen. There was no pain. He 
retained food in his stomach but with difficulty. 
His weight then fell rapidlj^ about 5 lbs. in each 
week until it was down to 80 lbs. He died on 
the 4th of August, so the duration from ad- 
mission into hospital \vas about 10 weeks. 

Post-mortem . — The stomach and intestines 
are matted together within the tliickened 
peritoneum which contains innumerable small 
masses of tubercular matter in a chees)’ state. 
Some of these small masses are as large as pea. 
Microscopical examination of these masses shows 
many tubercle bacilli. There is a slight deposit 
of tubercle in the lung. (It had not been 


* Paper read. at the Nagpnr Clinical Society, August 

1899. 
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detected during life and the patient had not 
complained of any lung sj'mptoms.) 

Note.— This is the first case of tubercular 
peritonitis which I have seen in a Native. 
I had seen one case of acute tuberciilosis in a 

Native in 1 895, and in that case curiously the 

man's weight had increased 18 lbs. between the 
time of his admi.ssion to the jail and the com- 
mencement of the illness. During the illness 
he lost flesh rapidly. 

Enteric Fever ivith Perforation. 

The other case of peritonitis was caused b}’- 
perforation of the intestine in enteric fever, 
in 1896 I read before this Society the notes of 
10 cases of enteric fevei-, which had occurred 
in Natives in the Nagpur Jail. Since that time 
two or three cases have been seen every jear. 
I mentioned then that many medical men who 
have been for over 20 years in India were still 
doubtful as to the occurrence of enteric in 
Natives, but as seveial of the cases were verified 
by post-mortem examination, all possibility of 
doubt was removed. This patient had been in 
hospi al for 16 days before the commencement 
of the enteric, and as his temperature was being 
taken daily, the earl}' gradual rise of tempera- 
ture in the first few days is well seen in the 
evening temperature.s — 99, 100, 101, 101, 102. 
The morning temperatures for the first few days 
fall to or below the normal, and this peculiarity 
I have noticed in sevei'al cases. 

In the second week, as in Europeans, there is 
not much difference between the morning and 
evening temperatures. 

The sj'mptoms in this case were not at first 
at all well marked, and it was not till the tenth 
daj' of the disease that a diagnosis of enteric- 
was made, though the temperature gave rise to 
a suspicion much earlier. On the tenth day 
there was gui'gling in the right iliac fossa, 
slight looseness of the bow'els, but the stools 
w'ere not characteristic, the spleen was enlarged, 
but it had been alread}' enlarged before the 
enteric began, the tongue was coated, but^ it 
had not the characteristic yellow coating which 
is so often found. There was, however, very 
marked deafness, and there was a slight cough. 
There is perhaps no sign so reliable in these 
cases as the deafness, provided that deafness 
from quinine or obstruction is excluded as a 
cause. There was some delirium at night and 
some muscular tremor, and these, coming on 
about the tenth day, when taken with the_ 
temperature, the deafness, the gm'gki'g 
right iliac fossa, looseness of the bowels and the 
slight cough, left no doubt as to the diagnosis. 
On the twelfth daj’ the usual signs of perforation 
occurred — pain in and distension of the abdomen, 
legs drawn-up, rapid rise of temperature, 
rapid wiiy pulse, and vomiting. Death occurred 
in the usual time,^that is, irj about,24, hours. , . . 
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Afc blie fost-m.oHe'nx examination the charac- 
teristic lesions of enteric were found. 

The peritoneum was red and iimaraed, ana 
the coils of intestine were beginning to be 
adherent to each other. In the lower pait of 
the ileum there were four ulcerated Peyers 
patches. The patch nearest the ileo-csecal valve 
has two ulcers i inch by j of an inch. The 
patch about 6 inches above the valve has a 
perforation I inch in diameter. A. foot above 
this in another patch there is an oval ulcer, the 
lono-est diameter being transverse to the bowel. 
Taylor points out that a "typhoid ulcer is 
frequently transverse to the bowel, ” and the 
reason of this i.s that very often the whole 
Peyer’s patch is not ulcerated. In the centre 
of the ulcer is a yellow slough. There is one 
small ulcer on another patch, and another patch 
shows a small bit which has become altered in 
colour as if it were about to slough. 

In the large intestine, Uot far from the 
ileo-caecal valve, there is one small ulcer with 
raised and deeply injected edges. 

Bacteriology . — A cultivation was made from 
the spleen after taking the usual precautions in 
regard to sterilisation, and a motile bacillus was 
found. On mixing with a drop of blood from 
a man who had enteric fever before the bacilli 
collected together (Widal’s reaction) into clumps. 

Since writing the above the Editor of the 
Indian Medical Gazette has asked me to give 
an account of the case.s of enteric fever which 
I have seen in Natives : I propose to do this for 
a later issue of this journal. 


Plipoil of iosjitel |raiitii]e. 


A CASE OP C.®SAEEAN SECTION DURING 
LABOUR FOR OBSTRUCTION TO 
DELIVERY DUE TO CANCER 
OP THE CERVIX. ' 

By HUBERT M. EARLE, 

CAPT.UN, I.II.E. 

Mcsiderit Surgeon, Eden EospHal, Galcidta. 


Hohila, a Bengali woman, aged forty-two, wj 
admitted mto hospital in labour in a very wea 
pnera condition. She stated she had bee 
losing blood froradhe vagina for a long time 
liie cervix was found to be occupied by 
mass of epithelioma which involved the .sui 
rounding tissues to a considerable extent, thu 
fixing It and blocking the parturient canal so a 


The abdomen was opened by an incision in 
the median line reaching from a point opposite 
the fundus of the uterus, which was situated 
half-way between the umbilicus and the ensi- 
form cartilage down to within three inches of the 
pubes. The abdominal walls being held firmly in 
contact with the uterine walls to prevent blood 
escaping into the abdominal cavity, the uteru.s 
was opened by a central incision reaching from 
the fundus downwards nearly as far as the 
lower end of the abdominal incision. This ex- 
posed the placenta which was attached to the 
anterior wall of the uterus. Placenta and mem- 
branes were rapidly removed, and the child 
seized by a leg and extracted. The resistance 
oftered by' the gripping of the head by the re- 
traction ring was fairly easily overcome. 

The child was taken away, and it being in a 
condition of asphyxia livida immediate active 
measures were employed for its resuscitation. 

A hypodermic injection of ergotine was 
now administered to the patient, A large flat 
sponge was then placed over the abdominal 
contents behind the uterus, and the latter lifted 
out of tlie wound wrapped in a cloth wrung 
out of warm antiseptic lotion, and bleeding 
stopped by an elastic ligature applied to the 
lower uterine segment. 

Severe Inemorrhage occurred during tlie short 
period of incision into and extraction of the 
contents of the uterus. 

Silk sutures were now applied as rapidly as 
possible to the uterine wound, deep ones passing 
through peritoneum and muscle, but notreachin° 
the mucous membrane, at intervals of half an 
inch, and deep ones situated between the 
former. 


ihe edges ot the peritoneal coat were turned 
in and good coaptation of the serous .surfaces 
procured. 

The uterus was squeezed in a warm antiseptic 
cloth, and replaced in the abdomen in a well 
contracted state. 

The woman was sterilised by removintr a 
portion of Fallopian tube on each side This 
was done by trans6xing the broad ligament 
.just below the middle of the tube, tyinc^ the 
latter and then pinching up a loop of it and 
tying this with the ends of the first licrJZl 
and then cutting off tlie loop of tube ^ 

No sponging of the abdominal cavaty was 
necessaiy as no blood had been allo/ed to 

"ow closed with 
j^Ilcwoim gut sutures, and the wound dressed 


Weight of child 
» II placenta 
Length of child 
It 51 Funis 


Its. oz. 

. 6 i 

• 1 0 

■ 18 inohee, 

■ 20 .. 
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On account of the weak general condition of 
the patient ether was given instead of chloro- 
fornr during the operation. 

The pulse was almost imperceptible at the 
termination of the operation, and prior to I'e- 
moving her from the table three pints of saline 
solution were injected into the cellular tissue, a 
hypodermic injection of stiychnine and ether 
given, brandy and hot-water injected per rectum 
and auto-transfusion employed. 

For the first two days after the operation, the 
patient remained in a very collapsed state with 
an almost imperceptible pulse and subnormal 
temperature, but by means of warmth, auto- 
transfusion, numerous intracellular saline and 
ether injections and administration of stimu- 
lants, concentrated soups and whej'’, she finally 
gradually revived, and by the'third day her pulse, 
though still extremely feeble and rapid, could be 
cleady felt, and the temperature rose to 99° F. 

She was unable to retain nutrient enemata, so 
that all nourishment had to be administered by 
th'e mouth. Fortunately this caused no vomiting. 
Her temperature now gradually rose, and the 
next day reached 104'G°F. A turpentine enema 
administered at this time brought away a large 
amount of very ofiensive dark-coloured frecal 
matter and much flatus. This immediately 
relieved the bad symptoms present, and her 
temperature rapidly fell to 101 °F. 

Sulphate of magnesia was given three times 
and an enema once daily for the next thieedays, 
after which time natural action of the bowels 
took place. 

The temperature remained now at about 102° 
F., and it was at this time found that an abscess 
had developed in each breast. After incision 
and drainage her temperature fell to 99° F., and 
the pulse which had hitherto maintained the 
rate of from 140 to 160 boats per minute fell 
to 120. 

On the eighth day the stitches were removed 
from the abdominal wound which had united 
perfectl 3 ^ There was nov^er a sign of anythiiu; 
wrono in connection with the uterine or abdo- 

O 

miual wound. 

A few clots came away per vaginuvi on the 
third day which were non-offensive in character. 
Beyond this there was no discharge either 
lochial or from the cancer, until three weeks after 
the oiieration when the cancerous discharge re- 
appeared. 

The measures adopted for the resuscitation 
of the child were successful; and it appeared 
to be doing well at first, but on the third day it 
began to waste away rapidly and died on the 
fourth day from marasmus. 

Reviarks.—The chief points about this case 
are the weak state of the patient prior to opera- 
tion, and the extreme and ])ersistent ^ collapse 
following it,^-from which she finally rallied. 


The benefit of intra-cellular saline injections 
IS also apparent. It will be seen too that the 
administration of considerable epaantities of 
nourishment by the mouth (necessitated in this 
case by the collapse and inability of the rectum 
to retain nutrient enemata) after openincr the 
peritoneal cavity, is not incompatible °with 
recovery. 

No attempt was made to remove the uterus 
as the disease, which involved the surrounding 
tissues to a very considerable extent, could not 
possibly have been completelj’- extirpated. 

I am indebted to Lt.-Ool. Joubert, I. M, s., for 
permission to publish this case. 

A CASE OP GHOLECYSTOTOMY. 

By AXNA L. church, M.D., 

Victoria Dufferin Hospital, Galciitla, 

A Mahomedan purdah-nasldn woman, a»ed 
30, was admitted to the Lady Dufferin Victmia 
Hospital, Calcutta, on 29th March 1899, for a 
sudden severe attack of pain in the right hypo- 
chondrium accompanied by vomiting. The 
bowels had not moved for two days. On 
examination a somewhat movable rounded 
tumour, of about the size of an egg, could be felt 
below the right costal arch. One hand press- 
ing upwards from the loin, while the abdominal 
wall was depressed b}’- the other hand, could 
also feel it. The diagno.sis seemed to lie be- 
tween movable kidney and distended gall- 
bladder due to cholelithiasis. There was no 
jaundice ana no history of a previous similar 
attack. The temperature was normal. 

On being received into the ward an enema 
was given, and a stool consisting of hard lumps 
followed. Mist, alha was afterwards given, which 
produced one or two free stools. 

The patient was watched for several days. 
The pain and vomiting ceased after the day of 
admission, but there was acute tenderness in the 
right h 3 'pochondrium The tumour appeared 
larger,' fixed and more 'liffused; the temperature 
remained normal ; the diagnosis appeared to 
be distended gall-bladder (probably empyema) 
wit.h surrounding local peritonitis and probably 
gall stones in the bladder or cystic duct. Opera- 
tion was advised. 

On April Sid, the tenderness was gone and the 
tumour felt rather like the liver. On April 4th 
I operated, making a vertical incision over the 
most prominent part of the tumour. On open- 
ing the peritoneal cavity' some recent adhesions 
were found, and the more prominent part of the 
tumour proved to be liver with the gall-bladder 
exposed in the lower part of the wound. The 
incision was extended downwards to expose the 
gall-bladder more thoroughlj^ which was then 
found to be moderately enlarged, whitish in 
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colour and firm to the toucli. It was packed 
carefuilj round with gauze .sterilised by boiling. 
A vi.scid sJiglitly greenish mucus dropped .slowly 
into the aspirator bottle. The needle was then 
removed and the bladder freely incised. A con- 
.siderable quantity of mucus, becoming brownish 
as it flowed, escaped. The finger was then 
introduced, and a stone felt up at the neck of 
the bladder. Long straight forceps failed to 
catch it, but removed several flakes of soft 
membranous material. Lawson 'i'ait s fenestrat- 
ed alligator forceps were tlien introduced whicli 
grasped the stone at once and withdrew it. The 
finger re-introduced felt, a second stone further 
np, which was also grasped without trouble bj' 
the alligator forceps and removed. No other 
stone was felt as far as the finger could 
reach, and the alligator forceps were introduced 
to sound further up, but nothing was felt. Just 
then the patient retched suddenly, and the for- 
ceps were hastily withdrawn. The episode was 
alarming, as it was feared the patient might have 
driven the forceps through her dilated C 3 'stic 
duct ; however, on examination, no damage was 
detected. The incision in the gall-bladder was 
tlien stitched to the peritoneum, and fascia of the 
abdominal wall and the abdominal wound closed 
above and below, and a rubber drainage tube put 
into the bladder. The walls of the bladder were 
much thickened with chronic inflammation. 


Ihe wound was dressed with sterilised gauze 
and sublimate wood-wool. 

The patient did well after the operation with 
the exception of an attack of pleurhsy on the 
I'jvht side on tlie fifth day, which subsided after 
a few da^'s. ^ Slight duiness and feeble breath 
sounds persisted behind at the angle of the 
scapula for some time, and aii expiorarory needle 
was inserted in two places, but with negative 
results. ° 

The patient was kept on her right side £ov a 
tew daj's after operation to promote the flow of 
bile away from the wound. The wound was 
dressed twice daily with gauze wrung out of 
1 lu 2,000 sublimate lotion and wood-wool, 
ihere was a free flow of bile which stained the 
diessuigs bright green. There was also a free 

® f Intestine as evidenced by 
the colour of the stool. The tube was kent in 
for a week for the sake of drainino- the chfoni 
caiiy inflamed bladder. After its removal 
continued to flow for another fortnight and then 
m fistula closed. There were no adverse abdo- 
minal sj'mptoins thvonghovit The natipnf w 
discharged well on fith May ^ 

of «■<= 

Cholelithiasis is said to be nem-lv n 

common in women as in men 
nosed, to quote Grejrr Smith ^ 

attacks of hepatic colic, with or withourT'®'' 
ment of the gall-bladder nZ enlarge- 

“ nmuaei, and not necessarily 


accompanied bj' jaundice. . . . Paroxysmal attacks 
of pain in the epigastric and right hypocbonclriac 
regions, radiating towards the back and shoulders, 
often preceded by a vigor, frequently accompani- 
ed by vomiting, and always attended by pro- 
found constitutional disturbance, suggest the 
passage of gall stone. The paroxy-sin.s, increasing 
in severity, may pas.s o.fFsuddenly in a few hours : 
rarely do they last more than one or two days. 
The liver is usually enlarged during the attack, 
and occasionally it is possible to detect a dis- 
tended gall-bladder. If jaundice is present, we 
may infer that there is occlusion of the common 
or the hepatic duct.” 

Some of the principal indications for opera- 
tion in cliolelithiasis as given by Mayo Robson 


are :- 


(1) Frequently recurring biliary colic without 
jaundice, with or without enlargement of the 
gall-bladder. 

(2) Enlargement of tlie gall-bladder .without 
jaundice, even if unaccompanied by great pain. 

(3) Persistent jaundice usliered in by pain, 
and when recurring, pains with or without 
ague-Uke paroxysms, render it probable that the 
cause is gall stones in the common duct. 

(4) Empyema of the gall-bladder. 

(3) Peritonitis starting in the right livDO- 
chondriura. 

Ill Mayo Robson’s early cases of cholecysto- 
tomy he stitched tlie wound in the gal-bladder 
to the skin and had several resulting persistent 
biliary fistiilm. He then adopted the plan of 
stitching the gall-bladder to the peritoneum 
and fascia onlj^ thus leaving a deep raw surface 
below the level of the skin to granuldte ap, 
and he ceased to be troubled with fistulcC except 
in cases where the ducts had not been cleared, 
and in such cases such a safety value is rather 
an advantage than otherwise. 

In some cases the gall-bladder is shruuken 
and cannot be brought up to the abdominal 
wall. 

The parietal peritoneum .should then be drawn 
down, if possible, to meet it, or the right border 
ot the great omentum may be utilised to form 
a pentoneal tube shutting off the drainage 
tube from the general cavity. Packing the tube 
round with iodoform gauze is also a .safe ineau.s 
01 occludxng the pentoneal cavitj. 

The so-called “ ideal” method of closim/ the 
wound in the gall-bladder and .returning the 

abdominal 

Rnr « '‘Ot met with general acceptance among 
su geons. Greig Smith remarks that it is nof 

ot the gall-bladder when healtliy are too thin 
thev sutured, and when thick 

kindlv oannot be trusted to heal 

inflamed cases drainao-A 


1 

is good treatment. 
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DIPTEROUS LARV^ IN THE HUMAN 
ALIMENTARY CANAL. 

By JOHN SMYTH, M.D., 

SIAJOU, i.M.a., 

Durlar Physician, Mysore, 


These cases are sufficient!}^ rare, I tiiink, to 
merit report with a view to inviting the expe- 
riences of others in regard to them. Medical 
literature, so far as it is within my reacii, or 
within the reach of medical friends, makes no 
reference to such phenomena. The occurrence 
of dipterous larvm iu man is hinted at (nothing 
more) under the lieading.diptera, in the Encydo- | 
poedia Britannica. I had expected to find a i 
reference to the subject in Vol. II of Allbntt’s 
System of Medicine, but have been disap- 
pointed. 

My experience includes two cases, and both 
within the last three months. 

I 

Case I. — An Indian gentleman, cet. 45, of spare 
lean figure, consulted mo at Ootacamund, in May 
last, in regard to his progressive emaciation, hav- 
ing lost 26lt) in the past year. I found on 
physical examination that the viscera were 
normal in size, and the functions generally fairly 
well discharged; but the tongue was thick and 
flabby, the urine of low specific gravity (1004, 
in the morning), and there were pains of an 
indefinite character in the abdomen. He had 
taken gallons (I think he said) of cod-liver oil 
with no result, I told him I believed he had 
worms. 

I prescribed repeated doses of santonin, there- 
after iron and quinine, &c. 

He wrote to me in June, when I was in Mysore, 
and sent me three bottles containing " worms.” 
They were clearl}^^ larva3, and all of the same 
kind, but of difterent ages ; one lot had been 
gathered immediately from the motion, another 
12 hours after it was passed, another after 24 
hours. 

The older ones were the larger. The youngest 
lot were about I- inch in length and inch in 
thickne.ss; the oldest were 4 inch in length and 
about yV inch in thickness; all were torpedo 
shaped, the small end being the head. They 
were of course dead, being preserved in spirits. 
They were .segmented, like any ordinary 
maggot, and from the head protruded two very 
strong dark brown hooks, exactly like the 
claws of a tiger (in miniature). Tiie rest ol 
the bodj' was too opaque to make out anything 
definite as to the interior. 

A few days after the receipt of these grubs, 

I examined living grubs from a .spoilt mango. 
They resembled those sent by the patient iii 
all re»pects; but in the living specimens the 
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head, with its formidable hooks, was seen to be 
retractile into a sheath and to present two 
minute conical protuberances where one mio-ht 
expect the eyes to be situated. The muscidar 
arrangements whereby the hooks were moved 
were clearly seen. These larvse were very 
tenacious of life, five minutes in each of the 
following media having no perceptible fatal 
effect : methylated spirit, saturated solution of 
alum and acetate of lead, 10% solution of 
cocaine, pure carbolic acid, brandy; but half an 
hour in brandy stilled them sufficiently to enable 
them to be examined by the microscope. Their 
saltatory powers -were prodigious. One of them 
jumped from the microscope slide, where it was 
immersed in pure carbolic acid to a distance of 
a yard on to the floor. 

Case II. — This was a student of the Central 
College, Bangalore, who consulted me on the 
27th July. He said he was passing worms for 
over a j'ear — worms of a description that made 
him feel sure he Avas “ rotten.” 

Ho brought me three specimens. They re- 
sembled the mango maggot in all details, except 
that tliey had onl}' one cephalic hook, of an ex- 
tremely powerful description. The patient had 
been passing fift}' to a hundred of these daily for 
the last twelve months and more; during which 
period, however, a couple of weeks or so would 
now and again elapse without the appearance 
of any ” woim,” He noticed sometimes clusters 
of ova in the motion. He examined the.se 
ova by bursting them between two firm 
objects. They exploded with a quite audible 
“ crack.” 

The history of this case includes a habit this 
lad has of eating mango leaves whenever he 
can get the chance. But mangoes themselves 
he has not eaten this year. He lives hei’e 
during the college session, but goes to his 
native place, Vizagapatam, during the re- 
cesses. 

Such are the two cases as I have observed 
them. The patients sufiered from no rectal 
abscesses or other local trouble that might 
serve as a home for maggots. 

As to treatment, the first patient has been 
using tuiqjentine enemas, and for the present 
passes no more larvre. The second patient is 
taking Batea frondosa seeds, but for too .short 
a period as yet to enable me to say if he has 
completely got rid of his pests.'^ 


* I have just received a letter from Professor Henderson, 
Christian College, Sladrns, to whom my first p^ieut sent 
some of the Inrvre for examination. Professor Henderson 
dwells on the difficnlcy of identifying these larvte while 
the paienb is still unknown, and on the difficulty of investi- 
gating the siibjeot, in India. He hazards the opinion that 
the larvm now in question belong to the oestndm, and says 
he would not be surprised if they proved to he a spew a 
not pieviously known in man. 
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THE BRITISH MEDICAL ASSOCIATION 
MEETING AT PORTSMOUTH. 

The Medical !3evvices of Her Majesty’s Army 
and Navj^ liad no reason to feel themselves 
neglected at the recent meeting of the British 
Malical Association at Portsmouth. It was 
natural that thej'’ should figure conspicuously 
at a meeting held at a great naval station like 
Portsmouth, and within easy reach of the Army 
Medical School at Netley, We can only at 
present refer to a few of the subjects of interest 
which were discussed at the Annual Meeting. 
The visual tests regulating the admission of all 
ranks to the services, the vital question of the 
prevention and efficient treatment of sypliilis 
in the army were fully discussed, and we hope 
with advantage. It is nob, however, our present 
intention to refer to these matters now. We 
propose to confine ourselves to a brief consi- 
deration of what may be called the two con- 
troversial addresses of the Meeting, viz., that 
of Professor Ogston in the surgery, section and 
that of Dr. G. Thin in the section for tropical 
diseases. 

After a few preliminary remarks on the new 
day in surgery, and the effects of Lister’,s dis- 
coveries, Professor Ogston proceeded to consider 
how far the Medical Services of the British 
Army and Navy were in a condition to keep 
themselves abreast with the highest develop- 
ments of surgery. “It is moderate and reason- 
able to expect,” he said, “that the Medical 
Departments of the Army and Navy shall be 
in a condition commanding the respect and ap- 
proval of the medical profession and the public, 
that the officers shall be at least as favourably 
placed in regard to their work as their civil 
brethren, and that both afloat and ashore they 
shall be able to efficiently perform their func- 
tions in lime of peace and be fully prepared 
for tlic eventualities of war.” Professor Ogston 
went on to say that of recent years the Artnv 
Medical Service had fallen in the estimation 
of^ graduates of the medical schools; the most 
tainted graduates have ceased to aspire to 


enter it, and it has come to pass that few men, 
and those of inferior qualificabions, aspire bo 
enter the service. Senior men, ho said, how- 
ever much loyalty seals their lips, show them 
selves disappointed and discouraged with the 
life they have to lead. • Attendance on minor 
ailments, trifling complaints, and the few serious 
diseases and injuries occurring among bodies of 
men in the prime of life constitute the whole 
ordinary work of the immense majority of the 
medical officers serving iii'-the Army. "They 
afford to tlie Army or Navy Surgeon, it is 
no exaggeration to say, scarcely any chance of 
acquiring the knowledge and skill that would be 
demanded of him in war,” " Under the existing 
S3^stem,” the critical Professor goes on to say, 
“ no junior officer of the Royal Army Medical 
Corps has any opportunity of practising modern 
surgery; even if occasion ‘offer, he is tied down 
by restrictions and impediments enforced by his 
seniors, and his natural desire to prepare himself 
for the highest work is disregarded and repressed. 
So long as the conditions of the service entail an 
intellectual sterility, so long will our best gra- 
duates recoil from such a life,” 

Professor Ogston then proceeded to point out 
that these remarks do not apply to the Indian 
Medical Service, where the opportunities of pro- 
fessional work are abundant, and where two- 
thirds of its officers are in civil employ, the con- 
ditions of service thereby approximating those 
of the Continental armies, which Professor 
Ogston held out as models for imitation. “ The 
natural result is,” said Professor Ogston, “ that 
the Indian Medical Service continues to attract, 
the best graduates of the Medical Schools." 

There is no doubt that, apart from a certain 
strain of pessimism and exaggeration, there is a 
strong substratum of truth in the above remarks 
of Professor Ogston, but as Surgeon-General 
Harvey, in proposing the vote of thanks, pointed 
out, things are nob quite so'bad in the Royai 
Aimy Medical Corps as Professor Ogston main- 
tained. The recent experiences on the North- 
West Piontier showed that the Corps contained 
a large number of skilled surgeons possessed 
of surgical qualities, which any civil hospital 
might be proud of, and, we may add that 
the still more recent experience on the battle- 
field of Omdurmau showed exactly similar 
results, and results as regards the aseptic treat- 
ment of wounds which could nob be surpassed 
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by any band of surgeons imported from fclie best 
metropolitan liospibals. 

Never theles.s, no one will gainsay the general 
application of Professor Ogston’s remarks, 
more especially with regard to men in the 
Army Medical Service at home stations. It is 
different in India. The want of variety in 
profes,sionaI work, the purely mUitavy system 
of seniority, the want of independence, the 
restriction of all practice to the ills of men in 
the prime of life and chosen for their health 
and strength, undoubtedly are real entities, which 
do not make for profes.sional skill and knowledge. 
It is beyond a doubt that it is the infinite varietj', 
the early independence, the early granting of 
great responsibilities and the vast opportunities 
for medical and surgical work, which (as Pro- 
fessor Ogston saj's) make the Indian Medical 
Service popular, and attract to it the best men 
from the schools. That it does continue to 
so attract, and that the Indian Medical Service 
is (as Surgeon-General Harvey said) “as good 
as ever it was" can be proved by anyone who 
caves to look at the qualifications, and previous 
experiences of the men who have entered that 
Service — say within the past dozen years, the 
period of Army Medical agitation. As long as 
a service attracts men who are Fellows of the 
Royal Colleges of Surgeons, who have been 
bouse sui'geons and house physicians — as tlie 
Indian Medical Service now attracts them — 
no fear of its decadence need be entertained. 

The most striking feature however in Profes- 
sor Ogston’s address is that the veiy training 
which he pleads for as necessaiy to the efficiency 
of the Royal Arinj'' Medical Corps and the 
Medical Department of the Royal Navj' is exactly 
^vhat is provided hy the civil side of the Indian 
Medical Service. The civil branch in fact 
forms the best reserve of Army Surgeons that it 
is possible to imagine. Hero we have a body 
of men placed often at an early point of their 
career in medical and sanitary charge of large 
districts, accustomed to rely on themselves in 
every emergency and (what Professor Ogston 
wants) daily accustomed to every variety of 
surgical work, emergency or otherwise. Proof 
of this statement is scarcely needed ; if it is we 
commend the doubter to consult the pages of 
this Gazette. Even in the past few months 
what will be found ? Numerous cases of abdo- 
minal section, hysterectomies, ruptured tubal 
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gestation, several ovariotomies, compound frac- 
tures of the skull, operations for cerebellar 
abscess, for liver abscess, gunshot wound, s of the 
head, radical cures for hernia and for hydrocele, 
operation for intestinal obstruction, compound 
comminuted fractures, enterectom 3 ^,enteroraphy, 
and Coesareaii section. These be it remembered 
are only the few cases reported in our columns. If 
any one wants to learn the real surgical streugtli 
of the Indian Medical Service reserve, and what 
a field for surgery the civil branch of the 
Service provides, he has only to consult any of 
the Provincial Annual Hospital Reports. We 
pick up the last Punjab Report, which lies 
before us. What do we find (par/e 7) ? One 
officer heads- the list with 547 major operations 
in one year, these include 25 tumours, 35 opera- 
tions on bone, 65 operations for stone (cutting 
and crushing), 11 amputations and no less than 
40G cataract extractions. Another officer has 
379 operations to his credit. These are figures 
which any London Surgeon might be justly 
proud of, and the}’- are by no means exceptional 
among Civil Surgeons in India. 

In the face of all tliis it is extraordinary to 
hear some persons talk as if there were too 
many men in civil em|)Ioy. Why Professor 
Ogstoa’s speech is the best defence of the 
pre.sent system in the Indian Medical Service 
that has ever been made. Here we have in 
practical and successful working order the very 
.scheme which Professor Ogston has advocated 
for the professional redemption of the Royal 
Ann}' Medical Corps. We feel convinced that 
the Government of India recognises this and 
will never do anything to disturb such a satis- 
factory state of affairs — never as long as it may 
bo necessary to keep the Army of India in a 
state of preparedness to meet a European enemy 
in the field. Moreover, the members of this 
reserve of surgeons in civil employ have all 
passed through the necessary preliminary train- 
ing in military methods, without a knowledge 
of which medical men, newly imported from 
civil life, are more or less useless — a fact which 
has been abundantly proved by the troubles and 
mistakes of the hastily collected volunteer 
surgeons in the recent Spanish-Amerioan Wav. 
We commend these facts and Professor Ogston s 
recommendations to those superficial reformers 
who, for reasons not difficult to understand, 
advocate the separation of the Civil and Military 
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Branches of the Indian Medical Service, a 
separation which we firnaly believe would lead 
to the deterioration of both branches.’*'^ 

So much for this part of our subject, we 
have left too little space to deal properly with 
Dr. Thin’s extremely interesting address. We 
must, therefore, for the present pass over his 
valuable resurob of the present state of the 
moscpiito-maiarial theory, and come to the 
controversial portion of his address. He had 
little difficulty in demonstrating the very 
great advantages which the large hospital 
and medical school at Netley has over any 
other possible institution in Europe for the 
teaching of tropical diseases. With the single 
exception of beriberi every important tropical 
disease is to be seen in far greater numbers 
at Netlej' than in any other hospital in the 
United Kingdom. This we may add is exactly 
what move than a year ago we advocated in 
these columns. But though the facts do not 
admit of dispute yet the discu-ssion could have 
little more than an academic interest. The 
Loudon School of Tropical Medicine is an accoin- 
plislied fact, and will be in working order by the 
time these words are in print. For reasons 
obvious to all who have followed the subject in 
the medical press, it was clear from the verj’ 
commencement that the siipportei's of the 
London Scheme would never consent to any- 
thing but a school of their own. This we 
think is to be regretted, and we can only liope 
that tbe Loudon School, in the bands of the able 
staff now in charge of it, will fulfil all the 
hopes of its supporters. Tbe Liverpool School 
of Tropical Medicine has also started under 
good auspices, and will be able to command 
a supply of tropical cases inferior only to Nellej. 
For the investigation of diseases peculiar to 
Africa the Liverpool School has unique oppor- 
tunities. 

We have, however, always maintained that 
even after a course of teaching at Netlej’-, Liver- 
pool or London, the young practitioner newly 
arrived in the tropics will still have much to 
learn, and a few months’ experience at one of the 
big hospitals at any of the Presidency Town.s 
in India or any other Colonial capital town. 


* C^’e propose in a future issue to consider a aclieine for 
admitting medical men in military employ to a share in the 
surgical and medical practice of the large civil hospitals 
'■which exist in many stations in India.— Ed., l.M.G.I 


would teach him more tlian twice as long a 
course at any tropical school in England, no 
matter how well endowed or how brilliant the 
staff may be. 


INSANITY IN INDIA. 

The following tables compiled from the reports 
upon tbe Lunatic Asylums of Bengal, Madras 
and the Punjab, .show the relative numbev.s of 
lunatics in the asylums at the end of the 
year 189S : — 



Bengal. 

Madras. 

Punjab* 

Idiocy ... 

25 

33 

34 

Mama — 


43 

.33 

{a] Epileptic 

39 

(b) Other forms ... 

G26 

463 

335 

Melancholia — 




(a) Epileptic 

4 

43 

82 

(D Other forms 

157 

Dementia — 




(a) Epileptic 

.3 

1 

4 

(h) Other forms .. 

126 

124 

24 

Mental Stupor 

2 


6 

General Paralysis .. 


2 

1 

Delusional Insanity 

33 

14 

7 

Not yet diagnosed or recovered 

68 

1 

13 

Total treated 

1,083 

714 

558 


From tliis table it will be seen that in all 
three provinces the vast majority of lunatics 
suffer from acute or chronic mania. Idiocy is 
appai'ently least found in Bengal asylums and 
most in the Punjab. Tlie proportion of insanity 
due to epilepsy is somewhat greater in Madras 
and Punjab than in Beiigab Forms of dementia 
appear much less common in the Punjab. Gene- 
ral paralysis of the insane* was unknown in 
Bengal during the year and has only two cases 
in Madras and one in the Punjab, Melancholia 
was about equal in Bengal and Punjab, but it 
was much less common in tbe Madras institu- 
tions. 

The following table gives as nearly as possible 
tbe recorded causes of the insanities ; unfortu- 

* [The ubaenoe of general par.alyais of the insane cases 
from Indian asylums is very interesting. It is however 
in accordance with experience. Savage writes (Allbntt’a 
System, Vol. YII, p. 69‘i5), general paralysis " is rare among 
vegetable feeders, such as certain Oriental races, though 
these may give way to e.xcesaive sexual indulgence. 1 
understand that certain nomadic tribes, though saturated 
with syphilis, not being addicted to meat nor alcohol do not 
get general paralysis. . . . The disease is associated with 
highly civilised states, and most common among men who 
live in cities and do brain work.” Diabetes in some re- 
sjKcts takes the place of general paralysis among educated 
city-dwelling natives of India, — E d,, 1, M. 
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iiately the Madras report goes less into detail in 
this matter than the other two reports : — • 

Alleged causes of insanity among the total treated. 


Cause. 

Punjab. 

Madras. 

Bengal. 

Charas ... 

26 



Ganja ... 

6 

67 

157 

Bang ... 

n 

6 

1 

Opium smoking 


1 

1 

„ eating 

I 

3 

7 

Alcohol 

10 

10 

3o 

Other intoxicants ... 


2 

8 

Fever ... 

6 

8 

18 

Heat 

7 


2 

Poverty 



1 

Congenital 

7 


5 

Epilepsy 

23 


30 

Over study 

3 



Child-birth 

3 


3 

Excessive venery .. 

1 



Non-appearance of menses 



1 

Heredity 

1 


72 

Masturbation 



1 

Injury 



2 

Grief ... 

8 



Illness (?) 



G 

Syphilis 



1 

Senility 



1 

Acuto disease 




:t 

Excess do:o of quinine 



1 

Other causes 



12 


As regard.? Bengal, Colonel T. H, Hendley, Cl.E, 
writes : “ Of the 159 admissions three were due to 
alcohol, and 21 were attributed to ganja smoking.” 
In Dacca Asylum Lieutenant-Colonel Macrae, 
after careful inquiry, could only attribute two 
cases to ganja. In Patna Major Whitwoll only 
reported ganja as tlie cause iu clearly proved 
cases. Major Tull-Walsh believes tliat the mental 
aberration produced by the abuse of hemp drugs 
is genei’ally of short duration, and the patient 
ultimately recovers. Tlie Madras report makes 
little comment upon the tabulated causes of ad- 
mission. The Punjab report merely remarks 
that the large number of cases admitted into the 
Lahore Asylum, due to alcohol drinking, is re- 
markable. 

The general health of the Bengal lunatics was 
very good, in fact, tlie best on record for the 
last 13 years (except 1890), and compares 
favourabl}^ says Colonel Hendley, with the 
death-rate of couirty asylums in England. At 
Dullunda (Calcutta) Asylum, the number of 
sick was much less than in previous years, 
which Colonel Hendley attributes to im- 
proved sanitation, the issue of quinine pro- 
phylactics and to the institution of an “in- 
firm gang,” which facilitates the easy recognition 


and care of those losing health, and afford.? a 
means of keeping the weakly and aged under 
closer observation. The patients are° regularly 
weighed,as are prisoners iu jails, and Dr. Macrae, 
at Dacca, says this tends to prevent actual dis- 
ease arising, for any one losing weight is at once 
brought under observation. Major 'Whitwelkat 
Patna, was able to report an improvement in 
dysentery, which used to be so common in that 
ill-constructed asylum. The dry-earth sj^stem 
is thoroughly carried out, and the issue of warm 
padded coats to old and feeble lunatics led to a 
diminution in the number of cases of pneu- 
monia and phthisis. At Berhampur, even the 
mildest cases of diarrhoea — a very trivial com- 
plaint — are at once admitted to hospital, which 
plan, if it raises the nominal sick rate, has the 
advantage of lowering the death-rate. Some 
difference of 0 ])inion exists as to the use of an 
“infirm gang,” as maintained at Dacca and 
Dullunda Asylums. Colonel Hendley thinks the 
system a useful one and has recommended Gov- 
ernment to order it to be kept up in all Asylums. 
The Superintendent of Berhampur Asylum 
thinks such a gang unnecessary, as all deviations 
from the normal condition should be treated in 
hospital under the eye of the medical subordi- 
nate. But, as Colonel Hendley says, it is to 
prevent such deviations that the infirm gangs 
were introduced. It sim ply means that weakly- 
looking persons are more frequently weighed, 
receive some extra ration and are given tonics 
with the advantage of keeping off serious disease. 
There is no doubt such a gang can be made very 
useful, provided that medical subordinates are 
not allowed to use (as they are too prone to do) 
the infirm gang as a sort of less troublesome 
substitute for hospital. This, however, is the 
abuse, Tiot tho use of the gang, and it is probably 
this point that Major Walsh had in mind. 
Numerous minor and important improvements 
iu the sanitation of the Bengal Asylums were 
carried out during the year’. The important 
subject of amusements for the inmates conti- 
nued to receive attention ; books, papers, cards, 
musical instruments and pet animals were 
provided. Nautches and theatrical performances 
■were provided inside the asylums, and in 
Calcutta selected patients were taken under 
proper escort to the Zoological Gardens. Tho 
site chosen for the new Central Asylum at 
Chinsurah (Hooghly) was not consideres satis- 
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factory by Colonel Hetidle}'’, and another w'as 
selected. We cannot help thinking that Chin- 
surah is far from an ideal site for a central 
asylum. Hooghly is by no means a popular 
station, a matter of some importance, as the 
appointment of Superintendent of the new 
asylum is intended to be made attractive, and 
a good man might well hesitate before accept- 
ing an appointment, otherwise a good one, when 
it means residence for many years at a station 
like Hooghly. The new asylum will be ready 
none too soon, for the description given of the 
Patna Asylum by Colonel Hendley and the 
Superintendent may be summed up in the 
words of the former ; “ Nothing short of demo- 
lition is required.” 

In the Punjab Asylums Report, Colonel A. 
Deane, I.ms., notes a serious and steady nse 
in the population of the Lahore As3’lura. 
There are onlj' two asylums in the Punjab — at 
Delhi and at Lahore. The percentage of deaths 
is considered satisfactory, viz^, nine per cent. 
Twelve per cent, of the daily average strength 
are reported cured. Pnevunonia was move 
prevalent, possibly due to the intense cold of 
the winter. A new asylum at Lahore is in 
course of construction, Surgeon-General Sib- 
tborpe, in the Madras report, notes a steady 
rise in the epileptic population of the asylums 
Many sanitary improvements were introduced — . 
as portable pumps for washing out wliat are 
called “ sewage cysterns.” Tlie dry-earth system 
is in vogue. The Superintendent recommends 
the artificial heating of certain rooms, a proposal 
not often heard in India. iZagi was the staple 
grain in use in the Madras Asylum. For de- 
structive maniacs, special garments of canvas 
and firill, not removable by the wearers, were 
introduced at the Madras Asj'Ium and proved 
useful. Gardening, weaving, preparation of 
grain, mat-making, etc., were the chief occu- 
pations of the insanes. Amusements were pro- 
vided, as in Bengal. The health of the inmates 
was good ; tubercle of lungs caused six deaths out 
of twenty-six. Surgeon-General Sibthorpe is 
not satisfied with the nursing arrangements. He 
suggests that members of the hospital staff 
should be male and female ward attendants 
trained in the General Hospital for a year, and 
then transferred to the Lunatic Asylum for a 

course of special training in sick-nursin<» of the 
insane. ” 


MUNICIPAL ENGINEERING IN BENGAL. 

It cannot fail to have struck the least obser- 
vant that substantial progress has been made 
witbin the past decade in India in the impor- 
tant matter of educating the public on questions 
of public health and hygiene. We have never 
beeu advocates of raw and hasty measures 
which are but half understood and wholly 
dreaded by the public. We must take the East 
as we find it, and endeavour by educating it to 
bring it to appreciate the advantages of good 
sanitation, but to do so we rausffirsfc educate the 
subordinates to whom must be entrusted in great 
measure the execution of many sanitary projects. 
On the question of sanitation the medical pro- 
fession has joined hands with the engineer. The 
one cannot well get on without the other ; there- 
fore, while we endeavour to instil the first 
principles of hygiene into the Indian Medical 
student, it is no less necessary to do the same 
for the Indian Engineering student. Therefore, 
it is that we specially welcome the volume* 
lately published by Mr, A, E, Silk of the Bengal 
Sanitary Board. In this book Mr. Silk has 
succeeded in conveying an immense amount of 
sanitary knowledge which cannot be otherwise 
than useful to those who attended his lectures 
at the Sibpur Engineering School, the students 
who will in the immediate future be the 
subordinate officer.? of the Public Works 
Department. Thi.?, however, is not our ouly 
reason for here calling attention to Mr. Silk’s 
book. It is also because we believe it will 
be found useful by Civil Surgeons and Can- 
tonment Health Officers, even if they have 
their Paikes’ or their Notter’s Hygiene at 
their fingers' ends. We say this because, as all 
who have much experience will agree, those in- 
valuable and standard works on hygiene are 
written entirely from European standpoints, or 
when they deal with Indian affairs from a too 
exclusively army point of view. Many of us, 
however, have found that European experience 
on matters sanitaiy does not always suit Indian 
conditions. We could illustrate this by many 
examples. For instance, we know of a case 
where a medical officer was consulted as to the 

amount of water required for all purooses for a 

small garrison in a h ill fort, and he promptly re- 

m BengaL By A. E. Silk, M. Inst. C. E.. Sanitary Engineer. 
Bengal. • Bengal Bedretariat Press; 1«S9. - - 



-376 


THE INDIAN MEDICAL GAZETTE. 


[Oct. 1899. 


.plied by quoting Parkes’ estimate for a European 
manufacturing town, to tlie dismay of the engin- 
-eers who were not prepared to estimate for a fourth 
of that supply. Now, if that officer had had 
Mr. Silk’s book to refer to, he would have found 
-that about 7 gallons per head of the population 
has usually been found sufficient in the 31 ino- 
fussal towns of India which are provided with 
.a Municipal water-supply. Again, we know of 
a case where a medical officer insisted upon the 
Jiecessitj' of digging " deep ” wells only, meaning 
by “deep” what Parkes defined as such; but 
Mr. Silk has pointed out there can be no such 
thing as a deep well in tiie alluvial plains that 
form the greater part of the Province of Ben- 
gal. “ Land, that has been built up from the 
wash down of rivers like the Ganges, the Brama- 
pootra or the Malianadi, is of such a heterogene- 
-ous character that a true 'deep’ well is an 
impossibilitj' ; there is absolutely no uniformity 
about these deposits, for jmu ma}’’ make a boring 
of fifty or sixty feet deep in one spot and never 
-come across a drop of water, whereas if you 
make a second boring a hundred feet or so away 
,you will come across water a few feet below the 
.surface and iu comparatively large quantities.” 

There is another point on which we are glad 
to see Mr. Silk dwells with emphasis, and it is 
a point which is often neglected b}' those who 
.should know better, tliat is, when water is being 
sent to a chemical examiner for analJ^sis and 
report it is no use sending it unless the .sample 
•has been accompanied at the time of despatch 
by a minute and correct description of the 
surroundings and present condition of the source 
of supply of the water from which it was taken. 
The following facts with regard to the use of 
tube wells are worth here quoting. In 189G 
the Sanitaiy Board made inquiries and found 
that tube wells had been tried by 16 district 
boards and 19 municipalities. In the districts 
78 tube wells has been sunk, of which 58 had 
‘been succe.ssfnl; but in municipalities only 13 
were successful out of 40 sunk. In many cases 
the failure was due, not to absence of water, 
'but to the tubes cracking during driving and so 
-ceasing to be air-tight. At any rate knowing 
'how impure, generally the sub-soil water is near 
"Indian towns and large villages, Mr. Silk recom- 
mends that they be used only in rural places 
' i-eraote from large collections of houses and huts. 
'Mr. Silk’s advice on the subject of the \yorking 


of filters in water-works is thoroughly up to 
date and practical and illustrated by the expe- 
rience and the failures of many municipal towns. 
The following experience of a Pasteur-Chamber- 
lain installation will be read with interest: 

While these filters are, no doubt, the best for 
domestic use or for large institutions where they 
can be pioperly looked after, yet it is unfortunate- 
ly quite otherwise for town water-supplies. 
Theoretically it should be as easy to keep clean 
100 filters collected in one house as 100 filters 
in 100 houses, but practicallj’- this is not the 
case. At one installation 8,750 Chamberland 
“candles” contained in 33 cast-iron cases were 
supplied, and a recent bacteriological examina- 
tion of the unfiltered and filtered water-supply 
has shown that the latter contained more mi- 
crobes than the former, the probable reason being 
that microbes have grown through the pores of 
the candles, for the cleansing is accomplished by 
cleaning the outside of the candles with ordi- 
nary soap, and soaking them for 12 hours in 
chloride of lime solution.” 

We must pass over perforce much that is valu- 
able in this book, especially the chapter on drain- 
aste, which is commended to all who live in towns 
with a drainage scheme on hand. We must pass 
to the chapter on conservancy, and here again 
we come upon one of those practical remarks 
that are simply not to be found in ordinary text- 
books based upon European experience only. 
With regard to the disposal of street sweepings 
we have often heard it advocated to build in- 
cinerators, as are often used in England, but 
Mr. Silk points out that these are not suitable 
to Indian conditions. In India street sweepings 
contain very much larger quantities of green 
vegetable matter, and very little cinders, so that 
the heat that is generat ed is absorbed in driving 
off the watery constitutents of the vegetable 
matter until practicallj^ none is left for heating 
the boilers, which in England are provided to 
I’aise steam for driving electric or other machi- 
nery. Therefore Mr. Silk recommends that 
street sweepings be returned to the soil bj’’ using 
them to fill up tanks and hollows. If earth can 
be added the surface should be planted over with 
gourds or such vegetables, and after the gourd 
crop with Indian corn. Such filled up tanks 
should not be used for building purposes for at 
least seven years. As regards the methods of 
disjjosal ofnightsoil, the almost universal practice 
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is by burying in trenches and pits, but it is ordy 
recently that this has been done in municipalities 
on scientific principles. The old practice of 
digging a big hole and throwing in toirs' of 
nightsoil is not wholly abolislied yet. Our 
reLlers know how this work should be done and 
we need not delay on it. We may note, however, 
that in several Bengal municipalities the advant- 
ages of cultivating trenching grounds is under- 
stood, and quite large incomes are derived from 
the sale of the vegetables. On the other hand, 
we know a large institution in Eastern Bengal, 
where the person in authority refused to grow 
vegetables on tins well mamned soil; be thought 
they would not be " wholesome.” 

We have not space to devote to Mr. Silk’s 
endeavours to popularise the biological method 
of sewage disposal, but we hojie to refer to the 
matter soon, as experiments are being made, 
both in Simla and in Calcutta, to find out its 
adaptability to Indian conditions. 

LONDON LETTER. 

The British Medical Assocutiok at 
Portsmouth. 


hard-worked doctors, who frequent these meet- 
ings, make the occasion their annual holiday, 
and accompanied by wives and daughters manage 
to imbibe a good deal of fresh air, and forget the- 
toils and worries of practice amidst beautiful 
scenery and in the excitement of changed and 
changing environment. Fortunately', the weather 
conditions were eminently favourable for an- 
outing, and although the heat reminded one ot 
the tropics, the sea-breeze was there to mitigate 
it. 

Arrangements and Entertainment.s, 

The local Committee spared no pains to make- 
residence agreeable. The meeting was made 
welcome by the Mayor (a dentist) and the- 
County Council, and dinners, garden-parties, balls- 
and soirees filled up the portions of the day not 
devoted to graver pursuits. Reception rooms, 
cloak rooms, reading and smoking-rooms, post 
and telegraph offices were ananged in convenient 
places. Tlie magnificent town hall was the 
centre in w'hich the principal functions took 
place, and in close proximity j-ooms were pro- 
vided for the meetings of sections, museums, 
lantern and mutoscope demonstrations, &c. 


The Annual Meeting of the British Medical 
Association took place at Portsmouth last week. 
It was in every way a success. Portsmouth is 
itself a paradise of sight-seeing— abounds in 
interesting places and objects, some of great 
historical note and many of present importance. 
The head-quarters of the British Navy with its 
types of war ships, ancient and modern, and the 
dockyards cannot fail to appeal to the cui-iosity 
and patriotic pride of the Britisher. Ev'ery 
facility was given to those attending the meeting 
to gratify these feelings and take advantage of 
the opportunities of seeing what was to be seen. 
An excellent guide to Portsmouth and Soutlisea, 
abounding in good maps and plans and profusely 
illustrated by prettj' engravings, must have been 
grecTtly helpful to visitors, and will constitute a 
pleasant souvenir of the meetino- 

Excursions. 

Portsmouth is also a centre from which, by 
£ea and rail and road, many places of beauty 
and interest can be reached; and arrangements 
were made by means of which a considerable 
amount of tripping— to the Isle of Wight, the 
New Forest, Salisbury, Porchester and so forth— 
could be accomplished. A fair proportion of the 


The Business of the Meeting. 

This consisted in general and council meeting.s, 
addresses, general and sectional, and discussions 
and reading of papers. Four days were devoted 
to these purposes, and it seems extraordinary 
what an amount of ground was covered, and 
work done by organization and methodical 
arrangement. The President's address, giving a 
reti'ospecb of progress in medicine and sin-gery 
during the century, was admirable. Dr. Waid 
Cousins has the gift of eloquence, and delighted 
as well as instructed his audience. Sir Douglas 
Powell’s address in medicine was scientific and 
thoughtful, and full of suggestive comment on 
the most advanced work of the day in pathology 
and bacteriology. Professor Ogsbon, of Aberdeen, 
delivered the address in surgery, and devoted' 
himself to a consideration of the position and 
requirements of the medical services of the navy 
and aimy in view of the great advances which 
scientific medicine and surgery have made in 
recent times, and the necessity of maintaining 
these services fully abreast of progress and 
thorougldy efficient. He was forcible and 
^rnest, but perhaps somewhat pessimistic. 
He sketched the ' arrangements in existence in 
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iGermany, Russia and France for the purpose of 
preparing inilitaiy surgeons for their work and 
furnisliing them with opportunities for continued 
study, theoretical and practical, both of a general 
and special kind. 

The Public Medical Services. 

His address will undoubtedly arouse attention 
to the need of furnishing naval and militarjf 
medical officers with systematic training in 
their work, with skilled and trained assistance, 
with sufficient establishment atid appliances and 
with oppoitunities for practising the methods of 
succouring the sick and wounded in war, and 
with means of seeing and knowing what im- 
provements are taking place in the science and 
practice of the ever onward-moving medical 
profession. 

It is not quite certain, however, that Conti- 
nental methods are applicable to British institu- 
tions. The Briton does not require to be put in 
leading strings or aiursed into maturit}' of a 
somewhat conventional type. The conditions of 
recruitment and service of the British Army 
differ radically from those of Continental armies 
and, given proper organization, establi-slunent 
and appliances the British Medical Officer is apt 
to rise to the occasion and acquit himself worthiljL 
Still, the efficient cave of the sick and wounded 
does not come by intuition, and there is plentj' 
of room for developing and e.xtending those 
arrangements for training and exercising the 
naval and military medical officer for his special 
Avork which have been already' instituted at 
Haslar, Netle}’’ and Aldershot; and above all 
there is an extremely strong case for the 
.systematic and liberal grant of .studj’’ leave. 

The Tropical Section. 

The section devoted to the study of tropical 
diseases was naturally haunted by men whose 
life and work had been spent and done in the 
tropics, both in the services and other capacities. 
The attendance at this section was good, and 
the proceedings lively and full of interest. Dr. 
Oeorge Thin gave, in his opening address, an 
excellent summaiy of recent work done by 
Ross and others with reference to the life history 
of the malaria parasite, both within and without 
the body. A discussion followed, which was 
opened very ably Dr. Geoi’ge F. H. Nuttall, of 
Cambridge, on the agency of insects in spread- 
ins disease. Another discussion .opened by Dr. 

O' 


Thin took place on the subject of sprue, and a 
third, opened by myself, on the alleged microbic 
causation of thermic fever. Papers were read on 
filarial periodicity, hmmoglobinuric fever, liver 
abscess, terminal dysentery, bilharzia,h!Bmatobia, 
and other subjects which were listened to with 
attention and gave rise to profitable discussion. 
On the whole, the tropical diseases section was a 
decided success. 

Dr. Bahadurji’s Motion. 

Dr. Sarat Mulliclc brought forward the Avell- 
known proposal which was moved by the late 
Dr. Sahaduiji at the Carlisle meeting, and refer- 
red by it to tlieindian branches of the Association. 
He did so in a very gen tlemanlj'^ way, and while 
giving due credit to the Indian Medical Service 
for all that it had done in the past for his coun- 
try and countrymen, in medical relief, medical 
education, sanitation and generally’’ in creating 
and promoting rational medical science and prac- 
tice in India, he urged that educational, scientiBc 
and sanitary appointments should be thrown open 
to the profession at large. Thei'e was no difficulty 
in showing that the Indian Medical Service was 
quite equal to carrying on in the future the 
work which it had initiated and performed in 
the past ; that the Government of India might be 
trusted to adopt the best possible measures for 
selecting the best available agency for doing its 
medical and sanitary work, and that all Indian 
medical apporntmerrts -were open to any one 
who took the trouble to qualtfj'^ for the compe- 
titive examination which constituted the portal 
to the Indian Medical Service. The motion was 
put to the vote and lost, 

K. McL. 

lOth August, 1899. 


(|ui[i[ijiit Sloliics. 


scarlet fever in INDIA. 

With reference to the question of scarlatina 
in India in our August issue, we have up to now 
received some sixty or so replies to the queries 
suggested by Drs. Oadd 3 ’^ and Cook. In only one 


* Since the above was written we have received notes of 
.notheroase from Lieat -Colonel J. Mob an, mo., i.m.s., 
Jivil Surereon of Mussonri. This casj was met with i 
rpi-illSSl at Moradabad, in a SootoU lady. The infectio 
vas probably conveyed through a nurse. It occurred f 
lays after child-birth. Vivid redness of mucous membrane of 

hroat was noted, no ulceration, ^ngue at hrst coveied w 
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instance did any medical man send a positive 
reply. Captain McNaught, U.A.M.C., had seen 
• a few cases among European soldiers children 
in the lines at Quetta; he was quite sure of the 
diagnosis, and as an ex-resident medical otfacer 
of the Glasgow Fever Hospital, he is scarcely 
likely to be mistaken. In every other instance 
the replies were all negative, and were received 
from men in all parts of Burma, India and 
Ceylon. By a strange coincidence it happened 
that our contemporary the Joimial of Tropical 
Medicine discussed the same question in its 
issue for July. In the August issue now to 
hand, we find an article by Colonel K. McLeod, 
of Netley, in which he refers to all the cases 
reported in the columns of the Indian Medical 
Gazette for the past 80 years. He concludes 
that (1) scarlet fever has often been imported by 
troop-ships, and that small epidemics in Indian 
native children have occurred. (2) Such epi- 
demics were always of a very limited kind and 
have speedily died out. (3) They appear to have 
been more protracted in hill stations than on 
■the plains. (4) Cases and gioups of cases have 
been observed, the origin of which could not be 
ascertained. (5) The disease does not prevail 
epidemically among the indigenous races. (G) 
Cases of an exanthem closely resembling, if not 
identical with scarlet fever have appeared in 
Calcutta and elsewhere. These have been mostly 
single and limited to one family, and have shown 
no disposition to diffusion. The subject was 
dealt with editorially in our columns so long 
ago as 1871, d propos of an outbreak of 110 
cases in the 44th Regiment From a note by 
Dr. Tzett Anderson it appears that scarlet fever 
is equally rare in Jamaica. 


TEACHING OF TROPICAL DISEASES IN LONDON, 

For the sake of those of our readers who may 
shortly be proceeding on long leave, we repro- 
duce here a few notes which we have received 
from the “ man on furlough.” 

“The best lectures at present delivered in 
London, on diseases of the tropics, are those 
given by Dr. Patrick Manson at St. George’s 
Hospital. The course, the fee for which is 
£3 3s., lasts about two months, beginnino’ in the 
middle of May and ending in the middle of July. 
The lectures, of which there are 20 in all, are de- 
livered twice weekly, on Tuesday and Friday, at 
5 p.sL The substance of the lectures will be prac- 
tically found in the lecturer’s most excellent 
Manual on Tropical Diseases. The lectures are 


brownish fnr, afterwards red and raw. The rash wna 

on fifth Desquamation began 

on fitth day of rash and continued for three dnva The 
temperature was high and did not reach normaf till the 
12th day of the scarlatina. Two months nftor #■ *1 

were reported to have been shedTno other eSue a The 


given in a clear, lucid style, illustrated by cases 
drawn from the lecturer’s unrivalled experience m 
the treatment of these diseases. Proportional y 
the largest number of. lectures are devoted to the 
subject of malaria, and Dr. Manson, ^^n deal- 
ing with this subject and with the filarial diseases, 
is undoubtedly at his best. At the conclusion of 
the lectures, beautiful microscopic prepa-rations of 
the various malarial parasites in varying stages 
of their development, specimens of tlie various 
filavi?e, ova of the different nematode worms, &c., 
are shown. Dr. Manson is an entliu.siastic worker 
and teacher, and it is well worth attending his 
lectures if only in the hope of being intected 
with some of his persistent earnestness in the 
pursuit of knowledge of his special subject. 
Through the courtesy of Dr. Manson, the mem- 
bers of his class were enabled to see his cases 
at the Seamen’s Branch Hospital, Victoria and 
Albert Docks, on his visiting days, viz., Monday 
and Thursday, at 3 P.sr. Here living malarial 
parasites in various stages, crescents, flagel- 
lated bodies, &c., were demonstrated- under 
the microscope, and the methods of making pre- 
parations shown. As regard the Branch 'Hos- 
pital, there are at present only 25 beds, though this 
number will be doubled when the new build- 
ings are completed. Of these 25 beds, a consider- 
able number are occupied by surgical cases, so 
that to a visitor from India the material for 
teaching seems somewhat scanty. This lack of 
elinicial material appears likely to be the chief 
obstacle to the success of the new tropical school 
shortly to be opened (October next), though 
it is probable that Dr. Manson with his usual 
energ3' will find means to overcome the diffi- 
cult}' and fill his beds with suitable cases. 
During the time the lectures lasted, the cases 
of tropical disease admitted to the ward con- 
sisted of sufferers from malarial fever, dysen- 
tery, beri-beri and liver abscess.” 


GOOD HEALTH AND BAD WATER, 

The following extract from the report of the 
Inspector-General of Prisons, Burma, is in- 
structive ; — 

“It may be well to record here that though 
the inmates of the Magwe Jail use, for all 
purposes, water containing from 70 to 80 grains 
per gallon of solids in solution, with 6 to 7 
grains per gallon of chlorine, and the inmates 
of the Myingyau Jail in the same way use 
water containing from 109 to 130 grains of 
solids, _ with 3 to 4 grains of chlorine (in the 
latter jail the water is boiled), yet these two jails 
continue to be the healthiest in the Province.” 


the central provinces plague report. 

Adminis- 
trative Medical Ofhcer who reported on the out- 
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breaks of plague in the Central Provinces in 
1898, Up to November 1898. the preventive 
measures on the railways were successful in 
keeping out the disease,, 22 cases having been 
detected at various stations — 8 at Itarsi, 4 at 
Nagpur, 2 at Burhanpur and 2 at Sohagpur, 
and the rest at minor stations. At Khandwa a 
traveller arrived on 20t]} Octobei-, developed 
plague on 25th and died on 29th. Next day a 
dead rat was found in his house, and on 2nd Nov- 
ember another inmate fell ill of plague. The 
house was isolated and supervised, and the disease 
spread no further. Other outbreaks occurred 
at Hinganghab, at Wardha, Bhandara and 
Nagpur. In Nagpur, up to November 1898, five 
imported cases had been met and promptly 
treated. At last a case was concealed with the 
inevitable result that the disease spread, and 36 
cases, 29 fatal, took place in a town of 93,000 
inhabitants. The people left each locality in the 
town as it became infected, which maj’’ explain 
the few cases which occurred in a large town 
like Nagpur. In the Hinganghat and Wardha 
outbreaks 653 persons were inoculated. The 
names of Major Silcock, ist.s., and Dr. Horendro- 
nath Raj' are specially mentioned for good work 
done. 

DISEASES IN CENTRAL ASIA. 

Mb. r, H. SlCiilNE (I.C.S., retd.) in his recent 
book, " The Heart of Asia,” has something to 
.say of the diseases prevalent in the new domi- 
liions of the Tzar. 

" Intermittent fevers have been very preva- 
lent. That this scourge is connected with irri- 
gation is v;ithout a doubt, for the western di.s- 
tricts, where water is scarce, are comparatively 
free from it.” “ The conditions prevailing," writes 
the e.\'-Bengal Magistrate, “are i)i'eci.sely the 
same as tho.se in Central Bengal which is in the 
process of being slowly depopulated by mala- 
rial fevers.” [Thi.s is nonsense.] In both 
countries we have a water-logged subsoil. 
Small-pox is as fatal in Transcaspia as malai-ial 
fever. Epidemics used to come annually, but the 
Russians introduced vaccination, and instead of 
50 per cent, of the children being disfigured or 
slain bj' the pest, small-pox is almost unknown, 
vaccination being now popular after surmount- 
ing a vast amount of prejudice. Enteric fever, 
which (says Mr. Skrine with Oriental exaggera- 
tion) is increasing in Indian garrisons in an 
alarming ratio, is rare in Central Asia. The 
last cholera epidemic was in 1892, when it 
travelled very rapidly along the line of rail, 
causing 1,859 deaths out of 3,471 attacks. The 
loss by death and invaliding to the Russian army 
in Transcaspia exceeds 30 per mille annually, 

THE LATE DR. MARIA DOUGLASS. 

A Rangoon correspondent sends us a sym- 
pathetic notice in the Rangoon Gazette of the 


late Dr, Maria Douglas.s, who recently died in 
America. Dr. Douglass belonged to the Ame- 
rican Baptist Mission, and in 1887 was ap- 
pointed in charge of the Lying-in-Hospital, 
Rangoon. In 1889 the Burma Branch of the 
Dufferin Fund recorded their very high sense 
of the services rendered to the institution by 
Di-. Maria Douglass. 


BERI-BERI versus MALARIA. 

A propos of the dispute in Rajahmundry Jail 
on the nature of the sickness tiiere, it is inter- 
esting to find that the same difference of opinion 
exists in another supposed endemic home of 
beri-beri, viz., Rio de Janeiro, 

Havelburgh, of U. S. Marine, states that he 
has often seen cases said to be beri-beri, but 
which he considered paludal infection, and his 
colleague. Dr. Fajardo, had discovered a hsemato- 
zoon in 52 cases with 6 necropsies which had a 
"strong resemblance ” to that of malaria. — (Sur- 
geon-General, U. S. M. Report, p. 282.) 


A SANITARIUM FOR SIMLA. 

We heartily endorse the following: — 

“ A want that has been growing on Simla for 
j'ear.s, and that is felt with increasing urgency 
each successive season, is that of a hospital and’ 
convalescent home for European patients after 
the pattern of the Eden Sanitarium at Darjeeling 
or the Ramsay Hospital at Naini Tab The 
question was taken up in earnest by Colonel B, 
Franklin, C.I.E , on his return to Simla in the 
capacity of chief of the Civil Medical Depart- 
ment in the Punjab; but although all the 
authorities were in a general way benevolently 
disposed towards the project, the scarcity of 
sites and their expensiveness when found pro- 
mised to make the question of obtaining a 
starting point for practical work a long and' 
difficult one. Suddenly all difficnlties on this 
score have been resolved by the generosity of a 
private individual. Mr. James Walker, C.I.E., 
not content apparenblj' with all that he has done 
for Simla during the manj' years of his personal 
connection with the place, has just made a 
promise of his estate, Gorton Castle, perhaps 
the most valuable house property in the station,, 
as a free gift for the purposes of the proposed 
sanitarium.” — Pioneer. 


BERI-BERI. 

We would be much obliged if medical officers 
sewing in Madras or Burma would communicate 
with us on their experiences on the prevalence- 
or otherwise of beri-beri. No disease has given 
rise to more controversy i" India and elsewheie 
than beri-beri, yet when one reads the text-boot- 
descriptions, the condition of the heart and tlie 
neuritis should alone, one ■would think, sett e 
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-fche diagnosis. It is about time tbaUts existence 
or prevalence in India were sebtled. 

quinine-making in BENGAL. 

. Major Pkain’s interesting report for 1898-99 
bas recently been published. The total number 
of livin" plants in stock amount to considerably 
over two millions. The outturn of the factory 
was 10,335 lbs. of sulphate of cpiinine and 3.921 
ibs. of cinchona febrifuge. This large amount 
is absorbed in the issues to the medical store 
dep6ts at Calcutta and Mian Mir, and to tlie 
Alipur Jail for manufacture into “ pice packets ’ 
for sale through the post offices. Another large 
.amount was sold to hospitals and dispen.saries 
•and to the public. There appears to be no 
quinine exported to other countries. An arrange- 
ment has been made between the Madras and 
Bengal factories about the purchase of bark. 


disease.” The report says there has Jjeen a falling 
off in this most preveutible form of disease, a 
decrease, of over 5,000 admissions to hospital. 
The admissions 25CT mille among abstainers were 
208, among non-abstainers 301. This is satis- 
factory and a distinct' improvement on the 
figures for 1897. 


an anti-malarial tree. 

’ We learn from our contemporary Indian 
Gardening that melaleuea leucadendron, or 
the cajepiit tree of North India, &c., has a great 
reputation in Australia and Jamaica as anti- 
malarial. superior even to tlie eucalyptus. We 
are afraid, however, that now-a-days this will, 
nob be attributed to any antiseptic or " anti- 
miasmatic oil,” but rather to tlie fact that the 
tree grows quickly and help.s to drain damp soil 


SHOOTING IN THE TERAI. 

It liaving been brought to the notice of the 
Lieutenant-General Commanding the Bengal 
Army that five soldiers who had been granted 
shooting passes had become seriously ill from 
the result of exposure and malaria, it has been 
ordered that no passes shall be granted to shoot 
in jungles unhealthy during the greater part of 
the year, 6.g., in the Terai, Dun and Nerbudda 
Districts, until the local medical authority has 
ascertained that tlie district in question is free of 
malaria; also in tlie hot weatlier tents must be 
sent with parties out shooting for over three days. 


THE army temperance ASSOCIATION. 

We have received the report of the Army 
Temperance Association, a society which every 
ene who lias the interests of the British Army 
at heart is interested in. We are glad to read 
of general progress all round. Here we are more 
•concerned with the effects of temperance on 
health. We never could see why temperance men 
simuld get enteric more than others. If the 
microbes exist in soda-water, the addition of 
whisky will not kill them. Statements have been 
made recently that enteric is move common 
among temperance men, but the General Secre- 
tary calls them “wild and prejudiced state- 
ments which he hopes soon to refute. We will 
gladly see his refutation. The report is chiefly 
concerned with the reiahiou between drink 
and what is here politely called “iimveutible 
disease or what the Bniisli. Medical Journal 
m a moment of modesty called once " eathetic 


+ 1 .K Cha^ib^ain has’arran 

that Dr. HamUton Wright is to go to the MaVr 
to investigate this disease. The Uoval Soofptv is 
supporting the eoheme, which rve 4i?h every sn^ess 
may be remembered that some years ao-o Pekemaerine 

lleilSSFS* 


PLAGUE IN EUROPE. 

Perhaps the fact that for several day.s or 
weeks the existence of plague at Oporto was 
concealed by the Portuguese authoritie.s, will 
lead critics in their arm-chairs in London to be 
more sparing in their criticism of plague measures 
in India. \Vhen the plague is far away it is 
veiy easy to say what should be done. 

What proof is there that the disease was 
introduced into Oporto by means of clothing or 
cloths from India ? By-the-by it is curiou.s 
that in few of the recent outbreaks the origin 
could be traced, e.g., in Alexandria. There is 
many a Continental town in which plague 
should he able to find a congenial soil. It is also 
reported near Delagoa Bay. 

THE INDIAN MEDICAL GAZETTE. 

Articles published in this Gazette during the 
past year were quoted no less than 38 times in 
the last Report of the Sanitary Oommissioner 
with the Government of India. 


TYPHOID FEVER IN THE FRENCH ARMY. 

The Archives de MMicine Navale for June 
contains an interesting article on enteric fever 
in the French Army, The garrison at Oherbui'gh 
suffered greatly. From November 1898 lo 
January 1899‘ no less than 628 cases were ad- 
mitted. The mortality was only 10 per cent. 
Dr. Nollet inclines to attribute this violent 
outbreak to the heavy rains in October washiuo- 
sewage from the fields into the drinking waten 
The barracks were also in a very inferior hy^ie- 
nic condition. The bacillus of Ebevth was ,^aid 
to be found in the floor dust. It is somewhat 
remarkable after the praise, s which liave been 
sounded about the Pasteur filter havino- banrshed 
typhoid from the French Army to'’ find Dr 
Nollet recommending the abolition of this filter 
It IS apparently as bad as the old Macuaraara 
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filter of the Britisli barracks. Dr. Nollet con- 
fesses the French were infatuated over the 
Pasteur filter, and “now none so poor as do it 
reverence.” We are still, therefore, without a 
satisfactory filter in spite of all that has been 
said and done about the Pasteur one. 


THE CORONER IN THE MOFUSSAL.-’ 

We call the special attention of those concern- 
ed and invite comment upon Major Walsh’s 
article in this issue. We are sure that all Civil 
Surgeons will agree with him that something 
should be dons to make this work less disagree- 
able, we were going to say less repulsive, in the 
hot weather. When we remember that in 
several Bengal districts there are 200 or 300 
autopsies to be done in a year, the matter be- 
comes one of great importance in the interests 
of justice. 


OUR CONTRIBUTORS. 

Contributors are reminded that we go to 
press not later than the 7th of each month, there- 
Ibre articles intended for publication in next is- 
sue should be in hands of the Editor on or, if 
possible, before the 7th of each month. 




Extra-Uterine-Pregfnancy. — By John W. 
Taylor, p.r.c.s. (Eng.), Senior In-patient Surgeon 
to the Birmingliara and Midland Hospital for 
Women j Consulting Surgeon to the Wolverhamp- 
ton Hospital for Women. London : H. K. Lewis, 
1899. 

The Ingleby Lectures for 1898, altered and 
considerably enlarged, form the basis of this 
book. The book begins with a slight intro- 
ductory and historical sketch, in which very 
properly the author calls attention to the 
number of human lives which have been saved 
by the advance of modem surgical knowledge 
and treatment in this direction. As regards the 
causation of extra-uterine gestation, the author 
cites 43 cases, in which no evidence of pre- 
existing inflammation of uterine appendages 
could be elicited, the factor appearing to be 
mechanical obstruction. Passing on, the author 
ably describes the various forms of tubal px'eg- 
nancy (the chapter on tubal mole and hmma- 
tocele being specially clear) ; in tubo-abdominal 
pregnancy, he points out that the pregnancy may 
pursue an uninterrupted course to term — if the 
foetus enclosed in its unrwptured membranes 
escape into the abdomen of the mother — the pla- 
centa retaining its attachment to the tube and 
receiving sufficient blood-supply from the matev- 
nal blood-vessels. The theory hitherto advanced 
being that every extra-uterine pregnancy, which 


has survived the primary rupture of the tube 
has continued its development beneath the 
peritoneum sheltered within the folds of the 
bioad ligament ; that here it has remained until 
the seventh or eighth month, when a secondary 
rupture of the broad ligament cyst has taken 
place, and the child having attained an age to 
resist the efforts of digestion which would doubt- 
less be directed towards it survives. For this 
theory the author substitutes the fact of a case 
ojierated on at the Spark Hill Hos 2 ntal for 
Women on 11th December 1896 (see p. 
48), when careful examination showed the 
amniotic sac surrounding and protecting the 
foetus in every direction, thus explaining how 
the child could inhabit the peritoneal cavity of 
the mother and still survive. 

Chapters XI and XII are devoted to diagnosis. 
The points in the same are fully described and 
give evidence of wide clinical observation. 
Early rupture of the tube with diffuse hsemorrhage 
may be the most difficult to diagnose, and at the 
same time is the most rapidly fatal to the patient. 
The writer justly gives prominence to the 
general symptoms of internal hcemorrhage, 
there being no pelvic or abdominal signs of any 
importance or certainty in many cases. In 
later developments of extra-uterine pregnancy 
history and physical signs increase in value, 
and therefore to these more attention can be 
directed. Physical examination will reveal 
much, and the author enters into its minutiee 
with much care. He gives, as a rule, on p. 117, 
that a gravid retroflexion should never be diag- 
nosed without ffrst carefully excluding extra- 
uterine pregnancy. 

Cliapters XIII and XIV enter very thoroughly 
into the question of treatment, and the choice of 
operations, either vaginal (anterior or posterior 
cceliotomy) or abdominal. 

It would be impossible in the short space at 
our disposal to enter more minutely into the 
general arrangement of this book j but it will, we 
believe, be found a complete and satisfactory 
text-book on the subject ; no difficulties of im- 
portance are avoided, and it is illustrated by 
over sixty figures, which have been well-selected, 
as affording examples typical of conditions com- 
monly met with. It will, we believe, be found 
invaluable as a work of reference. 

The Serum Diagnosis of Disease.— By B. 0, 

Cabot, m.d. London: Longmans, Green & Co., 

1899. 

The subject of serum diagnosis is “one of the 
corollaries or by-products ot the immense amount 
of labour and thought which have been expended 
of late years upon the problem of immunity. 
The method of diagnosis depends on the agglu- 
tination reaction of the pathogenic bacteria of a 
given infective disease when treated with any 
of the body fluids of an animal immune against, 
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tlie’^ame disea.^6, or witli thos6 of fii person suf” 
faring from this disease. Tiie method, therefore, 
has .'Ttffo-fold application— it may be used for the 
diagn<»sis of a disease and for the identification 
■of micro-organisms. 

• The discovery of the serum reaction is ascrib- 
ed by the autiior to Gharrtn and Roger, though 
its first practical application is credited by him to 
Widai, wliose name is commonly associated with it. 
Briefly the reaction is this : — If a drop of blood 
or other body fluid, taken from an animal 
immunized against, say, cholera, be added t<v 
ten drops of a bouillon culture of the cimlera 
vibrio, the vibrios lose their motility and gather 
togetijer in clumps; further the same clumping 
reaction is sliown by the vibrios killed by mild 
antiseptics or a temperature of 60° C. 

The test is described as a very simple one, 
which can be carried out by the physician in 
his consulting room without the exercise of 
much skill or labour. The appearance of "The 
^erum Diagnosis of Disease” should therefore 
be welcomed by every practitioner. 

The work is divided into three parts: the 
first part is devoted to technique and tlie 
methods of performing the test, and the re- 
actions are described clearly and concisely. 
The second part deals chiefly with the serum 
reaction in typhoid fever, fables are given of 
■5,D78 cases of typhoid fever tested with the 
serum reaction, and of 5,668 cases of otlier 
diseases tested similarly; of the former 97'2 
per cent, gave a positive reaction, of the latter 
only 5 per cent. Twenty cases in wiiich the 
test was used, illustrating its diagnostic value, 
are also^ quoted. The third part describes tiie 
applications of the serum reaction in the 
case of a number of other diseases includino- 
cholera, plague, diphtheria, tetanus, tubercir- 
losis, leprosy, yellow-fever, etc.; but in many 
the reactions are uncertain or of little practical 
value. For instance, in the case of plaaue 
it IS stated that the agglutinating powe ” of 
the Wood upon Yersin's bacillus does not appear 
till the fifth, sixth or seventh day of the 
disease, but gradually increases after this so 
that the author admits that in the case of this 
disease the serum test does not promise much 
practical value in diagnosis. The volume ends 
with a summary of the views expressed at the 

Jf the Amencati Me^iclrCciatbn ‘at^Phii 

nP^J' congratulated on the results 

of his labour in producing this wni-ir Ti • 
clearly and concisely written, and we confirlo 
lecommend it to the attention of the med'Lw 
profession m India, where cyphoid fevm 
much more common amono' the 
f is generally believed ?o be 
<i.ag,.os« is beset with men, diffieuUio^ “ '*" 


Annual Report of the Supervising Surgeon- 

General, United States' Marine Hospital 

Service, for 1898. Washington Government 

Printing Office, 1899. 

This report, which in many respects corre- 
sponds to tiiat of the Surgeon-General with the 
Government of India, contains a vast amount of 
■ information with retjard to sickness and morta- 
lity in tlie States. The term marine service is 
sometliing of a misnomer; tlie service is in 
reality a huge state Sanitaiy Department. 
Wiiereas in our Indian report^, within the past 
year, the question of plague looms largely, in 
the American report yellow-fever takes its 
place. It is interesting t.o note that the two 
diseases are fought upon practically similar 
lines. The rules for suspect and detention 
camps for railwa 3 ’’ train inspections are almost 
the same as we have become familiar with 
in India. Besides official matter, returns and 
reports, the volume contains a large number 
of valuable articles ou the diagnosis and 
etiology of .yellow-fever. As regards diagnosis, 
the disease has especially to be difl^arentiated 
frona the severer forms of malaria (bilious 
remittents they used to be called) and from 
dengue. Dr. Guiteras, who has a wide reputa- 
tion as a yellow fever "expert''* and “ immune,” 
writes (p. 297) that the diagnosis of yellow- 
fever must rest upon three symptoms, vis., 
the peculiar facies, the albuminuria and the 
want of correlation between the pulse and 
temperature. 'The early occurrence of alburai- 
nuna is often relied upon; the icteroid hue of 
le face is not unknown in bad anmmic eases 
ot malarial fever, and recently Thayer in an 
^ticle criticised in our columns pointed out that 
m bad malarial attacks (and it is only in such 
cases that the question of diagnosis will arise) 
lb IS tar from uncommon to find albuminuria. 

aiticle. The volume, on the whole, is a mine 

vel owfT'^^'''" connected with 
yeIlow-fever~a disease which fortunately has 
not yet troubled us in India. ^ 


®iirmit literatiiri). 


medicine. 

what he calls " Climatic Buboes « article on 

K- j- Ilf a? ^ f 

inguinai glanL^wMcf hT hfdTteei”^ 

of the German Navy at |aiiba? Tf 

traced to any venereal cause tkI.' T*‘ese could not be 

side or both might re affLt;d T^e?® 

tapidlyinafewdaye. In 60 per cent If developed 
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excispil. None were fatal. 0. C Godding (Br/fM Medical 
Journal, September 26tli,1896), reported on a non-venereal 
bubo in the British Navy. It was chiefly observed on East 
Indian and China stations, also on East African Coast. 
Major Skinner, u a Ji c., reported on numerous cases in 
Calcutta in rhe Shropshire Regiment recently lauded from 
Hong- Kong, where they had done splendid work in fight- 
ing |)lague Usually fever came first ; many patients were 
mahirial cacliectics Nagel in German East Africa saw 
many eises among officials and planters, most cases had 
been in Africa over a year and had Bufrered from mala- 
I’ial feveis. Rage denies that malaria is a cause. God- 
ding noted splenic enlargement in only one case Skin- 
ner failed to find the malarial parasite in several cases 
examined. Bndwig Martin in Sumatra noted that mala- 
rial cases were often affected with buboes of the oblique 
inguinal glands. In Madagascar, Lesueur-Florent in 
1895 noted several cases on boardship — buboes with fever. 
Ruber and Bodner have in Hungary reported cases of 
what they c.illed “ huho malaricas.” We have thus an ex- 
tensive distribution In Japan, Scheube noted 16 case? 
similar to above He could .find no connection with 
malaria. J. Cantlie {Lancet, 1897) took another view 
that such cases are pestis minor. The epidemic of plague 
in M so''Otan)ia in 187G was preceded by non-febrilfe 
glandular swellings —and the same followed after the 
epidemic had spent its foice. Idiopathic buboes pre- 
vailed on the South Coast of China several years befoie 
the outbreak of plague. Epidemics of buboes have 
been observed without being followed by plague. 
“ Bestis minor” set in at Singapore and the Straits 
Settlements at the same time as on the China Coast, but 
was not followed by plague. Scheube adds that D D. Cun- 
ningham found bacilli in c.ases of “ postis minor” [we 
presume he here refers to Dr. W. J. Simpson’s celebrated 
Howiah cases in 1896] Scheube assumes that “pestis 
minor” was observed in Calcutta sevoial years before 
the actual plague appeared (in this way is history 
written !) It may be noted that plague has been found 
in nearly every place where these “climatic buboes” 
have been noted, except Scheube’s own cases in Japan in 
1876. [One cause of “ non-venereal bubo” which I have 
frequently noted, cff, at Midnapur among prisoners, is 
the Irritation produced by scratching (with nails none 
too clean) patches of “ dhobies’ itch " in the groin ] 

Prophylaxis of Malaria by Quinine.— (TVicr- 
apeutio Gazette, April, 1899). The following is an Amer- 
ican view of this question. The daily use of quinine in 
large or s.nall doses for any length of time to ward off 
malaria is an abuse of it It does more harm than good. 
During the civil war in 1862 my regiment w.as in Northern 
Mississippi, where there was much malaria. While 
there I received an order, which originated with the 
Surgeon-General, to deal out to all the men a daily ration 
of quinine and whiskey. I had previously practised 
eleven years in a malarious district and knew the order 
was wrong, but I obej'ed it. And what was the result? 
Just what I knew it would be. For the first few d.ays 
the men were jolly ; then they began dropping into my 
hospitil. Those who had slight diarrhoea had it assume 
a dysenteric cha'racter, with red tongties and feverishness ; 
others came in with a low form of irritative nervous 
fever. I think in about two weeks I had nearly half 
the regiment at morning call complaining of one thing 
or another. I stopped the quinine and whiskey. Such 
practice is always an abuse of quinine. 

Forty years ago somebody in a medical journal ad- 
vised the giving of large doses of quinine,^ ten and 
fifteen-grain doses, in the early stage of bilious fever, 
no matter how high the fever was. I tried it. 'It 
would break the fever in two or three days, but it 
did not cure the patients. They were_ longer getting 
well than those who received the ordinary treatment. 
It is an unsafe treatment, clearly an abuse of quinine. 

Cold Spongxnff versus Cold Bath. — Dr. H. A, 
'S.'!)Xo{T!herapeutio Gazette, March 15th) affirms that he 


has used cold sponging in Ins hospital practice and rarely 
the bath, with the most satisfactory results He sm^gests 
•the following rules of treatment :-(l) In early typhoid, 
with constipation or moderate diarrhoea, give a full dose 
of calomel in divided doses, in order to stimulate the 
liver and antisepticise the bowel with bile. (2' Control 
the fever, when it reaches 102° F by spongiim. 
Ihe patient being stripped and laid on a rubber sheet, 
or blanket over a sheet, he is to be sponged with water 
.adapted in its temperature to his needs, and it is to be 
remembered that the rapid application of a low tempera- 
ture is more refreshing -than the prolonged application 
of a higher teraiJerature (Baruch). The chief advantage 
of the cold sponge lies in the shock and reaction. This 
is better obtained by the use of ice sponging than by the 
bath The patient’s surface is always bright red in ice 
sponging, often blue in the bath, and that the fever is/ 
not the chief danger in the case renders the fact that, as 
great a reduction from the sponge'is hot reached as from 
the bath of little importance except in hyperpyrexia. 
Shattuck tells us that he has found no marked or con- 
stant dilference in the antipyretic value of cold sponging 
at 60° F. for twenty minutes, the cold pack at'’60° 
F. for sixty minutes, or the cold bath at 70° F. for ten 
or fifteen minutes. Finally, if this does not bring 
the temperature down to 100'5° or 101° F. in twenty 
minutes, resort should be had to the tub. 


It is essential when the sponging is used that more 
water be applied to the back than to the trunk of the 
body, for at the back the great muscles and thick 
skin retain the heat as a reservoir, and are not cooled if 
only the front of the body is sponged. Further, the 
posterior surfaces are the ones apt to be congested and 
sore, from the dorsal decubitus, and therefore need the 
stimulating effect of the bath, as do the kidney.s and 
other deeply situated organs. That this treatment is of 
v.iliie is shown by the marked redness of the skin, the 
improvement of the circulation and respir.ation, and the 
cleared mind. (.3) It is advisable not only to use friction 
in a light form, but to use raodeivately active massage, 
with the same objects in view as when the rest care is 
undertaken, for the proper treatment of typhoid is a 
modified rest cure. The writer is firmly convinced that 
by this means bedsores, local congestions and effusions, 
cedematous swellings, peripheral nerve pains, and mus- 
cular feebleness will be largely decreased, and Pospischal 
has shown that mech.anical irritation of the skin is cap- 
able of increasing heat loss 95 per cent. (4) In nearly 
all cases give more nourislinient than the average typhoid 
patient in the past has usually had. With the exception , 
of broths and meats, almost any article easy of digestion ^ 
should be .allowed — as one or two or more lightly boiled 
eggs, corn-starch, arrowroot, &c. (5) Use stimulants in 

cirefully graduated doses whenever the circulation heeds 
them, particularly alcohol. Even the cold-bath enthusi- 
asts give whiskey to overcome the depression they often 
produce. 

It will be seen that Dr. H. A. Haie, of Philadelphi.a, 
do -3 not .agree with his namesake Dr. F. Hare, of 
Brisbane, the author of “ Cold-Bath Treatment of 
Typhoid.” 


W. J. BUCHANAN, b.a., m.b. 


MILITARY MEDICINE AND SURGERY. . 

TiIe Army Medical Report for 1897* contains a vast 
«'iraount of interesting matter; the surgical history of the * 
frontier campaigns is treated in detail, but we regret to , 
see no explanation of the prevalence of enteric fever in 
the moving camps during the campaign, a feature in the 
hospital returns which was much commented upon at the 


P For tho loan of this Report we are indebted to Colrael T. H. 
Hendley, t.M.s., O.X.E., InspooWr-Genoral of Cinl Hospitals'' 
Bengal. — Bo., 7, JIf. G.J 
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time, and one which In’the T’imhWce 

STiTlTJmLio,, with it deelUe for enteric 

^^^nteric Fever in South Africa.~In view of the 

■£SiVfirp^?vist 

Afriaaii Command Out of a strength of 7, QUO tliere 
wSe 160 aZissions and 13 deaths from enteric fever 
in 1897 (death-rate of cases is very low, hnt 
tional as other years it was 22 per cent, and 18). Enteric 
is noted as common among the civil 
tonmsin South Africa ; there were nine cases 
founded city, Buluwayo. 74^3er cent, of the admissions 
were in young soldiers with less than one year’s service. 
Major D. Bruce, F.E.S , found the water-supply chemi- 
<!ally and bacteiiologically good. As often happens the 
' system of distribution lends itself to possibility of 
contamination. Condensed milk only was used. u 
Pietermaritzburgh there is little doubt enteric fevei is 
always present There are no sewers, only surface 
drains Malarial fevers chiefly showed themselves in a 
regiment stationed in Rhodesia and in one recently' 
arrived from India. Enteric is said to be corainon 
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hoc. i, for nfo,™ ro"™™ 

(Major Macpherson, R. A. M, O.). ww , , 

Undulant Fever.-In 1807 Malta or Dndulant 
FeVeZppeared for the first time in 

fsT adZsiLs with' 13 deaths returned under tins 
heading, . _ ’ 

The Cold Bath Treatment of Enteric Fever 
in India. Some time ago in a review of Hares cold- 
bath treatment of enteric fever it was remarked m tliese 
columns tliat it would be interesting to see this method 
systematically tried in India. This we are glad to see has 
been done and a report on 1 1 1 case-< bo treated by ( aptam 
F R Newland, R. A. M. 0., is herewith synopstsed from 
the A. M. D. Report for 1897, where comparatively few 
are ever likely to see it. It forms part of an interesting 
report on the outbreak of enteric in 18D6 in Qneita Out 
of a total of 141 cases 111 were treated by eoid water 
in one or other of the following methods (with a death- 
rate of 17 per cent, which for India is certainly good) 


VIZ 

T 


mi.n nMrl iwtli method of Brand (Temiier.atnre 


among the Kaffirs. 

Newera Eliya.— The hill station of Newera Eliya 
in Ueyloti waa're-occupied as a liill sanitarium for British 
Troops for the fiist time since 1874 when it was aban- 
doned as “ unsuitable.” The climate is fine and bracing, 
-except during June, July and August when the S-W. 
Monsoon renders it worse than even Darjeeling. Pasteur 
filters were installed at all Ceylon stations in 1897. 

Indian Troops in China.— The following remark 
is interesting “ A.stlima is a complaint to which natives 
of India residing in Hongkong are particularly prone ; 
'it rapidly unfits a man for a soldier’s life. Curiously 
when the men affected with astlima go on leave to the 
•dry climate of the Punjab, they say the disease leaves 
them at once, but returns at once on their coming back 
to Hongkong ” 

Foot-soreness among Soldiers.— All armies 
have suffered from this. There is always a certain 
number of men who suffer from tender feet. This is 
no doubt connected with the growth of micro-organism.s, 
the warmth and moisture making the foot an almost 
.perfect incubator, and the organic substances contained 
in the p'eispiration provide a constant supply of 
nutrient material for the development of bacteria. 
The skin, socks and boots become ' so higbly ebavged 
with micro-organisms that the smallest' abrasion be- 
comes a sore. Many antiseptics have been employed. 
Salt water and vinegar were old remedies, washing the 
.feet with mercurial and carbolic lotions, the free use 
of boric .acid have all been found useful. The “foot- 
.powde_r”of the German Army consists of salicylic and 
chromic acids which hardens the epidermis and acts as 
.a germicide. Tannoform which has no smell may also 
be tried (tannin and formaldehyde), or a solution of 
fOTtmc aldehyde (the now fashionable germicide). For 
ollensive feet wash the soles, and between the toes with 
^ per cent, solution of formalin, also wash the inside 
ot hoot and socks in same solution. Another foot 
•complamt of soldiers which apparently is common hi 
tile continental armies is called foot cedema. It has 
been described by Dr. Stecliow. It is a thickening w 
swelling of the feet of young soldiers, and I as usifally 
been regarded as a swelling of the soft parts, rlieimiatisi/ 

Fh^p--’ f ligaments. Dr. Stechow used 

the Eoiitgen mys and found in 35 ca'ses out of many that 

aT W? irregularities of the mS- 

-al bones, chieflp due to fractures. Bis theory is that the 

fndSre ricid‘’fi ^ the 'stoiiir 

therZ first raemtareal bone and .the boot, when 

mastfe^ action as in drill and gym. 

ai sties. It appears, therefore, that fracture of the 


65“F.). 

II. The graduated bath (90°F. pooled down to G5°P,). 

III. Wet pacldne and ice packing- 

The majority yere treated by the Brand metliod with 
one modification that the “bathing point" was taken 
as 103®F. risinp in axilla instead of Brand’s . lOB^F. 
Usually about six baths a day had to be given NufseH 
and orderlies must know exactly .what ’to do Three 
long deep baths on wheels were used. Temperature 
taken every two houi's when awake, It is n|ion the 
control of the temperature thnt the tiuccess of this treat- 
ment depends. The sick orderlies worked very well. 
The patient was lifted in his sheet by six orderlies 
into the bath at foot of bed. Patient was g«ntly 
lowered in and sheet wrapped round liini Patient 
lay back comfortably on a water pillow. In from 
fifteen to twenty minutes temperature usually fell 
to 101° or 100° ; then patient w.m taken out, laid on a 
Mackintosh sheet and dried. Next be was givtui qui- 
nine grs. X. and some brandy, and frequently he fell into 
a refreshing sleep. As a rule, the bath sufficed to keep 
the temperature down for three or four hour.-, tvlien the 
hath had to be repeated. Cajitain Newland Soon found 
that the shivering and blueness produced by the bath was 
unavoidable and not liarnifnl. The sick soklier learnt to 
value the hath and used to heg for it. In cases where 
the blueness and shivering continued Newland altered 
the treatment and gave the graduated bath from 90° to 

60 °F. In a certain proportion hyperpyrexia came on in 
spite of baths, so the wet and ice pack was used instead. 
Such cases were first put in the cold bath and on 
return to bed were kept in a wet pack. Captain New- 
land rightly claims that he has given the cold batli treat-, 
ment a fair trial and with fair success. He Ims not found 
it get rid of complications so much as Biand and Hare 
claim. _ Nevertheless 17 per cent., or say a saving of six or 
seven lives in every hundred enteric fever case.-i, is not to 
be despised. Captain Newland very propei ly lays stress 
on the necessity for thorougline.ss, once a day to phmoe a 
man into a cold bath is no good, the whole principle”lies 
in the attempt to control the damage done by high fever 
by never allowing it to rise above a nx’ed point, ’ ' ' 


t, 11 1-1 "o tv — xma inclutlt 

both localised and geneial peritonitis. Tympanites i 
otten diagnosed when there is really peritonitis ; pair 
tenderness, hiccough and vomiting point to peritonitii 
Bewiand thinks it more common than the text-book 
teach ; it frequently arises, he says, from extensio; 
through the intestinal coat. There was only one per 
wration out of the 141 cases in the Quetta outbreak 
Rentonitis is most coiunion, late iu third week. Opiiu 
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is the sheet aildhor. Dieting, Newland says, is the way 
to prevent it. To order five or six pints of milk with 
aerated water ad libitxm is a practice to be strongly 
condemned. 

Intestinal Heemorrhage.— Under this are in- 
cluded cases "with tlie slightest trace of blood. Newland 
believes there are two periods of hreraorrhage (1) early ; 
small isolated bleedings which do not produce collapse, 
due to capillary oozing from congested mucous mem- 
brane ; (?) late, and a frequent cause of death, from a 
vessel eroded by the ulceration or separation of a slough. 
Newland has not found (as has been said) that persistent 
headache indicates coming hremorrhage. He gave 
opium and turpentine to all cases showing distension 
and excessive diarrluca Opium for the hmniorrhage and 
-hypodermics of strychnine for the collapse are recom- 
mended. 

Enteric Liver Abscess.— Captain Newland in the 
report quoted has something to say on the formation of 
liver abscess in the course of enteric fever. It is rare ; 
Newland had one c.ase in 189G and one in 1897. In a 
large number of cases of enteric fever the ulceration is 
not confined to the small intestine, but (as we wrote last 
month of typhoid in Brisbane) the solitary glands of the 
large intestine are also enlarged and ulcerated. In one 
case noted the soldier had neither had malai’ia nor d^'sen- 
tery and had only been twenty-one months in India. 
The most serious complications of enteric in this 
Quetta outbreak were pneumonia 1 per cent, peritonitis 
19 percent , inte.stinal lueniorrhagelT percent. Peritonitis 
■was the moat frequent, but intestinal haiuiorrhage the 
most fatal. Pneumonia is a comtuou disease in Quetta, 
in some cases Newland states that the two diseases ran 
a separate course, the pneumonia ended by crisis and a 
fall of temperature, then the enteric continued. Such 
cases suggest a combined infection of the pneumococcus 
and Eberth’s bacillus. 

In this Quetta epidemic rose spots were frequent and 
well marked (80 per cent.). Constipation was not uncom- 
mon. Delirium and head symptoms rare, which is attri- 
buted to the cold water treatment. Captain Newland 
may be congratulated on an admirable clinical report on 
this outbreak, and his success with the cold water should 
stimulate others to try it on a large scale. A word may 
be added ; the water-supply of Quetta (where much 
enteric still prevails) is " cdmosl as perfeet as it i-^ passible to 
conceive,” it is brought to ()uetta from a di.stance of 
thirteen miles from a pure source among uninhabited moun- 
tains 1,400 feet above Quetta. Nevertheless Mr. Hankiu 
finds the enteric b.aoillus and hence contamination some- 
how must be conceived. The ])endulum just now is 
swinging strongly back from the ‘‘ water-borne theory” ; 
in many Indian outbieaks contamination of the water 
cannot be shown. Ambulant cases .serve to keep up an 
epidemic, and flies are mentioned by Newland as jm.ssible 
vehicles of infection. Flies and mosquitos have many 
sins to an.swer for now-a-days. 

The Lee-Metford Bullet. — In his surgical history 
of the Tirah Campaign Lieutenant-Colonel H. E 
Whitehead, f.i..cs. (Eng), k.a.m c. (A. M. D. Report for 
1897, p. 4b9), writes as lollows on this vexed question : 
“ In the Dum-Dum bullet the soft lead coi'e is expo.sed ; 
on impact the bullet expands or “sots up” as it is 
technically called, and the injury caused by the bullet 
is enormou.s, wounds of the most terrible description 
being produced. The shock caused is also very great. 
Whether the bullet always sets up in this way is 
questionable. In one c.ase in the present campaign a 
Dum-Dum bullet fired by the enemy passed through the 
chest of a soldier and was extracted just on the second 
rib in front. In this case the bullet, which was declared 
by experts to be undoubtedly a Dum-Dum bullet, had 
not expanded. It is probable that the range was a very 
long one, otherwise the bullet would not have lodged. 
In, another case a bullet entered a tent, rolled up on-a 
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mule, and though it nearly penetrated the roll it waa 
unaltered in shape. Although we had no opportunity of 
seeing the enemy’s dead and wounded, private inform- 
ation received was that the wounds inflicted by our 
troops with this bullet were very severe ” 

We need not here quote the admirable article by 
Professor Ogston on this subject in the British Medical 
Journal, p. 279 (July 29th, 1899) as all will have read it. 

Conservative Surgery. — Lieutenant-Colonel 
Whitehead also writes : “ There seems to be no doubt 
that conservative surgery should be attempted in gun- 
shot wounds of the shaft of the humerus. The wound 
should be explored and all loose fragments removed. 
The operation of excision of the ends of the shaft of the 
humerus has altogether fallen into disrepute. If the 
•vvound remains aseptic the fragments' readily join, and 
if secondary amputation is ultimately required the re- 
sults are extremely favourable. The only indications 
for amputation seem to be wound of the main artery 
or nerves with extensive fracturing of the bone (loc. 
cit., p 467). 


The Aix-La-Chapelle Treatment, of Syphilis. 

• — Major W Dick, n.A.M.c., gives an interesting account 
of the methods employed at Aix-La-Chapelle in the 
treatment of syphilis (A. M D. Report, 1897). The 
Aachen treatment is of two kii.ds, viz. : Regimen and 
medicinal. 1st Regimen. — ^This is the use of alkaline 
hot sulphur waters. The alkalies are chlorides, sulphates 
and sulphides of sodium. 'I he taste and smell of the 
water is distinctly sulphurous, the temperature 115° F. 
There are no public charitable institutions. The hotels 
are .also bath houses. Cooled spring water is used to cool 
the bath-water. No ordinary water is ever added. The 
sulphur water is .also drunk. The patients drink three 
glasses (U ])ints) each morning and then take an hour’s 
exeicise. More water is drunk in the afternoon. Dinner 
is at 6 or 7 I’M. The b.aths are of all kinds. Themecbcinal 
treatment is in addition to the water drinking. It is the 
inunction of mercury ointment to a much further 
extent than is usual in England. The rubbers are experts. 
Although these rubbers rub seven or eight patients 
d.aily they never seem themselves to get mercurialised. 
The inunction takes place over the whole body except 
the head, face, h.ands and feet. A roll of ointment of 
three grammes (i.e., sixteen grains of pure Hg.) is 
rubbed into the calves steadily for twenty minutes. 
This ointment after rubbing remains on the legs until 
the bath is taken the next day. Next day the thighs- 
are rubbed ; then the back, chest and arms day by day, 
so that in five d.aj-s the whole body is rubbed. The- 
patient wears cheap under-clothing. The usual length 
of treatment is about seven weeks. If only a shorter 
period can be spared then ten grammes daily are rubbed in- 
The abs-’iice of mercurialism symptoms is said to be due 
to the use of the sulphur water by which an^ insoUible 
sulphite of Hg. is formed and excreted by the intestines. 
Nevertheless very stringent cave is taken of the mouth. 
The patients carry about bottles of _ alum astringent 
mouth- wash and constantly are seen rising Iheir mouths. 
Various tooth-powders are used also._ Should luiy trace- 
of mercurialism appear, treatment is_ stopped for a few 
days. Generous diet, plenty of exercise .along with the 
drinking of the sulphur water, and the inunctions 

constitute the ‘cure.’ In cases, however, with rupia, etc., 

inunction is not so carried out. Hypodermic injections 
of c.alomel in p.araffin oil into the muscular mass ot the- 
buttock is used instead (calomel 5 to 10 per cent, in 
naraftin oil, half a graniiiie to be injected every eight days). 
Local applications of strong solutions of pure chromic 
acid was used for treatment of secondary sores an 
ulcers. Major Dick recommends the method for treats 
ment of soldiers, the only difficulty would ® 

the soldier that attention to details was absolut . 
essential. ' 

; -IF. J. B. 
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OBSTETRICS AND GYN.®COLOGY. 

Diagnostic Value of Pain in Gynaecology.- 

Tormer of Germany, in an impor'tant communication on 
ttraboVe subjectr allow. liU . frequently the . pain 
Speiienced in the female geiiitaia w but the expression of 
latent hysteria. He has also proved by Ins examinations, 
observations and therapeutic measures the importance 
of therbie played by hysteria, even with organic changes 
in the oenitals and how important its early recognition 
may be. To distinguish geiniine from hysterical pam is 
very difficnlt. Many patients complain of pain in the 
ovarian region, in which examination reveals nothing. 
A«ain, pain has been relieved by the application of a 
weak anodal galvanic current. Many patients are 
sensitive on one side of the body. During massage it 
has been found that the pain the patient complained of 
was not deep-seated but in the skin. Simply pinching 
the skin to the right or left or prickin" it with a needle 
cleared the case, and showed that, though there co-extsted 
accidentally a retroflexion or a tubal affection of the 
same side, the pain in the skin was entirely iiidepend- 
ant of it. 

Dr. Lormer distinguishes several degrees in hysteria. 
(1) The very widespread hysterical disposition— normal 
hj'steria. The hysteria is here latent and remains so 
possibly throughout life. Without looking for stigmata, 
no one could classify them in the hysteric class. (2) To 
this may be added one or more agents provocateurs, such 
as trauma, fright, infectious or debilitating diseases, 
hssmorrhage, chlorosis, diseases of the sexual organs, &c 
In this way we get the picture of hysteria as seen by 
the older phystetans. To us, gynsecohgists, the effect of 
excessive Inemorrhage is of special imporlance. The 
anaesthesias and hypercesthesias are more pronounced. 
We also find the first appearance of hysterogenetic zones 
(cephalalgia, epigastralgia, pleuralgia, sacrodynia). ,(3) 
The so-called grand hysteria. 

Out of this entire picture of hysteria, the hypercestlietic 
zones of the abdominal walls are of especial interest 
to us, and this more so the fewer other symptoms of 
hysteria are present. As these pains occur in women 
who are ordinarily not supposed to be hysterical, they 
lead to false interpretations, the sensitiveness being 
attributed to the underlying organs and thus leading ns 
to propose useless and dangerous operations. 

The author then enumerated illustrative cases in 
which (2) there was no gymecological disease that 
could be brought in relation with the pain ; (2) cases in 
which laparotomy was performed for the relief of pain, 
because of the coincidence of pathological changes 
in the pelvic organs, but in none of these has the object 
of the operation been attained. Had the patients been 
examined for stigmata prior to the operation, the prog- 
nosis as to the relief of pain would have been more 
guardedly given and possibly the idea of operation would 
have been abandoned ; (3) cases in which gymecological 
lesions are present, that are in direct relation to the 
pm. TJiough the connection between local disease and 
p’sterical pam is frequently not a direct one, hut it may 
be mdirect lu that the local suffering is a provokiim 
apnt lot true hysteria By removing the local troublt 
the patient props, even if the liypermsthetic area eonti- 
nps The mam obyect of the paper is to call attention 
to the importance of these hyperiesthesias, so that we 
niay not interpret them falsely or be led by S 
presence to renewed gymecological treatment. ^ 

experience of 

walla ^ byperiBSthesias of the abdominal 

(I ) Very weak galvanic currents are of value. A stromrer 
current irritates and mpeases the pain. Success dep-IS 
TO the sedative action of the anode. Almost all hyperies- 

thetic areas are comparatively amesthetic to the galvanic 


current. The currents used are so weak that the patient 
can hardly feel them or does not feel them at all. ilie 
sugo-estive factor is therefore absent. Cases have bpu 
cured where the current was not used as a remedial 
an-ent but was employed in the same way under the 
pretence of using it in order to examine the nepes. 
The hysterical zones lose their temporary irritabuity it 

the patient is put on an isolated stool and is allowea to 
be under the influence of static electricity for some 
time. It must be admitted that in these treatments 
the influence of suggestion cannot be excluded. 

^2} “Suggestion.’' 

(3) Removal from home and family and treatment 
in an institution. . . 

(41 Drttgs — Iron combined with quinine ana mix 
vomica alternated with syrup of the hypophosphites. 
Valerian and a.ssafcerida are useful in convulsive form. — 
American Journal of Obstetrics, April 1899. 

Cause and Significance of Uterine Hte- 
morrliage in Myoma Uteri. — J . G. Clark is con- 
vinced that the increased menstiiial flow and atypipal 
liieroorrhages which are so frequently associapd with- 
these cases are dependent solely upon mechanical con- 
ditions, which induce first congestion of the deeper 
seated muscular and endometral vessels and this in turn, 
an increased or prolonged menstrual flow, and second, an- 
actual derangement or disorganization of the vascular 
system of the endometrium and of the tumor itself. As- 
the tumor increases in size, it tends to grow in the- 
line of least resistance, either outward becoming sub- 
peritoneal or inward becoming submucous. With the out- 
ward mobilization of the tumor, tlie tendency to a distui'- 
bance of the circulation decreases. In the quiescent state, 
during the intermenstrual period, the vascular system 
around the tumor is only partly filled. In the increas- 
ing congestion of the uterus, incident to the menstrual 
cycle, the arteides tend to resist the surrounding pressure 
and maintain their flow, whei’eas tlie veins may become 
compressed against the tumor and, as a result, a venous 
stasis in the deeper-lying tissue occurs, with a con-sequenfc 
increased and prolonged menstrual period. While the 
blood vessels near the tumor may be partially blocked, 
the anastomoses within the uterus are so perfect as to 
leave open many easy avenues of escape for the venous 
blood. Tlierefore, even a decided increase, without 
further derangement in the menstrual flow, is the ex- 
ception rather than the ride, unle.ss there is infringe- ' 
ment of the tumor on the endometrium. When the tumor 
reaches the mucosa, the menses tend to become free- 
and prolonged, due to a tbinning of the mucosa and a 
degeneration of the vessels, which renders the usual 
diapedesis much easier or gives rise to an escape of 
blood, through actual rupture of capillaries. As the 
mucosa degenerates from the attachment of the tumor 
there is left a zone of mneosa around its base, from 
this zone active oozing may take place. WJien the- 
tumor becomes necrotic, the vessels become necrotic also 
and are rendered brittle, so that they are liable to rup- 
ture and give rise to marked licemorrhage.— /oAns Son. 
kins Sosp. Bull., March 1899. ^ 

Early Diagnosis of Cancer of Uterns.— 

Heitzmann emphasizes the fact that pain, metrorrharia 
and foul discharge are late symptoms of malignant 
disease ^ the uterus, which often mark the inoperable 
stage. Hence the necessity of recognising the presence 
of carcinoma before these appear. He calls attention to 
an important aid to diagnosis which he published 20- 
yearn ago. If a pledget of cotton soaked in a 10 per cent 
solution of sulphate of copper be applied for a minute or 
two to a suspicious erosion of the portio vaginalis, the- 
surface will become quite blanched if it is a mere ectro! 
P’®”- ^ simple erosion, a thin bluish white- 

coating will form, without hemorrhage. By repeating 
the applications at mteiwals of three or four davs thf 
erosion will be entirely healed at the end of a fSiSr 
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T)y tlie ingrowth of squamous epithelium from the 
periphery of the raw surfaces. 

In the case of a cancerous ulcer on the contrary, a light 
-application of the solution of copper will cause bleeding 
which can be checked by ferripyrine or perchloride of 
iron. A few days later the application is repeated. If 
the erosion diminshes in size, becomes less hypei-mmic, 
and is surrounded by a pale ring of nesvly-formed pave- 
■ment epithelium, the suspicion of malignancy was un- 
founded. Should the erosion again bleed more freely 
■than before, the diagnosis of incipient carcinoma may 
be regarded as practically certain. In order to confirm 
■the diagnosis, additional applications may be made, the 
persistence of a single bleeding spot after the rest of the 
■raw surface has healed is sufficient to establish the fact 
■of malignancj'. 

At this stage amputation of the cervix will, in the 
miajority of cases, result in a permanent cure. Wlien 
■cancer of the endometrium is suspected, a sound should 
be introduced and swept quietly around the interior of 
the uterus, in order to detect prominences or diseased 
portions of the lining membrane. If no bleeding follows 
its withdrawal, the case is jjrobably one of simple hyper- 
plastic endometritis. If bleeding occurs, an applicator 
-avrapped with cotton saturated with the solution of copper 
is carried into the uterus. ’I'he bleeding will at once 
•cease if the condition is benign, and a few applications 
will effect a cure. If the hremorrhage is increased at 
-each application the existence of cancer should be sus- 
pected and the curette used to confirm the diagnosis. — 
Amer. Joimi. of Mad. Scien., May 1899. 

K. DAS, jr.D. 



A DISCLAIMER. 

To the Editor of “ The Indian Medical Gazette.” 


Sin,— In a loading nrtiolo, The Prophylactic Issue of Quinine, in 
tlio “ Indian Medical Gazette ” for Soptombor, I find the follow- 
ing statement : — 

“ M.ajor Tull Walsh at Borhampnr stopped the issue of the drug 
after a ten days’ trial, believing it to bo c.iusing bowel-complaints. 

A more misleading and incorrect statement would hardly bo 
possible, but I find that you are not responsible for anything 
. •c.'ccopt the italics. The statement occurs in the report of the 
Inspeotor-Goncral of Jails, but it is difficult to see how he came to 
make such a mistake. The report from the Borhampur Jail is ns 
follows; “ The sulphate of oinchonidine [not quinine] was issued 
as a prophylactic ag.ainst malarial fevers to all prisoners (daily 
average 208 18) at about 11-30 a.m. just after their midday meal 
from the 18th to 28th Juno 1898, and then it was stopped when it 
was suspected of causing bowel-complaints.” 

I did not take over charge of the Borhampur Jail until the 1st 
July, 1898, and beyond the fact that I know that the issue of 
■oinchonidine had been stopped, I took no further interest in the 
matter. Thoorotioally the daily consumption of cinchona alkaloids 
might bo expected to cheek the number of attacks of malarial fever, 
but there is no proof that such is the case. On the coast of West 
Africa quinine is consumed in enormous quantities as a prophylactic, 
but I never hoard that the majority of quinine eaters esc.ape from 
attacks of malarial fever. I believe I am right in saying that you. 
Sir, in 1898 oolleoted the opinions of J.ail medical officers as to the 
value of cinchona alkaloids as prophylactics. Would you toll 
us the result of your examination of the ovidonco before you s 
My views are of a negative kind with a vordiet of ‘ non proven.’ 
As regards the possibility that tho use of cinchona alkaloids 
takon'regularly may c.ause intestinal irritation, and even dinrrhcoa 
in individuals, there is ample evidence ; but I do not think that 
cinchonidino was altogether the cause of the bowel-coniplaints 
in the Berhampur Jail. I was of opinion that there was too much 
pumpkin in tho diet. In a healthy jail like that of Berhampur 
slight increase in any disease is soon noticed. With the necessary 
alteration of tho vegetable diet the cfises deore.ased. 


BERHAMPnn, 

Qth September 1899. 


"Vours, 

J. H. TULL WALSH, 

Major, I, M. S, 


IWe Eladly publish Major Walsh’s disclaimer : our remarks were copied 
irom tL Annual Administration Report on Bengal Jads, whore this 


action is attributed, incorrectly, to Maior Walsh 

predecessor in the Civil Surpconcy of Berhampur, an o^ffil-er now on 

furlough. As regards the collective 

Editor, referred to in Major Walsh’s 

year’s B. M. Association meeting, andm^. louuiLeu m n... . 

0/ Tropiad March ISUS. Out of fifty-one medical 

kindly replied to tho queries, forty-soven Sported favoum^ 

quinine or other preparation of cinc™oi a Four 
said they could see no appreciable difference in the he.alth of prisonem 
whether quinine was administered or not. The others agreed that oven 
when the number of fever cases were not lessened yet ulldoubtediv the 
®kown in the lessening of the severity of the cases 
admitted. This was also the present writer’s experience during a bad 

fever season in Buxar in 189<. In the same paper Lt-Col D P 
Aiacdonalds figures were quoted. Colonel Macdonald in'ade control 
experiments on a very large scale in the Penal Settlements In the 
Andamans, but they were not conclusive. Tho question is, we think 
Important, and we shaU be glad to publish the views of other medical 
men. Lieut. -Col. Pfrench Mullen in this issue gives his reasons for 
believing that the issue of qxunine, &c., to healthy persons does more 
harm than good.— E d., I. J/. 0’.] 


^DiiPice gotcfi. 


The Service Bxaminations. 

The following are lists of Surgeons on probation who were 
successful at the London .and N'etley (examinations, and who have 
been recommended for commissions as Lieutenants 


Royal Aniiv SIedical Corps.* 


July 29Tn, 1899. 


Combined 


Marks. 

F. J. J. Palmer 4953 

G. H. Irvine 4926 

R. A. Cunningham , , . . 4926 

V. G. Crawford 4611 

G. G. Dolap 4695 

O. Chains 4476 

IV. A. Woodsido , . . . 4363 

H. iSimson 4343 

H. H. Norman 4320 

W. R. Blaekwoll .. .. 4270 

H. il. Nieholls 4105 

II. B. Onraot 4020 

A. Chopping 4015 


Combined 


j)i :trK>4f 

n. F. Hart 8096 

A. L, A. Webb 3946 

S. G. Butler 3908 

L. F. Forbes Winslow , . 3901 
J J. W. Prescott .. 8873 

P. H. Fulkner . . • , . . , 8778 

H. E. 31. Dougins .. ,.3718 

E. E. Ellery 3647 

O.W. A. Eisner .. .. 8631 

J. W. Langstaff •• .. 3616 

J. I. W. 31orris ,, .. 8558 

E. T. Inkson 8496 

A. A. Seeds 3456 


IKDIAK 3IEDICAL SERVICE,* 


July GOtii, 1899. 


E. D. W. Groig .. 

Combined 
Marks. 
.. C269 

C. Dvkes .. 

6146 

W. E. 3fcKconio 

.. .. 6019 

W. F. Harvey . . 

.. .. 599S 

W. 0. H. Forster 

.. .. 5900 

J. J. Urwin 

.. 6770 

D. JIcCay 

.. .. 6766 

A. B. Fry 

.. 5171 

II. D. Pello 

.. 5117 

D. H. F. Cowin . . 

.. 6107 

E. G. G. 3faddock 

.. 5041 


W. H. Dickinson 
3t. W. 3Ianuk . . 
W. H. Tucker . . 
A. W. Tuke . . 

C. S. Lowson . . 
J, H. L. Beaman 
J. Sloan 

G. H. Stewart . , 

D. N. Anderson 
31, N. Chaudhuri 


Combined 
Marks. 
.. 4619 
.. 4600 
.. 4552 
.. 4544 
.. 4500 
.. 4324 
.. 4054 
.. 4003 
.. 3995 
.. 8618 


XojiiNATED Surgeon's on PROUATioN.t 


H. S. Anderson 


Netley 
3Iarks. 
.. 2385 

H. Ensor . . . . 


2342 

L. N. Lloyd 

, . 

2040 

L. Wood .. 

... 

.. 2003 


E. L. Muim 
T. C. 3rackonzie 
E P. Connolly 
J. H. R. Bond ., 


Netley 
Marks, 
.. 1933 
.. 1472 
.. 1458 
.. 1442 


THE L ATE SURGEON-GENERAL W. C. MACLEAN. 

A HANDSOME tablet has recently been 

otloy in memory of Siirgeon-Genenal W. C. Maclean, C. ., 
H.S., l.M.S. 


* The final positions of these gentlemen are determined by the^arks 

lined in London added to those gained at hetley, and tne comomca 
imbers are accordingly shown in the liste. 

t The positions of these gcntloraen arc determined by the mar -s 
lined at Netley. 
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EAI KANNY LALL DEY BAHADUR, C.I.E. 

We regret to learn of tho death of Dr. 
author of a well-known work-“Tho Indigenous Drugs °f 
He was an Examiner in Medical Jurisprudence and Gh^iistrj 
S thrCakutta Unive^ Ho retired from Government Service 
in 18S4. 


We regret to loam of the siiddon death of 
Lim.tonaSt-Colonol C. J. W. M endows, on August 2ml IIo 

Sroecntly retired. Lieutenant-Colonel .Meadows w.as well known 
in Bengal as Civil Surgeon of Borhampur and Ciittaclw 

Of the ton prizes given at last session nt Nollcy no loss than nine 
wore carried off by men in the I. M. S. 


LlEUTENaNT-COLONEI, CHAELES LiTTLE, M.D., SI. Oh., I.SI.S., for 
many years Staff Surgeon, Secunderabad, kas been 
succeed Colonel Sinclair .as Chief of the Civil Medical Depart 
ment, Burma. 

“THE BEST GRADUATES OP THE MEDICAL SCHOOLS.” 

Avmos of Profesor Ogston’s address on the needs of the Navy 
and Army Medical Services, it will he remembered that ho excepted 
the Ikman Medical SEuviCEfrom his strictures, and stated tliat it 
“still continued to obt.ain the best graduates of the medic.al schools. 
We have thought it worth while to see how far this was tnio, ana 
have here noted the special distinctions and previous appoint- 
ments held by men who have entered tho I. I'.S. within tho past 
four years of .army medical agitation. W® to®k tho names fvom 
the last army list, and tho special qualifications from tho 1893 
edition of Churchill’s Medical Directory. We need not mention 
names, hut we find the following : a Medallist and Medical lutor, 
Bristol ; a House Physician and Assistant Medic.al Officer of a 
Fever Hospital ; a House Surgeon at Barts and at Salop Infir- 
mary ; a Charing Cross House Surgeon ; a House Surgeon and 
Physician at Liverpool ; an Honorman and House Surgeon in 
Manchester ; an Obstetrical Assistant at Barts.; a Gold Mcd.allist, 
Prizeman and House Surgeon, Dublin ; a House Surgeon and 
Demonstrator in Anatomy at Sheffield ; a B. A. (Cantab.), Natural 
Science Tripos with many prizes and House Surgeoncies at two 
hospitals ; a first class Honorman, House Physician and Surgeon 
in two hospitals, Manchester; a Prizeman, House Surgeon and 
Demonstrator in Anatomy, Edinlmrgh ; a House Surgeon and 
Anesthetist at St Mary’s; a Demonstrator in Anatomy; a Scholar in 
Natural Science ; a House Surgeon at King’.s College Hospital ; an 
F.K.G.S., House Surgeon and Prizeman, London ; a Prizeman, with 
honors, House Surgeoncy and Demonstratorship in Anatomy, Glas- 

f ow; a Clinical Assistant at Guy’s and Westminster Ophthalmic 
iospitals ; an Honorman, Prizeman, Demonstrator in Anatomy 
and Bacteriology at St. Mary’s with M. D. (Lond.), and F.R.C.S.; 
a Clinical Assistant for Throat Department at St. Thomas’; a Gold 
Medallist, University College, Liverpool ; a House Physician and 
House .surgeon and Demonstrator in Anatomy and Pathology and 
Prosector at the Iloyal i ollegeof Surgeons, London; a House Sur- 
geon, Manchester Uoyal Infirmary, and Chest Hospital ; a Clinical 
Assistant^at St. Thomas' ; a House Surgeon and Physician at the 
liletropolitan Hospital ; a senior and junior scholar In science at 
Barts. ; a House Surgeon and Physioi.an. Demonstr.ator in Physio- 
logy, Clinical, Obstetric and Ophthalmic Assistant .at St. Mary’s; 
a House Surgeon at Bristol ; a Clinical assistant at Edinburgh ; a 
Clinical Assistant at Barts. ; a House Physician nt Edinburgh ; a 
first class Honorman, Edinburgh ; a House Surgeon at Chelten- 
M. D., B. S., London, P.R.C.i'., .and House Physician and 



House Surgeon, Dundee ; an F. U. G. S.; a House Surgeon and 
Obstetrical Assistant, University College; .a Prizeman and Honor- 
rwfa 0" Cork ; a House Surgeon at 

Assistant at St. Thomas’ ; a House Phy- 
f it p c Charing Cross ; and several more 

men nf Service attracts from tho schools 

Harvev’s and, in Surgeon-General 

Harvey s words ‘it is as good as ever it was,” 

G. A. Emerson, Surfreon-Gener'il R * ’ ^^^'^^^^ant-Colonel 

from 3Ut Julyt^” from tho sendee is gazetted 

• G. Y. HONTER 1 M c A- j 

69th 5-ear. He w.as for many Vem^ 
chi, and had been Surgeon to tlm T T h •? 
retired ia 18S8. He served in “th*^’lbys3inkan^Var: 


Captain P. 1Y. O’GonjiAN, i.tf.s., D. r. ii. (Cantab), has rooent- 
ly taken tho M, D, of Brussels. 

Tnr, article by Licutonnnt-Coloiiol McC.artio, l.jr..s., on “Tho 
soldiers’ dress and heat apoplexy ” in our i'suo for -Tune, has boon 
tho subject of two leading articles in American medical papers, 
and has been very freely quoted from in man}' oxch.'inges. It 's jin 
open secret that Lieutenant-Colonel McCartio is M. Cli. , tlio 
author of tho article in Journal of Umlecl Senuce InsMuhon of 
India, which has attracted so much attention in tho Press in India. 

Accordino to our contomporar}’, the United Scrnce Gazette, the 
time has ^come for Medical Officers of tho Tio 5 -al Nav}' to corn- 
menco an agitation for command and rank and “ autonomy svithin 
their own servioo and department.” 


The Boston Medical and Surgical Journal of August 3rd has an- 
editorial urging the necessity of establishing a school of tropic.al 
medicine for medical men who may practice in tho newly acquired 
colonies. 

A revised edition of the Field Service Manual for tho Medical 
Department of the Army (Home) has boon approved and issued. 


Anew Edition of that invaluable volumo Lyons’ “Medic.al 
Jurisprudeiico for India,” will shortly he issued under tho editor- 
ship of Slnjor L. A. Waddell, LL.D., I.JI.S. 


The late Surgeon- Major E. D’A, Evezard, who died recently in 
his soventientli year, belonged to tho Madras Medical Service, 
Ho was tho author of “ A Treatise on Beri-hori,” and a “Topo- 
graphical Account of Morgui ” and numerous articles in tho Jledi- 
cal Press. 


The United States Consul at Mauritius, in his report to his Homo 
Government, gives n lively account of the o.xcitomont caused h}* 
the outbreak of plague in tho Isl.ind of Mauritius. The members 
of tho Council will not boliovo the oridonce of the “export 
doctor" and tho Board of Health, and accuse the whole moclical 
staff of tho Colony of incompetence, to. The “expert doctor 
brought from India at great expense ” is Captain J, S. Stoven- 
soii, I.JI.S., a St. Barts.’ man. Up to July 20tb. there have 
only been 30 plague cases in tho island. Lieutenant-Colonel 
E. Cretin, F.R.c.s , I.JI.S., is also in the iMauritius in medic.al 
charge of tho 1st Bengal Infantr}’. 


§a2cffe Jtoiijiq'atiouH. 


PUNJAB. 

‘’OtlTiluly * , appointed Civil Surgeon of Amritsar from 

Captain C. H, JAsrts to act as Civil Surgeon, Kangra. 

Major J. R. Adie is posted to Peslmwur as Civil Surgeon 
The services of Captain E. "Wilkikson, P.R.C.S , are placed 

permanently with Punjab. ’ pmcea 

T of Captain A. W. T Buist and of Captain H. Smith, 

I.M.S., arc placed permanently with tho Punjab. ^ 

ASSAM. 

S iwgtn of Ba^ang.^'''" Pe™ancntly, and confirmed as Civil 

N.-W. P. AND OUDH. 

Dr. E. J. Simpson to hold civil medical charge of Rae Bareli DiBlriof 
^Jfojor Ernest Hudson, F.R.C.S., I.M.S.. 1 permitted tfrct«“ 

CENTRAL PROVINCES. 

Captain W. Henvev, I.M.S., to act as Superintendent Central Tall 
Raipur, caiieelling order of 13th July 1899. “‘mnaoni;, uontral JaR, 

Captain P. F. Chapman to act as Civil Surgeon of Seoni. 

FOREIGN DEPARTMENT. 

20?hTug,!It.®- allowed speoi.al war leave from 

amo\1rand‘2"ota®5^)I?im"^^^^^^^^ granted privilege leave 

BOMBAY. 

Bo^^ay rp4i^duty?’'’'''" I' Hknulev are lent to 
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■ THERAPEUTIC NOTES. 

The Prevention of Insect Bites.— The following lotion is 
-excellent for the prevention of the bites of mosquitoes, gnats, 
-and harvest bugs : — 

IJi Hyd. Perohlor. ... ... ... gr. ii 

Spt. Chloroformi ... ... .. oz. i 

Spt. CamphoriB ... ... ... ,, i 

'Aqua! ... ... ... ... „ iv 

Oil of lavender, or other aromatic essential oil, is used with 
the same view. — Practitioner, 


Whooping-Cough.— Burney Yeo gives sodium benzoate in- 
•ternally in combination with sodium bicarbonate and ammonium 
chloride ; this mixture exerts a very favourable effect on the 
paroxysms of cough, and renders the expectoration less tenacious 
..and niore fluid. The following is the formula be uses: — 


Sodii Benzoatis ... 
Sodii Bicarb.pnatis 
Amraonii C'hlor. ... 
Aquse Chloroformi 
Aquse Anisi 


... 72 grs. 

... 48 „ 
... 24 „ 
... 1 oz. 

...ad 3 „ 


Mf. mist. One to four teaspoonfuls, according to the age of 
the child, in a little hot milk, every four hours. 

The following formula has been suggested in the treatment of 
whooping-cough : — 


IJ Guaiacul ... ... ... 1 part. 

Eucalyptol ... ... ... 1 „ 

Stoiilised Olivo Oil ... ... 10 parts. 

:Of which 2T> c.c (40 minims) are to bo injected subcutaneously 
each day. 


The Treatment of Hepatitis. — Mr. James Cantlio statesthat 
the first essential is rest, anti the object of this is to prevent the 
diaphragm moving over the top of the liver. The patient must 
be placed in the horizontal position. To fix the lower [lart of the 
chest, strapping is an excellent moans. Hot fomentations, or a 
very large poultice changed every throe hourj, are useful. Local 
application of nitro-hydrochloric acid is a favorite remedy ; it is 
thought that baths of this do not possess any spocifio virtue. As 
for food, milk is admissible only in tlie form of whey ; starchy 
foods must be withhold, while anim.al food in its most digestible 
form is the keynote of successful dieting. Only enough to support 
life ought to bo given, so long as acute symptoms remain. Jtaw- 
meat juico, raw moat itself, chicken-sou [), and weak beef-tea 
should form the elements of diet. As drinks, hot water and weak, 
freshly-made tea with lemon are the best. As the acute symp- 
toms subside, the “ meat ” nourishment may bo increased, and 
the first starchy food to bo administered ought to bo woll-ste.amcd 
rice. To clean out the bowels calomel is the best drug to use ; 
three grains given on an empty stomach is the best form. If the 
bowels are not freely moved after twelve hours have pa.ssed, sodium 
sulphate, the effervescing salt, a half ounce in a small quantity of 
water, is recommended. Acids and alkalies should bo avoided. 
Ammonium chloride in twenty -grain doses, either alone or in com- 
bination with potassium iodide, and bromide may bo made into a 
mixture in conjunction with taraxacum. When pus is susj)ectcd, 
aspirate, tap, and drain. The danger to tho lung or diaphragm 
from tapping should not bo considered . — The Vlinical Journal, 
1898, No. 295, p. 161. 

Apooynum Cannablnum : “The Vegetable Trocar.’’— 
This drug, which has boon used for many years by tho American 
Indians, has been employed at several jicriods in medicine, but 
owing to confusion in identifying tho plant, and to inert prepa- 
rations from inactive species, has not attained to general use. 

Apocymim cannahinuni is the most powerful indirect diuretic 
known, and heroin lies its groat value in dropsies ; and to its 
diuretic action alone is duo the invigorating effect of this remedy. 

Ascitic fluid, as is well known, is highly' albuminous ; hence 
tapping a patient is practically equivalent to blooding him, and 
the greater tho amount of fluid removed, the greater the resultant 
weakness. Dropsical patients literally food on tho albuminoids 
.-contained in their closed cavities, and rapidly f.ail after several tap- 
pings. Purgatives act similarly by removing the albumen with the 
water; but, when thoasoitio fluid is forced through tho renal filtering 
plant, tho albumen is halted and thrown back into tho circulation, 
and tho water alone is allowed to escape, thereby relieving the 
dropsy and feeding the patient, who has been slowly’ bleeding to 
death into one or more of his closed cavities. Hence it is that 
patients taking this medicine rapidly gain in strength in spite of 
its depleting effects. The appetite is usually rendered sharp, and 
this, coupled with the reabsorptioii of albumen, accounts for the 
rapid results so often obtained. It is not uncommon for a patient 
suffering from general anasarca to pass one or two gallons of unno 
. daily until the fluid is all removed. 

In his original paper, read before tho Now Orleans Medie.al and 
Surgical Association in December, 1880, Dr. Dabney cites a senes 
of cases (sixteen in number), including examples of cardiac, 
hep.atic, and renal disease associated with extensive anasarca, in 
which tincture of apocynum was administered usually' in 20 mimm 
- doses three times a day, with the happiest results, the dropsy 


disappearing usually within four or five days, and when recurring 
later being equally favourably influenced by the drug. 

Whether this remedy exerts any peculiar influence over Bright’s 
disease or not, clinical facts do not allow us to state positively ; 
but it is worthy of notice that, in almost every instance where it 
was administered in that affection, marked diminution of albu- 
minuria and of tube. oasts occurred, and in some cases every trace 
of both disappeared. The following advantages, however, pos- 
sessed by apocynum should commend it to all physicians : — 

1. The small quantity required to produce free diuresis, emesis, 
or catharsis. 

2. Its pleasant aromatic taste. 

3. Its tonic properties, which compensate for the depression 
consequent on free catharsis. 

4. Its harmlessness— an overdose being speedily followed by 
free emesis. 

With this remedy at our command, paracentesis will be, in 
most cases, unnecessary. 

Physiological Action. — Dr. J. Rose Bradford has conducted a 
series of experiments to ascertain the physiological action of 
apocynum. Its principal action has been found to be on tho 
heart. Tho heart of the dog was slowed down to two beats to 
one respiration, and even as low as three beats to two respirations. 

It w’ill thus be seen that it is far more powerful than digitalis. 
Nosuoh results have over been obtained experimentally from the 
use of digitalis, for the vagus becomes paralysed before this point 
is reached. Clinically it has been found to regulate in a marked 
manner tho action of tho irregular heart ; but it does not slow 
tho normal heart. Its action on the arteries differs from that 
of digitalis, as is shown by changes in the blood-pressure. It 
e-auses no contraction of the arteries, hence no increase in blood- 
pressure. It, therefore, resembles strophanthus rather than digi- 
Lalis in this respect. — Treatment. 

[In a coniitr}’ whsre tapping for a^c.tes is so commonly lione as in India, 
a drug liko r.Iio above promises to be useful. It is the Canadian hemp 
[\Vhitla).-ED., /. -V. a.] 

OOTiRIOES D A. 

Is' Captain Earle’s article, p. 328, line 5, insert comma instead 
of fullstop and small ‘ s ’ to Since. In lino 29, substitute ‘ its ’ for 
‘ the.’ On p 329, lino 12, read ‘ was’ for ‘ were,’ On p. 330, line 
21, add ‘ native ’ before patients. 
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were found. There is no nece.ssity to continue 
to employ two names for bodies winch are 
obviously different forms or shapes of one and 
the same thing, and in this report all will he 
•spoken of indiscriminately as proteosom^ All 
the birds examined were apparently bealtny. 


EXPEBIMENTS PERFOBXED ox bibbs IB LHE 
texporabt laboratory of the 

HYDERABAD MEDICAL SCHOOL, 

September ISOS—Sejitemher ISOO. - 
By E. LAWRIB, M.B., I.M.S., 

LIEUTENANT-COLONEL, 

Besidenoy Sui'yeon, Hyderabad (Dcecan). 


The work in this section was carried out by 
Dr. N. Evans, assisted by Drs Mullanah and 
Syed Mahomed. The following facts were put 
together by Dr. Evans: and tlie photographs 
and drawings were made by Ram Chunder, a 
student in the laboratory : — 

The blood of ten diffei'ent kinds of birds was 
examined for halteridia and jn-oteo-somata, the 
so-called malarial bodies peculiar to birds. The 
only difference between halteridium and proteo- 
soina is that the halteridium is halter-shaped 
wliile the proteosoma is round. In other res- 
pects they are exactly alike, 


The results were as follows ; — 

Number examined. 

Sparrows ... 430. Proteosoma found in ... G3 per cent. 

Pipeons ... 60. Proteosoma found in ... 100 per cent. 

Crows ... 60. Proteosoma found in ... 66 per cent. 

Fowls ... 16. Proteosoma found in ... 0 per cent. 

Ducks ... 10. Proteosoma found in ... 0 per cent. 

Hawks ... 4. Proteosoma found in ... 0 per cent. 

Bottle Birds ... 4. Proteosoma found in ... 0 per cent. 

Doves ... 3. Proteosoma found in ... 0 per cent. 

Snipe ... 2. Proteosoma found in ... 0 per cent. 

Young Minns 16. Proteosoma fonnd in ... 0 per cent. 

The blood of three squirrels and eleven rab- 
bits was also examined, no proteosomata were 
found in the squiirels, but hyaline bodies were 
found in the i ed blood cells in four out of the 
eleven rabbits. 

Of the sixt)’ crows examined, proteosoma was 
found in the blood in seventeen on first examina- 
tion and in sixteen more on further examination. 
In some cases it was not found until a third or 
fourth examination had been made. Three 
crows, whose blood did not contain proteosoma 





H.ilteridium in the red 
blood cell of a crow. 

and when seen free in tlie blood, that is, not 
contained in the red cell, they cannot be distin- 
guished from each ocher. The difference in 
shape in the earlier stages is probably mechani- 
cal and may be due to the relative amount of 
elasticity in the red cell, and in the body inside 
it. If the red cell is more elastic, it will ajve 
and allow the body to remain circular, whereas 
u the reverse is the case, the proteosma then 


Free Proteoioma, with 
nucleus of red coll. 

were inoculated with blood from a sparrow 
with proteosoma, and three other crows whose 
blood likewise did not contain proteosoma were 
kept uninoculated as controls. After two days 
proteosomata were found in two of the controls, 
which had not been inoculated, while in one a 
true rosette was found. Hyaline bodies were 
also found in one of the inoculated crows. 
Two days later proteosoma and flagellating 


Proteosoma, bulging the 
red cell. 



Proteosoma. . Hyaline body. Flagellating body 

(Diagramatic). 


has to adjust itself to tlie £ 
and the situation of its n 
halter-shaped — hence halte 
birds in which intracorju 
found, both kinds — halterii 


the I'etl cell 
and becomes 
In all the 
bodies weie 
I>ro(eosomata 


Kosette inside the ellipti- 
cal blood cell of a crow 
(Drawing). 


Rosette, free 
(Dra\\ ing). 


Zr:: in oii> and proteosoma and 

losettes m the other, of the uninoculated con 
tiois. iwo rosettes weie seen in this bird’s 
blood, and were exactly like those found as 
Laveran bodies m human malarial blood 
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Hyaline boilie« weie IouikI in b)fcli the inocu- 
lated crows Two indistinct rosettes, partially 
fused togetbei’, weieseen in the second contiol 
crow (uninoculated) a few days later, and after 



Indistinct rosette ; and 
free nucleiis of red 
blood coll (Draw ing). 


th.it the in’oteosoraata diminished consideiahl 3 ’ 
in nnniber, and no rosettes were seen again. 
For a few days no Laveran bodies were seen at 
all, and then a few hyaline bodies and .small 



1.^. Hyaline bodj . 10. Small iirotoosomn. 

])roteosomata were found. In one control, and 
in one inoculated crow, proteosoinata weie never 
seen. 

Two crows — 'One with proteosoma and one 
without — were given an injection of four min- 
ims of tincture of iodine into the liver. This 
was done to see what effect irritation of the 
liver had on the bodies in the blood. The latter 


Six crows were killed and the spleens reniov- 
ed_ and weighed. No relation was found to 
exist between the .size of the spleen as compared 
with the weight of the bird and the presence 
and numbers of proteosoma in the blood. In 
many cases teraperatuie charts were kept. The 
temperature of the birds varied between 106° 
and 109° F. In a few cases it was as high as 
112° F , but it bore no relation in any case 
either to -the size of the spleen or to the pre- 
sence or absence of proteosoma. The tempera- 
ture is lower in young birds. Two sparrows 
without proteosoma were inoculated with blood 
from another sparrow with proteosoma. Two 
other sparrows — which had not proteosoma in 
the blood, were kept as controls. One of the 
inoculated sparrows died after two days ; in the 
other hj’aline bodies were seen on the fourth 
day after inoculation, and were present in the 
blood for two days, then disappeared, and were 
not seen again. One control died and the other 
Had proteosoma in the blood on the tenth da^r 
and died the following da}'. 

On the 3rd of October experiments were 
begun with young pigeons. It had been pointed 
out b}’ Captain Johnston, I.MS., that proteo- 
soma is not found in the blood of young birds 
before they aie fledged and leave the nest. Tlie 
blood of several kinds of young birds was 
examined, and this important statement was 
confirmed. Four 3 'oung unfledged pigeons were 
then reared in the laboratory and were examined 
from day to da}', for the purpose of watching 
the development of proteosoma. Three of these 
were fed on grain and filtered water, the fourth 
was fed on grain and dirt}' pond water, with 
now and then a meal of crow’s spleen, mos- 


KiViic of Ihe aniihal ^ 




CLINICAL CnALT. 


i 23 i 24 ! 25 ! 26 ! 27 1 28 I 29 1 30 ; 311 i 1 2J 



' -- - 


Specimen Tomporatuio Cliart, 
crow died the day after tlie injection was given ;i| quitos, and 

..Kz-ki-if fhrfio \vpplr«?. 


UrUW llieu UliO til UUl 111 ^ 

the,. other lived for about three weeks. The 
proteosoinata diminished in number, but did not 
disappear. 


QUitos, ana pigeons moon. It was also inject- 
ed subcutaneously with the blood of a P'geon 
with proteosoma. This pigeon, and one ot the 
other three died without developing- proteosoma • 
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m the blood. . Iti the ofcliei- two proteosomata 
were found on the twenty-second day. 

On October 29th, four more young unfie<^ed 
pjcreons were brouglit to the laboratory. Two 
of’ these were kept in a cage under a mosquito 
net and were fed on boiled grain and filtered 
water. The other two were also kept under a 
mosquito net, but were fed on boiled grain and 
water taken from a pona situated in a malaii- 
oos district. All of these developed proteosorna 
in less than a month, one of those fed on dirty 
water being the first, and the other the last to 
develop them. Temperature charts were kept 
of the morning and evening temperature of the 
pigeons, and no change took place in the tem- 
pei'ature with the appearance of proteosorna 
in the blood. 

After this nineteen young pigeons were experi- 
mented upon at different times, and ail were fed 
on boiled grain and filtered water. Thirteen were 
kept under mosquito nets and six were left ex- 
posed to the bites of mosquitos. Three out of 
the thirteen, and one out of the six died with- 
out developing proteosomata. All the others 
got them, in four they appeared rather quickly, 
ill about a week, but these four were rather 
larger when brought than the others. In one 
pigeon proteosomata were not found for nearly 
two months, this was the longest time taken to 
develop tliem, 

)Since June 1899, twenty six more j'oung 
pigeons have been experimented upon. Twelve 
were kept carefully under mosquito nets and 
were not bitten by mosquitos, and in five of 
them proteosorna were found after about a 
month. In two h^'aline bodies only were found; 
both tliese pigeons died before proteosorna had 
time to develop. Five died within a month, 
and two are still living and up till now have 
not proteosorna in the blood. These have been 
ill the laboratory for over two montlis, but are 
still comparatively young birds. Several of 
tho.se kept under mosquito nets were examined 





died two or three weeks later, no proteosorna 
were found in the blood. Eight young pigeon.? 
were injected with blood from a full-grown pigeon 
with proteosorna. One died after three weeks 
and the other seven developed profeosoina about 
a month after inoculation. The time taken for 
these pigeons to get proteosorna corresponded 
with that taken for proteosorna to appear itt the 
other pigeons whicli were not inoculated, and 
tlie result cannot therefore be said to be due 
to inoculation. The spleen was removed from 
two full-grown pigeons to see what effect, if any, 
was produced on proteosorna in the blood. In 
one the jwoteosnma seemed to increase in num- 
bers, but in the other no difference was observed. 
The pigeons did not appear to suffer in any way, 
and are both now alive and well. One full- 
grown pigeon had four minims of tincture of 
iodine injected into the liver without any effect 
on the proteosorna in the blood. One minim of 
liquor epispasticiis was then injected, also without 
effect. After this tlie pigeon was given a cold 
hath every day, tiiat is, it was immei‘.sed in water 
for about Imlf-an-Imur, tilt the temperature was 
reduced to 96 or 97° F. This was done daily for 
nearly a month ; the bird did notappear to suffer 
in health, and the proteosomata got less numer- 
ous but never disappeared. 

The proteosorna first appears in the blood as 
a minute white speck in tlie elliptical red cel], 
generally at one or other end. These specks 
gradually increase in size, and at the end of 
about a week or ten days reach the size of 
proteosorna in adult birds. Some remain cir- 
cular for some time and somewhat resemble the 
hyaline bodies seen in lininan malarial blood. 
Others soon appear to have a constriction in the 
centre and contain a few black granules. Most 
of them become halter-shaped when they reach 
the full size. They then extend from one end of 
the cell to the other, are crescentic in shape witli 
bulbous ends, and contain numerous granules, 
generally scattered in the bnlbons part. 





la. Hyaline liody in IG. Small Pro- 
rod blood coll. teosoma in red 
blood cell. 


17. Halter-shaped 
ProteosoDi.-i, 


for flies tick.s, &c.. as these insects have been 
said to be the (^use of proteosorna in pigeons 
but no ticks, flies or other insects were found on’ 

an^ 

form and the wiHZov^tr'lf 

S iuTif t oC«o'^^- 

a.,ol„va or iodins h.jeoted i.ao'tlSrHrS 


IS. Koimd Pro- 20. Free Proteosorna 21. Flarrollatinn- 
too^enra. and nuelons (freo) Proteoso^f 
ofredeell. gram). 

Jr. iLn ‘^^ten seen free 

in the blood, .sometimes though very rarelv re 

fcaiiiing the halte, -shape ; in the i c4ej tlm 

n«cleu.s of fcl.e red cell is still lyina in Uie con 

rwftlfthe' have^omethfngTo' 

do with the persbsteiice of the lialter-shane or 
they may botli still be within the red celF ’the 
latter being invisible from loss nf • 

’OMe,. II, e f,ee |noleoso,nata aro almost in- 
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variably circular and then they may often he 
seen flagellating, and exactly resemble the 
flagellating body of human malarial blood, ex- 
cept that the nuclei can always be seen in near 
proximity to them. Several pigeons, both full 
grown and young ones, were given quinine 
hypodermically and by the mouth, but without 
any effect in reducing the numbers of the pro- 
teosomata in the blood, or, in the case of the 
young birds, preventing their appearance. 

There was a good deal of difficulty experienc- 
ed in rearing young pigeons in the laboratory, 
several died, pi’obably as the result of being fed 
by hand. The sparrows and crows also died in 
large numbers. One duck was intravenously 
injected with the blood of a pigeon with pro- 
teosoma, but could not be infected. 

Conclusions. 

1. The so-called “halteridium ” is the halter- 
shaped, and the so-called " proteosoma ” is the 
spherical-shaped, Laveran body in birds, 

2. No form of the Laveran bodj', avian or 
human, can be isolated or cultivated. All the 
known facts .show tiiat it is not a parasite, and 
as it fulfils none of Koch’s canons, it cannot be 
a pathogenic organism. 

3. Neither the plasmodium nor the proteosoma 
possesses the function of reproduction. 

4. Our experiments show that in birds the 
Laveran body, proteosoma. is a product of the 
blood, developed iii the red blood cell, and not 
producing any deterioration in the health of the 
bird. It cannot be reproduced by inoculation 
from bird to bird, and is not infective and does 
not multiply in the blood. 

5. Seeing that the Laveran body, the plas- 
modium or the proteosoma, is not a parasite, and 
that it cannot be reproduoed by experimental 
inoculation, it is unlikely that it can be repro- 
duced by a mosquito bite. Tliere is no ground 
for supposing that the passage of the proteosoma 
through the mosquito, gi'anting this to be 
possible, could render it infective. If it could, 
the true cause of malaria would be tlie mosquito 
and not the " parasite”: this i.s of course absurd, 

6. Ross’s mosquito theory of malaria is 
based on a series of assumptions and not on 
facts. One of these is the assumption which 
was originally put forward by MacOallum, of 
Baltimore, U. S. A., and adopted without exami- 
nation by Mansou and Ross, that the flagellum 
is the male and the hyaline cell the female 
element of generation in the Laveran body in 
birds. Now the plasmodists say that the rosette 
is a sporulating body, and that the formation 
and liberation of spoi'es by the rosette is the 
method by which the reproduction of the 
Laveran body is effected. Our discovery of the 
rosette in crows’ blood proves that MacCallum’s 
assumption at all events is false, since it is 
evident that even if the proteosoma were a 
pai’asite, it could not be reproduced in two 


entirely different ways. On the other hand, the 
rosette is proved nob to be a sporulating body in 
birds’ blood by the fact that its "spores" are a 
great deal larger than the speck in the red cell, 
which is the form in which the proteosoma first 
appears in the blood. Another of Manson’s and 
Ross’s unwarranted assumptions is that it is 
possible to infect bird.s with proteosoma by 
mo.squito bites. To have made liis position 
tenable, Ross ought first to have shown 
that tlie birds he believed he had infected 
with proteosoraata by mosquito bites would 
not have got them if the}' had not been bitten 
by mosquitos at all. Our experiments have 
clearly shown that you can never be certain 
that birds of the class in which proteosoraata 
are found — such as sparrows, crows and pigeons 
— 'Will not develop them spontaneously, and 
Ross’s manifest ignorance of this fact entirely 
vitiates his inoculation experiments, as well as 
the conclusions he has drawn from them. 


INFECTIVE CICATRISING GRANULOMA 
OR "ULCERATING GRANULOMA” 

OF MANSON. 

Bt J. MAITLAND, M.D„ 

LIEOT.-COLONEL, I.M.S., 

Ptofcssor of Surgery, Medical College, Madras, 


Some doubts have been expressed as to the 
identity of the disease, described by Manson as 
“ ulcerating granuloma of the pudenda,” lyith 
the affection of a similar nature which exists in 
India. With the view of clearing up this matter, 
I sent portions of a growth, removed from a 
patient in India, to Dr. Gallowa}', who had pre- 
viously examined and reported upon the speci- 
mens from Guiana. Dr. Galloway very kindly 
examined the former, and the results of his in- 
vestigations were published along with notes of 
the case in the Lancet of the I7th J une last. Tlie 
outcome of this examination was to show that 
the specimen from India was a,hnost identical 
in structure with the disease described by 
Drs. Conyers* and Daniels as existing in Guiana, 
and wliich was named bj' them "groin ulcera- 
tion.” and by Mansou “ ulcerating granuloma of 
the pudenda.” There can therefore no longer be 
any question as to the identity of the two 

In India the disease appears to have been first 
noticed by K. McLeodf and described by him 
as " serpiginous ulceration of the genitals. At 
the Indian Medical Congress in 189 i, Surgeon- 
Major J. A, Cunningham J described ponm cases 
which were apparently examples of this affection. 
A detailed description of the disease was ptiblislie 


* Jintiufi (tiuftna 

t Jadian Medical GawHe, im.poge i 
i Traits, lad. Medl. Cong., ISOl.page 
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l)v my.self in the Indian Medical Gazette of 
May 1898, under the designation of "Chronic 
Venereal Sores.” Later on^ Captain C. L, 
Williams, I, M. s., published an account or a ease 
and was’ the tii’st to draw attention to the simi- 
larity of the disease to tlie “ ulcerating granu- 
loma” of Manson.t Mi'. A-- P^^ell has still 
more recently recorded his experience of cases 
of this nature, and at the last meeting of the 
South Indian Branch of the British Medical 
Association a very interesting paper on the sub- 
ject rvas read bj' Col. A. M. Braiifoot, i.jM.S. 

These facts serve to show that the disease is 
prevalent in many parts of India far apart from 
one another, and it is therefore fair to presume 
that it is common to the whole Peninsula. It is 
further evident from these reports that the 
disease is by no means of rare occuiTence. 
Whether or not it is on the increase, there is no 
means of sliowing, but I have a strong impres- 
sion that the numbers of cases presenting them- 
selves for treatment at the M-adras General 
Hospital have multiplied within recent yeans. 
Statistics unfortunately are of no assistance to 
us in this matter because, up to the present 
time, all such cases have probably been returned 
either as syphilis or as venereal sore.s. 

It is somewhat unfortunate that the term 
“ ulcerating” has been applied to this disease, 
becalise ulceration is not a characteristic feature 
of the affection; in fact the ulcerative process, 
when it occurs, is a complication rather than 
a necessary stage of the disorder. The term 
cicatrising granuloma would be much more 
accurate and expressive of the true nature of 
affection. 

As the disease is not limited to the pudenda, 
it is doubtful whether a designation should 
be employed which would imply any such 
restriction as to the seat of the affection. 
Colonel Branfoot, in the paper already alluded to, 
appears to consider tlie disease to be identical 
with the " hypertrophy of lupus of the female 
generative organs ” of Mathews Duncan.t But 
the characters of the latter, as described by 
Mathews Duncan himself, are quite unlike those 
of the disease under discussion. Dr. Robert 
Taylor of New York, so far back as isOO and 
1894, described two typical cases of this affec- 
tion, occurring in Americans,§ The description 
of the disease given in his work on “Sexual 
Disorders (1897) is the most accurate and 
graphic account that has hitherto'been publi.shed 

Etiology and Pathology. 
reason to believe that the disease is of an 
infective character. In the majority of cases 
that have come under my observation, the 
patients believed the sore to have commenced 


* Ind. .Vcdl. Gazette, jVovr. 1898. 
t Ind, ,}fedl. Gazette, April 1899 
I Jyans. Ohtet. Sac., Tol. XXVii, 188S 
S American Jaiirnal of Medical r. . 

end Jannaiy 1894. oexences, February 189( 


as a chancre or a bubo. Just as in the case of 
yaws, the disease may successively affect two 
persons who have been clo.sely associated with 
one another. Thus, in one of my cases in which 
the inner surface of the cheek was involved, the 
patient’s wife became similarly affected. 

The disease appears to be auto-inoculable 
(Conyers and Daniels). In this way the groin 
m thought to be infected by the peni.s, and the 
inner surface of the thigh bj’’ the scrotum.^ 

All authorities are agreed that the disease 
has nothing in common with syphilis. The 
local disorder is never followed by any constitu- 
tional symptoms, nor do anti-.syphilitic remedies 
have any influence upon the progress of the 
affection. In some of its features it bears a 
resemblance to lupus ; }mt in the main, its 
clinical characters are quite distinct, and the 
microscopic structure is unlike that of any 
tubercular lesion. It is quite distinct from 
any other affection belonging to the group of 
graiiulomata. Taylor writes of the disease as 
follows: — “When we consider the di.sa.strous 
results produced Iq'^ this growth, it seems almost 
incredible that it should belong to the recognised 
.simple and benign new formations. Though 
possessing no malignancy, it led in the region 
affected in one case to as much suffering and to 
as deadly results as true malignant new growths 
are known to posse.'s.” 

The growth consists essentially in an infil- 
tration of the cutis with "plasma cells”; this 
mass of cells tending ultimately to become con- 
verted into fibrous tissue and to produce true 
cicatrisation. There are no evidences of ulcera- 
tion, nor is there any implication of the under- 
lying tissues. The disease is confined to the 
skin. Dr. Galloway’s description of the hi.stolo<yy 
of the disease will be found in the British 
Journal of Dermatology, April 1897. 

Geographical distribution, race, sex and age 

There is every reason to believe, as stated above, 
that this disease is common to the whole Indian 
Peninsula. It is also prevalent in Guiana (Ooii}’^- 
ers and Daniels) and possibly in Fiji (Daniels). 
Taylor’s cases, already alluded to, occurred in 
North America and in white people. These cases 
are the only ones hitherto recorded in which 
Europeans were affected. 


me disease appears so far as existing evidence 
goes, to affect both sexes in an equal d'earee. It 
is most frequently met with in early iTdult life 
between the ages of twenty and thirty. It does 
not occur below the age of puberty, nor is it seen 
m old persons. 

_ Signs and Symptoms.~ln the male the re- 
gions most frequently attacked are ' the , pubes 
groin penis, scrotum, perineum and ,anus • in 
females, the labia pubes, groin, inner, side’s of 
the thighs buttocks and anus. The disease also 
occurs in the interior of the mouth affectina the 
inner surface of the cheeks, the gums and the 
palate. The first manifestation of the disorder 
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IS in many cases a small nodule situated in one 
or other of these regions, but in some instances 
it originates as a chancre or the starting point 
.may be a suppurating bubo. 

Whatever be tlie mode by which the disease 
commences, once it has started it gradually 
spreads from the point of origin, and may ulti- 
mately involve a very large area. 

■ When seen in the early stages it presents the 
appearance of a small sore covered with exu- 
' berant granulations, and as it causes no pain and 
little inconvenience it is generally neglected by 
■the patient for a long period of time. Exami- 
nation of the sore shows that its base is soft 
and freely moveable, the disease being evidently 
confined to the skin. The surface is raised to a 
height of from quarter to half an inch above 
the level of the surrounding skin, and is some- 
what irregular, being marked at intervals by 
cracks or fissures ; sometimes it has a papillo- 
matous appearance. The colour is pinkish or 
dirty dark red. There is in this stage but little 
discharge, and what there is dries on the surface, 
forming a vciy thin crust, in which some of the 
hairs of the part become entangled. A few 
broken stumps of hairs may be seen here and 
there piercing the surface of the soi'e. The 
edges are regular, but show no signs of growing 
epithelium ; the epidermis appearing to termi- 
nate abruptly. If the mass of soft pink mate- 
rial is scraped away, a firm white fibrous-looking 
layer, which bleeds freely, is found beneath it. 
At some places the soft material penetrates the 
deeper fibrous layer, forming small pockets 
■which dip down into the latter. During this 
stage little or no pain is experienced. 

As the disease progre.sses, certain changes take 
place in die appearance of the sore ; changes 
produced by attempts at healing ; that is to say, 
cicatrisation of the deeper structures and the 
formation of new epithelium on the surface. 
The edges of the sore at this stage often present 
a slightly-puckered appearance and whitish 
islands of new epithelium appear scattered over 
the surface. The la 3 ’ers of epithelium increase 
in thickness, and the patches enlarge until a great 
part of the sore becomes skinned over. Gener- 
ally, however, this tendency to healing is limit- 
ed to one portion of the sore which still tends to 
extend in other directions. At other times, 
wliere a certain portion lias .skinned over a 
relapse occurs and pinkish nodules appear here 
and there on the surface. 

As a rule, the tendency to spread keeps pace 
with the tendency to heal, and, as a result, the 
■disease graduall}' extends leaving behind in it 
a trail marked by patches of white cicatrical 
tissue alternating with patches of disease. At 
some points fairly sound cicatrices are eventually 
'developed, and these often become irregularly 
‘ pigmented. 

' In male patients, when the disease attacks the 
genital organs or the neighbouring parts,, it ulii- 
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mately involves the whole of the pubes, both 
groins, the penis and a considerable part of the 
scrotum. Creeping round and encircling the 
base of the latter, it involves the perineum and 
surrounds the anus. 

Colonel Branfoot in his description of the dis- 
ease as it occurs in females states that in many 
cases considerable thickening of the tissues 
occur.s, resulting in an elephantoid condition. 
Sucli appearances, so far as my experience goesj 
are never seen in the male. Cases have been 
reported by Drs. Conyers and Daniels and also 
bj’- McLeod, in which the disease was found 
associated with true elephantiasis. This, how- 
ever, appears to have been an accidental com- 
plication and not, as in Branfoot’s cases, a 
u.sual condition. It is possible that some of the 
latter may have been examples, not of infective 
granuloma, but of the disease already alluded to 
and called b}'^ Mathews Duncan “ hypertrophy' 
of lupus.” 

In a small pi'oportion of cases, owing to con- 
stitutional debility' or to other c.iiises producino' 
a depraved state of health, the disease a.ssuines 
a much more active form and true ulceration 
takes place. In such cases the surface of the 
sore becomes depre.ssed below the level of the 
surrounding skin, presenting a scooped out 
appearance. Tlie edges are clean cut and a 
very' profuse discharge occui's ; in fact, all the 
signs of active ulceration are manifested. Very 
considerable burning pain is at the same time 
experienced and the whole aspect of the disease 
is changed. Such cases may' end fatally', but are 
fortunately rare. 

When tiie disease attacks the mucous mem-' 
brane of the oral cavity', as it .sometimes doe.s, 
the appearances differ very' considerably from 
those already described. Where the inner surface 
of the cheek is affected, a sore is seen, the surface 
of which is raised above the level of the adjoin- 
ing healthy mucous membrane. This surface 
hasasoft velvety appearance, smooth, but marked 
all over with shallow grooves and fissures. When 
the mucous membrane covering the hard palate 
is attacked, there is no thickening or anything 
suggestive of new growth. There is merely a 
raw appearance, as if the mucous membrane had 
been stripped off the part leaving an irregular 
raw-looking sui’face with sharply defined bordei's 
marked by a y'ellowish streak. At the same time, 
a very peculiar and almost overpowering odour is 
emitted from the month. This odour in itself is 
sufficiently' characteristic to be diagnostic of tne 
disease. Thei'e is no discharge from the diseased 
surface and but litile irritation. The patient is 
able to eat pungent substances without much 
inconvenience. 

The cicatrisation of the tissues, whic.i occurs 
when the disease undergoes spontaneous cure, 
may result in deformity' and serious complica- 
tions. Not only may the penis become distorted, 
but stricture of the orifice of the iii'ethra is a 
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common result. Stricture of tl.e anal orifice 
Zy also occur. A patient under my care mf~ 
fered from botli these complicatioirs, and the 
stricture of the urethra proved ultimately to be 

the cause of death. u • r 

It has already beeti stated that in this dis- 
order there is an entire absence of any signs 
of constitutional disease. The general health 
of the patient remains good, unless he becomes 
the victim of some complication.^ In a few 
cases aucemia is present, but it is extremely 
doubtful whether that condition ever results 
from the disease itself. In those exceptional 
cases ill which active ulceration talces place, the 
general health becomes seriously affected, but 
there is reason to believe that in these instances 
the depraved state of tlie health is due to other 
causes and that the ulceration is secondary. 

Diagnosis. — The local appearances are usually 
so weU-mavked that itis seldom thatany difficulty 
arises in forming a diagnosis. The history of 
the ease generally affords considerable assistance 
in forming an opinion in doubtful cases, the 
extreme chronicitj' of tlie disease being remark- 
able. From syphilis it is distinguished by the 
entire absence of any signs of disease in other 
parts of tlie bodj^ Yet it must be borne in 
mind tliat the two diseases may be acquired 
simultaneously as the result of infection by a 
mixed poison, just as syphilis and chancroid are 
sometimes simultaneously acquired, it is also 
to be remembered that a patient suffering from 
this di.sease may have previously acquired 
sypliilis. It is cases such as these that have 
given rise to so much confusion in regard to 
the nature of this disorder. 

In its clinical cliaraetevs the disease bears 
some resemblance to rodent eaiicer, but unlike 
the latter it seldom if ever affects the face, and 
never produces destruction of deep-seated tissues. 
The microscopic chai'acters are also quite unlike 
those of rodent cancer. 

In its earlj’’ stages, o ue of these sores bears a 
remarkable resemblance to the lesions character- 
istic of yaws, but in the latter disease, as is well 
known, t)ie sores are always multiple. 

From epithelioma the diagnosis is simple. 
The tendency to cicatrisation, tlie absence of 
hard base and raised everted edges and the tardy 
progress of the di.sease, all serve to show that 
it IS not epithelial cancer, 

_ Prognosis. The disease has little tendency 
111 itself to lead to^ a fatal result Death may 
occui in those cases in which active ulceration 
sets in, but in such cases there are probably 
other causes at work, and these - are respon- 
for the fatal issue ratlier than the disease 

Itself. 

Death may occur indirectly as the result of 
compbcat.on.9, such as .stricfcuie of the urethra. 

^V®ease is seldom directly 
naHem-fiy' protracted that the 

u to him. 


Fvon in those cases which come bo ho.spital, the 
treatment is so difficult that the patient often 
loses patience and leaves hospital before a 
thorough cure has been effected. In this way 
the course of the disease may be indefinitely 
prolonged, and it is a common experience to find 
the same patient returning time after time to 
hospital for treatment, 

Tyeatment — When it is remembered that 
this disease is as much a new growth as cancer 
or lupus, it is not bo be wondered at that, with 
the exception of strong ca«.stic agents, local 
remedies have no effect upon it. Constitutional 
treatment for a like reason has no influence of 
any kind in the progress of the disorder. 

The treatment must be based upon similar 
principles to those which guide the surgeon in 
the managemen fc of lupus and cancer. Wlien the 
disease is so situated that it can be removed 
without danger to life, the whole of the diseased 
tissue.? must be cut awa 3 ’- by means of the knife, 
although it is not necessary to cut wide of the 
disease as is done in cancer. The incision must 
include the whole thickness of the .skin extend- 
ing into the cellular tissue beneath. In per- 
forming this operation, it will be found that the 
tissues are extremel 3 >- vascular and limmorrhage 
is free. Large vessels may require ligatures and 
firm pressure must be applied for some time to 
arrest oozing. 


In many cases, owing either to the extent of 
the disease or to its position, it is not possible to 
excise the. growth. In such cases the follow- 
ing method of treatment should be adopted ; — 
The patient having been anaesthetised, the whole 
of the soft pink material should be scraped 
away by means of a spoon, until firm fibrous 
looking- structure is reached. All the pockets 
which dip into this structure must also be 
thoroughly scooped out. This procedure is 
followed % smart oozing, which must be control- 
led by firm jiressure. As soon as oozing has 
ceased, the siuTace is wiped clean and a layer of 
Vienna paste, about an eighth of an inch thick, 
is spread over the whole surface. The operation 
having been completed, a hypodermic injection 
of morphia is administered to allay pain. About 
six or seven hours later the surface is cleansed 
and a boric acid poultice applied. The applica- 
tion of poultices is continued, until all the 
sloughs liave separated. Very considerable 
benefit always results from this method of breab- 
ment, but tlie procedure has'in many cases to be 
repeated several times before a cure is effected. 
Unfortunately this process- of treatment is slow 
and the patience of the sufferer is frequently 
exhausted before a complete cure has been 
ariived at. When tbo penis is involved, the 
last method of treatment may be tried, but, if 
It tails and if the disease has lasted for a con- 
siderable time, partial amputation of the ortrah 
may be necessary, . ' 
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RATIONAL DRESS FOR THE SOLDIER. 
Br 0. J. McOARTIB, M.A., M D., BI.Ch. 

LIEUT. -COLOSEL, I.5I.S. 


In the June number of The Indian Medico, 
Gazette I published au article, subsequently 
read at the annual meeting of the British 
Medical Association,’ on “ The Cause and Pre- 
vention of Heat-Apoplexy in the Army.”^ In it 
I again drew attention to the frequently repeated 
observation that soldiers are more liable to heat- 
apoplexy than any other class, and that this 
fatal susceptibility was due to their style of 
dress, and especially to the belts worn over their 
coats, which exclude the air which would keep 
their bodies cool. I concluded that this might 
.be obviated by providing the soldier with the 
kind of dress which experience has taught 
natives, officers off duty, and civilians to adopt. 

While, however, comparatively few men die 
of heat apoplexy, whole regiments may be pros- 
trated by heat-exhaustion. This exhaustion 
from heat is partly due to the woollen and nearly 
water-proof clothing, but it is chiefly to be 
attributed to the belts, which confine the coat, 
exclude the air, and so deprive the man of nature’s 
mechanism for keeping him cool by evaporation 
of the perspiration. This latter point is more 
fully explained in my first article. 

Ill the hottest months, soldieis have to wear 
flannel shirts as a protection against catching 
cold. There are thiee hundred million natives 
in India, whose sole clothing in the hot weather, 
is a thin cotton shirt and trousers, and we never 
hear of their contracting diseases from cold at 
that time of year. It is not that they are in- 
susceptible to cold; on the contrary, in the 
winter, in Upper India, many of them contract 
pneumonia and bronchitis from chills, and num- 
tjers die from the.se diseases. Moreover, 
thousands of European officers and civilians in 
India wear, in the hot weather, the thinnest and 
most porous of cotton shirts. 

In the hot weather the diseases of the 
soldier are tho^e caused by heat. When do we 
hear of any that can be attributed to “catching 
cold ? ’’ 

A great deal of the fever in India is really 
thermic fever, but it is not shown under this 
bead in the returns, because the official nomen- 
clature has no such categoiy. 

I believe that most Army surgeons would 
agree that over-fatigue and exhaustion are 
amongst the chief causes of illness in the 
service, and it is ver^i probable that typhoid 
is, in a great measure, due to them. 

.* For the benefit of readers in England we may mention 
that “heat apoplexy" is the terra used in India to de- 
corjbe what is elsewhere called “ siriasis." This remark 
is necessary as Dr L. W. Sambron in his recent speech at 
B, M.d. Meeting eoojy dismissed Goloael McCarties' arga- 
ments, assuming that “heat apoplexy” meant cerebral 
liiemorrhage-apoplexy, which is absurd. — E d., J, M, 6, 


I have seen a whole native regiment absolute- 
ly hors de combat from heat exhaustion. I 
have known a British regiment in a 1 0-mile 
march to drop over 400 men on the road-sides, 
-and to march in only 200 strong. Notwith- 
standing the almost incredible endurance dis- 
played by the men in the hot weather campaigns ■ 
of 1897, the effect of the heat on the troops was 
appalling. 

It is not only in the hot weather of the 
tropics that soldiers are so easily knocked up 
by the heat; the same thing, in a lesser 
degree, is seen at home and in the cold weather, 
and is due to the same cause — that the men 
become overheated because they cannot wear 
their coats loose and open. I have just read, in 
the British Medical Journal of I2th August, 
that in the Salisbury Plain manceuvi-es “ the 
chief cause of illness amongst the troops was 
heat exhaustion.” 

Eveiy one remembers how the Guides Infantry 
made record marches in the hot weather in 
1857 and 1897. But it is not generally known 
that to iierform these feats of endurance they 
had to discard their uniform and to march in 
the rational costume of civilians. In the Ameri- 
can civil war it used to be said that General Lee 
was able to get so much out of his men, because 
“ he made them strip as if they had to rim a race," 
As the soldier i.s, of all young men, the most 
easil}' knocked over b}" the ,sun, so he is, of all 
the most easily done up by fatigue, and fiom 
the same cause. He should be able to endure 
fatigue and to march well. In point of fact he 
can do neither. His energy is used up in com- 
bating the debilitating h at caused by his uni- 
form. Even the donly-1 earers, who carry 62 lbs, 
seem fre.sh compared with the soldiers, who carry 
only half that weight. One never sees them or 
the laden coolies or other followers dropping 
from exhaustion like the sohiiers. But give tlie 
soldier the same weight as he now carries and 
such a light, loose, sensible, dress as the civilian 
wears, and he will march twice the distance he 
can now cover, with half the fatigue. 

The soldier has 7 lbs, of ammunition, and to_ 
enable him to carry it we load him with 4 lbs. ot 
belts and pouches. The main object of this article 
is to show that these belts are the chief cause of 
disablement amongst soldiers. There is absolu- 
tely no necessit 3 i for them. A worse contrivance 
it would be ditlicult to devise. The cartridges can 
be ranch better canoed in the mens pockets. 
These belts so buckle a man up that he cannot 
ra.ake use of his pockets, and space can hardly be 
found for even the first field dressing. 

In tents tlie belts are hung on a rope. If the . 
camp is rushed at night, asatWano, one can 
imagine what a scuffle there would be in the 
dark to get into the belts, and what a time it 
would take. It was thouglit, in our biigade m 
1897, that the time to get into the belts might be 
too long, so the men had to sleep in them. 


IS-ov. 1899.] 


OHONDBOOAKCINOMA OF THE TESTICLE, 


39{)f 


They mast have found lying on a bayonet and 
these lumpy pouches about as enjoyable as waiK.- 
with peas in their shoes, _ 

I have devised a form of dress, m which no 
belts are worn over the uniform. The coat can 
at all times be worn loose and open ; or it may 
be taken off, and tiie man can marcli in his shirt 
and trousers. The soldier carries about 4* lbs less 
than with the present equipment. When 
asleep on service some of the cartridges are m 
his pockets, the remainder, which are under his 
head, he gathers into his pockets as be rises. He 
is always, even when asleep, equip)>ed and 
ready. 

Aiso, in ease of emergency, he_ could carrj’’ 
twice as much additional arainuuition, food, or 
clothing, as with the equipment now in use. 

In Tirah, it was found that the men were not 
able to get over the hills fast, owing to the 
cumbersomeness of their equipment. Some 
Gurkhas were selected as scouts and given a 
lighter armament. It has since been proposed 
that each corps should have a light companj’ 
like these scouts. With the dress here proposed, 
the whole array would be light companies, more 
lightly and more suitably clad than- the Gurkha 
scouts. 

Ill the hot weather, soldiers should not wear 
woollen shirts, cholera belts, or putties. In the 
winter, all soldiers, native as well as British, 
should have flannel shirts. 

The proposals here made are entirely endonsed 
by so authoritative an exponent o( medical 
science as the Neii; York Medicaljournal, which, 
in an editorial article of the 22nd July, I'eview- 
ing my essay on the cause of heat apoplexy in 
the army, says : “ The rational attire for Soldiers 
serving in tropical climates would be light, 
loo.sely made garments of very porous material, 
and ail eiitire absence of straps, belts, ‘pouches, 
&o.” 

These proposals for improving the health and 
efliciency of the troops have the unusual merit 
of saving large sums, now expended on belts 
and pouches, and it should be another I'ecotn- 
mendatioii in their favour that it costs nothin^ 
to give them a trial. 


OHOHDROGABOIHOMA OF THE TESTICLE, 
Br AJtNOLJ] OADDY, K K. c. S. (Eng.), 

Jl/emhr vf the DUnlcal anH. Pathological Societies of 
Lojidon. 


• This case has been brought forward for publi- 
cation, partly because of its patliological rarity 

So!-v m interesting clinical 

instoiy. llie patient was a European, a^ed 29 

and had. l ved an athletic life in one of tho 

Sirin is® T • 

cricket struck- by a- 

ciiekeLhall on the right testicle. He had con- 


siderable pain at the time of the accident, which 
rapidly passed off, . and he did not lie up, Ho 
sweirmw appeared until a week later, when he 
notvced°the bottom of the testicle begin to get 
hard, and it remained so until October 189o, 
when the testicle began generally to increase in 
size and the hardness to spread upwards, Ha 
was seen by me in Calcutta for the first time in 
September 1896. The testicle was then the size 
of a duck's egg, painless, generally h^rd, and 
somewhat heart-shaped, the upper part of the 
testicle being the most swollen. As there bad- 
been no recent increase in the size of the organ, 
it wa.s decided to wait and watch its growth j 
it was seen from time to time, and no further 
perceptible enlargement was noticed. 

In December 1897 he had an attack of enteric 
fever, and when convalescent he was sent off to 
New Zealand for a change, and was four and 
one-baif months away from Calcutta. At 
bis return, on the 4th June 1898, he weighed 
17 4| pound.s. 

During the first week of November 1898, be 
began to feel pain and tenderiie.ss in the testicle 
for the first time since the original accident, 
chiefly at the spot wliere the cord joined the 
testicle. A fortnight later the gland began 
.suddenly to iiicrea.se in size. 

On the 14th of December 1898 he again 
came to me ; the testicle was then the size of a 
small shut fist, it felt generally hard and was 
tender every wiiere. The cord was not thick- 
ened, no glands could be felt in the groins, and 
no swelling in the region of the iliac glands was 
discernible. 

Dr. William Coulter saw the case with me 
and a diagnosis of probable sarcoma of the 
testicle was made. 

On the l7tli of December 1898 I removed 
the organ and the patient made a rapid and 
uneventful recovery. On January ■J,2fc)i, 1899, 
his weight was 169 pounds. He has .since then 
kept excellent health, and no sign of any recur- 
rence of the growth lias been observed. 

The removed testicle was the size of a shut 
fist. Vyiien it was laid open vertically, no te.gti- 
cular tissue was apparent to the naked eye, and 

the whole gland appeared to be infiltrated’ with 

a growth. At the upper and back part a nodule 
of cartilage was cut through, the size of a nut- 
meg. The specimen was placed in 5 per cent, 
fqimol solution, and a microscopical examina- 
tion was made by the hbe Major J. E Evans 
Pathology at the Calcutta 
i-epoi-ted as follows on the 
9th of February 1899 ; — 

"The testicle is the'seat of a chonclrocarci- 
noma; the cartilage is located in the neivlibour- 
hood of the epididymis, and is surrounded and 
interrupted by many cysts lined by columnar 
epAhelmm. Ihe cancer i,s of the medullary kind 

Profes.sor Evans added that the majority of 
the tumors. of the testicle that had reached him 
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in the past two years had been sarcomatous. 
So far he had only been able to find chondro- 
carcinoma of the testicle described and figured 
indhe last edition of Ziegler’s ‘ Special Pathologi- 
cal Anatomy,’ published in 1897, Chapter 102, 
Article 309, pp. 990, 991, where, after describing 
carcinoma of the testicle, it goes on to say : 

“ Carcinomata likewise in many cases contaiij 
rounded nodes and nodniesof elongated, rami- 
fied, and cactus-like patches of cartilaginous 
tissue, chiefly in the neighbourhood of the rete 
testis and epididymis. These patches, as they 
grow, sometimes break into the lymphatics and 
seminal canal of the testis, and therein ramify, 
assuming the most diverse forms. In this case 
we might distinguish the tumour as chondrocar- 
cinoma.” 

The microscopic sections of the growth, in this 
ease, correspond with the above description, and 
shew cystic tubules of the epididymis and carti- 
laginous ])atches, with nests of cancer cells very 
similar to the figure (No. 500) in the text. 

The clinical history of this case is very inter- 
esting from the long period of time dui'ing 
which the disease remained quiescent, from the 
date of the original injury in 1894, until the 
growth suddenly began to increase in size, a 
period of nearly four years. 

Some forty years ago Sir James Paget re- 
moved a testicle for tumor. Recurrence ensued, 
and the patient died from dissemination of the 
disease. The tumor and secondary growths 
were placed in the museum of St. Bartholomew’s 
Hospital, London, and the specimen was de- 
scribed by Sir James Paget as one of enchondro- 
ma of the testicle. 

The specimen shewed to the naked eye a car- 
tilaginous looking tumour of the testicle, with 
growth extending along the spermatic cord and 
the pampiniform plexus to the inferior vena cava, 
where thei'e was a mass cf new growth ])ro- 
jecting into the lumen of the vessel. Sir James 
Paget found numerous secondary cartilaginous 
growths in the lungs and an intra-vascular 
growth in a branch of the pulmonary artery. 
The lymphatic glands were not enlarged. 

Mr" H. Trentham Butlin, F. R. c. s., in his work 
on “ Sarcoma and Carcinoma” (London, 1882) 
expressed a doubt, whether this was a case of 
enchondroma and suggested the possibility of 
its being sarcomatous. 

The late Professor A. A. Kanthack and Mr. P. 
Strangways Pigg made an examination ot the 
specimen and published the result of their woidc 
in a paper entitled “ Ohondrocarcinoma of the 
Testis,” which was read at a meeting of the 
Pathological Society, London, held on the 19th 
of January 1897; Mr. H. Trentham Butlin, the 
then President, being in the chair. 

The investigation left no doubt in the minds 
of Professor Kanthack and Mr. Pigg that the 
case was a columnar-celled carcinoma, in which 
anetaplasia of tiie flbrous tissue into cartilage 


had taken place, this chondrification beino- 
in places so extensive as quite to mask the 
carcinomatous nature of the tumor. The 
growth had extended by the veins and not as 
originally described by the lymphatics. Sir 
James Paget had observed in some of the 
“lymphatics ” a lining of columnar cells, the true 
significance of which, however, had been missed. 
The extension to the vena cava had in reality 
taken place by the spermatic vein.s, and sections 
through the pampiniform plexus shewed that 
the lumen of the veins was filled by a fibrous 
stroma containing alveoli lined by columnar 
epithelium. What Sir James Paget had con- 
sidered as an enlarged and infected gland lyino- 
upon the vena cava was a secondary growth 
of cartilaginous and carcinomatous elements. 
It was noteworthy that Sir James Paget ob- 
served that the lumbar and inguinal glands 
were free of disease. The fibrous stroma con- 
tained much cartilage, usually in round masses, 
but in places shewing gradual transition from 
fibrous tissue. In some parts the tissue was 
loose and almost myxomatous in character. In 
the testis cartilage was predominant, but the 
existence of columnar epithelium could be 
traced. It was not easy to explain the presence 
of cartilage in the growth, but Virchow had 
described it in carcinoma both of the testis 
and ovary. Professor Kanthack and Mr. Pigg 
were of opinion that, although Virchow's view 
of the source of carcinoma from connective 
tissue was no longer held, nevertheless the im- 
portance he attached to the stroma, as well as 
to the epithelium in carcinoma, was not to be 
lost sight of ; the reproduction of cartilage in 
all the secondary growths shewed that more 
than the epithelial cells were concerned in the 
inetastases. 

At the conclusion of Professor Kanthack’s and 
Mr. Pigg’s report, Mr. Butlin said he doubted 
the innocent nature of the growth on reading 
Sir James Paget’s description, till then he had 
not seen any microscopic sections of it. In his 
opinion cartilage pla 3 md quite a secondary part 
in such growths as contained it, and were follow- 
ed by metastasis. 

Mr. A. A. Bowlby, f.k.c.s., thought the 
demonstration clearl}^ shewed the tumor to be 
a carcinoma with chondrification of the matrix. 
Tiie non-involvement of the lymphatic glands in 
this case was contrary to what was generally 
observed in sarcoma and carcinoma of the testis, 
but perhaps such chondrif 3 nng carcinomata form- 
ed an exception. 

Professor Kanthack was unable to answer this 
question, as the clinical histor}^ was so largely 
wanting in the cases described in Germany by 
Virchow, Ziegler and others. 

Professor Evans kindly consented to join me 
in the publication of my case, and the prepara- 
tion of a paper on the pathology of what m 
India is a rare form of testicular new growth. 
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TTnfor6iiiiately, before this could be carried 
into effect. Professor Evans, who had been male- 
ino- autopsies on some cases of bubonic plague, 
contracted that disease, and died at his post 
on the 13th of Marcli 1899, to the great regret 
of all the medical profession in this cit}'. 


THE ADMINISTRATION OF ANTI- 
PERIODIGS AND IRON TO 
PRISONERS IN JAIL. 

By C. B. M. GREEN, P. K. C. S., D. P, H. (Cantab.), 

MAJOR, I.M.S, 


Nature of experiment . — To ascertain tlie influ- 
ence of the above drugs in preventing fevers, 
bowel-complaints and sickness. 

Method . — On August lOtli, 1S9G, half the 
convicts in the Bankura Jail (excluding females, 
convalescents and those sick in hospital) were 
selected, by taking every alternate man when in 
file and putting him in a special gang, called the 
medicine gang. 

Their names were taken down, and a special 
badge placed on their clothing. 

To every man in this gang — 

Tiuct. Ferri Perohlor. 

Gitiohonidiue Sulphate 

Aqufe ad 

was given night and morning for 90 days. 

Period . — The number of the gang was kept 
up by taking every alternate fresh admission into 


m.x 

Rr. V 

5* 


TABLE OF RESULTS. 
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the jail, and every alternate man'discwZ77r~ 
the hospital or convalescontgang who wpi-p 
hospital or in the convalescfnt gan<r at tBp J 
the treatment was commenced^ Bv tfipo * 
sures no selection was made and 'tbp ^ mea- 
of the, 


under treatment, were fairly similar. Tiie exact 
number of half the convicts could not be kept 
up.owing to releases falling sometimes raoie in 
one gang than in the other. 

Numbers. — The average number of- convicts 
under observation was 325. Of these 145 or 
44’6 per cent, were in tiie medicine gang, and 180, 
or 55’4 per cent, were not under treatment. The 
number of days spent in jail by tlie convicts 
under observation, vvliile the experiment lasted, 
was 29,244. 

Remarks. — The chief result is that those under 
the treatment furnished fewer cases nf malarial 
fever tiian those not under treatment. 

If there liad been no prophylactic issue of 
iron and einchonidine, there would liave been 
16 more cases of fever. 

The number of bowel-complaints shewed no 
decrease amongst those under treatment, but 
there were two deaths amongst tliose not under 
treatment, and proportionately there would have 
been 3’4 if there had been no treatment. Both 
the number of admissions and the number of days 
spent bjf the sick in hospital was greater in the 
gang under treatment. The excess is almu.sfc 
entirely due to “other complaints,” such as 
bronchitis, boils, itcli, liydrocele, foe. 

The small numbers under observation detract 
from the value of tliese results, but they shew 
the distinctlj’- beneficial effect of the treatmejit 
in the prevention of malarial fevers. 


CASE OF SCARLATINA IN INDIA. 

By K. N, DAS, M.D,, 

Registrar, Medical College Eospital, Oalcutta, 

The revival of the important inquiry, whether 
^arlatma occurs in India, by Drs. Caddy and 
Cook through the Indian Medical Gazette, 
and almast simultaneously by Mr. James Cantlie 
m an_ article for discussion in tlie Journal of 
Tropical Medicine for July, leads me to record 
the following case which liad all the clinical 
phenomena of .scarlatina. 

Myrtle, T., wt. 6, born in India, both parents 
European resident of Saragbat, came dLn to 
Calcutta for a few days with lier taotlier and a 
sick sister, who was admitted into the General 
Hospital for fever. The patient Myrtle lived Jt 
the house of her aunt near BaWygniwe The 
mother started for Sara with Myrtle a few days 
the afternoon of 25th February 3899 ) 
The history of the case after this is better^iven in 
the following account by the father submitted 
me ni a letter : » Before Mvrtlp .vpT; o ^ 

9 P M., she complained of nof feeling welM^^? 
rather dull and had slight fever and 

morning fte i rose t„ ”o1 

and continued high like this till alia , . 

down to CalootU on «r28 L’‘'‘'’Drno 
l,er sore-throat became - wo«e:s"eleto“ 
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great pain when swallowing her nourishment. 
The medical officer at Sara attended, and on the 
26th noticed a rash breaking out over her face 
and body which resembled measles. The next 
day 27th, the eruption seemed thicker and closer 
together and of a deeper red. Her thioat was 
now very painful, and Mis. T getting alarmed 
took her down to Calcutta, arriving on the 1st 
March when Dr. K. N. Das saw her.” 

When seen b}' me, her condition was as fol- 
lows : Patient dull, ej’es congested, complained 
of headache. There was a bright red, generall^j^ 
diffused, rash all over the body fading on pressuie. 
Marked dyspncea with swelling of the glands 
of the neck. Typical strawberry tongue. Soft 
palate, uvula, fauceal pillais, very much congest- 
ed and swollen. Tonsils very much enlarged, 
almost touching each other in the median line. 
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thioat:— Rx, Pot. chloras, liq. feiri perchlor., 
boro-glyceiide and glycerine. Steam atomiser 
was also used. Diet, milk with Bengei’c, food 
and soup. 

Subsequent progfress.— Next moinirig the 
dyspnoea was found to be woise, and leeches were 
applied at the angles of the lower jaw with im- 
mediate relief. The rash was giadually fading 
away. Marked desquamation was noticed in a 
cou|)le of days. The condition of the thioat 
gradually became better. Uiine was examined 
regularly. Its quantity increased and the albu- 
men decreased, the latter entirely disappearino’ 
in a few days. She complained of much pain 
in the wrist and elbow joints, these being dis- 
tinctly stiff Nourishment was taken very well 
all along. The course of tempeiature is shown 
in the accomjianying chart. 



with small sloughing patches. Much difficulty 
in deglutition. Nothing abnormal discovered 
in heart, lungs, liver or spleen. Bowels consti- 
pated. tjiine ver3' scanty and contained i albu- 
men. A few hyaline casts present. 

Treatment . — A mixture containing pot. chloras, 
quinine murias and tinct. forri pelchlor. was 
oidered, as also the following paint for the 


Remarks . — It is certain that the infection^ 
took place in Calcutta before the child started 
for Sara. There is no history of infection bom 
Europe. Case No. I of Dis Cadd}'' and Cook 
remained in the Geneial Hospital till 
February 1S99, about which time a sister of the 
present patient was lying ill with fever, and the 
mother was a constant visitor to the General 
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Hospital. Could nob this be a. possible source 
of infection ? It was evident that the disease 
did not ju'ove infectious to others. Is it, as 
Dr. Cantlie suggests, that the diminished in- 
fective power of scarlatina is due to climatic 
changes? Gresswell in his masterlj’- contribu- 
tion on the “ Natural History of Scarlatina” 
says that it is possible that changes of constitu- 
tion dependent upon season and climate also 
have their influence, and that in this wa}^ " the 
comparative benignity of scarlatina, so frequent- 
ly observed in warm weather as compared with 
its manifestations in the same counbrj' in colder 
weather, following a hob and dry season, may 
be explained, as also the fact that the disease is 
so generally mild when introduced into certain 
hot latitudes even among Europeans.” Gress- 
^ell further adduces facts to show that the 
" influence of season ” means a change in the 
viius dependent directly or indirectly on 
meteorological changes. 

Dr. Cantlie suggests whether it is possible 
that scarlet- fever is present in the tropics in 
soine “ altered form.” It would, I think, be pro- 
ntable u facts are collected with regard to the 
clinical phenomena of measles* (as seen and 
diagnosed in this country). 


ENTERIC FEVER IN NATIVES OF INDIA 
Br ANDREW BUCHANAN, M.A., M,D„ 

MAJOR, I.ir.8., 

Superintendent, Central Jail, Nagpur, O.P, 
asS^ ® Uecliml Gazette has 

to tl“e Na™,- M “ir 

^ uuB A'idgpul daiJ. Ihese cases were i, 
a large number of medical mon o 1 i 
medical ladies and on ^ some 

monthly meetinagof theNcSrH^'^^^^fQ^^^ 
the subject of enteric fever ifag Sen 
and the lesions found vost mm-L, ■ discussed, 
tines have, on several 

the Society. During the n shown at 

made enquh-ies fiZ ? Ur ^ l^^ve 

the Indian Medical Seiwicfarto wi ''' 

had seen eases of enteric feve\' 

only a very few hive -Natives, and 

“in r “i- is TOyrare’ “ “ 

a aliaiaaMcoto’re ^ fl"'! 

Mivoi-ed by Surgeon GoMev J“'p "r ^ 

discasfi in n verv eviop pmonera in 


among the Natives in the Hospital. I have 
mislaid some notes of the poet- mortem examina- 
tions of two or three Native patients which I 
thought at the time ivero illustrative of the 
morbid anatomy of typhoid fever, but tliey 
were cases about which I felt uncertain during 
life.” 

The subject was first brought before the Medi- 
cal Society of Nagpur in July 1895, when I 
read a paper in which a detailed account of five 
cases which had occurred in the Nagpur Jail 
was given. There were present on that occasion 
Colonel Newman, Administrative Medical Officer 
of the Central Provinces; Colonel Little, A.M.O., 
of the Berans; Ma-jor Harris, Civil Surgeon, 
Nagpur ; Dr. Agnes Henderson, Cajitains Faichnie 
andHodgins, R.A.sr.c.; five Assistant-Surgeons 
and fifteen Hospital Assistant.s. An interesting 
discussion followed the reading of the paper, I 
propose first to give this paper and a note of 
the discussion and then give a short account of 
some of the eases of special interest which were 
met with later. 

At the time of reading the paper in 1895, no 
cases had been verified hj post-mortem examina- 
tion, but there have unfortunately been frequent 
opportunities of verification since that time. 

Paper of 1895,— I remember hearing a medical 
officer who had had over eighteen years’ service 
11 India state that he had never seen a case of 

1 C occuiied. IIus was early in 1890 T hnri 
seen one case before this which I thSit mS 
w beeu enlerio. I„ autumMjfS 
while I was m medical charge of the Ifffch 
Bengal Cavalry at Jullunder, there wei^ Lveral 

which led hha^rs^spU^fc^miTedr^ O 

day there was tenderne.ss on 

iliac fossa. On the tentli ^ I'ight 

pecially when tho ® seen, es- 

successive dai^s, they wpi-f.no three 

It was noticed that lach ^ marked, and 

about three days aftei tliev^/o iT®*" disappeared 
I shall not give liPip Fi) 

but I may repeat some remarkf^^r-^^i 

m the case b^kat the time 

esting m connexion with 

eiiteric fever occur f.. ff“estion— -Does 

the,sj™pE‘ 

'-on.pU^.ed oa,. Lava bS “p? 
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tympanitis. The gradual onset of the illness, 
the appearance of his tongue and face, dilated 
pupils and listless countenance ; the tenderness 
in the abdomen, especially in the right iliac fossa, 
the appearance of the stools, especially in the 
early stages, slight delirium in the early part of 
the second week, a remission on the tenth or ele- 
venth daj^ and the spots coming out in crops — all 
point to the case being one of enteric. Captain 
Aldridge, b.a.m..c., who had then several cases of 
enteric ut\der his care in the British hospital, 
saw the lad on several occasions, and he said 
that he had no doubt that the case was one of 
enteric. On the fifteenth and sixteenth days the 
boy’s temperature ran up in the evmning, and it 
was afterwards found out tliat Jiis friends had 
given him some cliupatties (scons) to eat. On the 
twenty-first or twenty-second day the tempera- 
ture came nearly to normal, 

Eor four years subsequent to this I did not see 
any case of enteric, and then a good example of 
the ambulatory typo was seen in the Nagpur 
Central Jail. A man was admitted to hospital 
suffering from what appeared to be ordinary 
ihalarial fever. The fever stopped, and the man 
was discharged to the convalescent gang. A few 
days later he was admitted with symptoms of 
sudden collapse, tympanitis and fever. He died 
next day. The post mortem revealed ulceration 
of the Peyer’s patches in the lower part of the 
ileum and perforation. 

During the past few weeks five cases of enteric 
fever have occurred in Native prisoners in the 
Nagpur Jail. The symptoms in these five cases 
will be referred to, and a comparison will be made 
between the symptoms observed in these cases 
and those which have been noticed in Europeans. 

For convenience, the five cases will be referred 
to as A, B, G, D, E. 

Age. — The ages of the five patients are 30, 2G, 
18, 25, 20. Roberts lias stated that individuals 
under 30 are twice as liable as those over 30, and 
that half the cases occur between 15 and 25. 
From such a limited number of cases, one can- 
not draw any general inference; but it is interest- 
ing to note that the ages of the Natives who 
were attacked are much the same as the ages of 
Europeans who are more subject to tlie disease. 

Sex. — Of the five cases, four were males and 
one was a female. Tlie number of women in the 
Jail is, however, very small as compared with tlie 
number of men — roughly 1 to 25. 

Onset. — The disease came on gradually, as will 
be seen when the temperature is considered. 

Tongue. — In some of the cases the upper and 
posterior surface of the tongue was covered with 
a brownish yellow fur, and the edges of the 
tongue were red. In one or two the yellow 
colour was marked. I£ a small quantity of 
finely powdered iodoform were sprinkled over ' 
the tongue, it would give an appearance not un- 
like that which was seen in two cases. In others 
the tongue did not present anything charac- 
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teristic. In a lecture delivered recently 
Whipham, of St. George’s Hospital, has stated 
that there is no tongue which is of special diao-- 
nostic value in enteric. He describes the special 
tongue of fever and gives an instance of a boy 
who had typical enteric but whose tongue was- 
quite clean. The tongues of several other cases 
in hospital at the same time for malarial fevers 
were compared with the tongues of these enteric 
cases. The yellow coating would appear to have 
been more in some of the enteric cases, but not 
to such an extent as to be of any value from a 
diagnostic point of view. In one case (G) the- 
tongue had a uniformly glazed appearance and 
was not at all like the tongues of A and B. It- 
would appear, then, that there is not at least in 
all cases anything in the appearance of the 
tongue which is specially characteristic of the 
disease. 

In those cases in which delirium was at all a 
prominent symptom, the patients were for a few 
days unable to pi’otrude the tongue beyond the 
lips. 

- Abdomen. — Tenderness was complained of in 
all cases, and pressure in the neighbourhood o£ 
the umbilicus, caused pain. Gurgling was detect-, 
ed on pressure in the iliac fossee in all cases. The 
gurgling was found perhaps as much in the left 
iliac fossa as in the right. ' 

Abdominal distension. — Sir W. Gull lays 
stress on this as being one of the most trust- 
worthy facts in making a diagnosis. In these 
cases it was present, but only to a slight extent. 

(Edemaof ahdominaltvall. — There was oedema 
of the abdominal wall in some of the cases; it is 
not known if this is a symptom usually found. 

Bowels. — In A there was no diarrhoea in the 
first ten days. He had one motion daily or one 
every second day. On the 12bU day he had two. 

{To he continued.) 


A CASE OP CONTINUED PEVER ENDING 
FATALLY IN OHAPRA JAIL. 

Br jK. S. UADDOX, M.S., O.M., 

CAPTAIN, I.5I.S., 

Civil Surgeon, Ohapra. 


Dew AN Ra.1, Rajput, aged 18 years, was ^dmit- 
ed to the Sewau sub-jail, on _lst June 1899, to 
erve four months rigorous imprisonment tor 
heft, this being his first conviction, and tvansfer- 
ed to Ohapra on 3rd June, In jail he worked at 
wistin" thread most of the time, until oia 
Iu»usCwhen be came to hospital foi’ observation, 
la^^int^ suffered from fever since the precedm|^ 
licfbt.” On 4th August, as the fever continue , 
ie°was formally admitted to hospital, though he 
lad remained in the hospital since the morning 
if the 3rd. 



A CASE OF CONTINUED FEVER ENDING FATALLY IN CHAPRA JAIL. 

By n. U. MADDOX, Sl.B., O.M. 
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His health oo admission to jail liad been noted 
■as good, and '' hard lahoui'” had been ordei-ed. 

He was vaccinated on 6th June, this proving 
successful in spite of there being inavks of pnall- 
pos on the body. His first work in this jail 
was at the vice cleaning dhenhi, from oth to 
•12fch June, after which he was emploj’ed on 
twisting thread for newar until admission to 
hospital. On 11th July his gums were found 
to be slightly inclined to bleed, and lime juice 31 
-was ordered twice weekly. 

On admission to hospital he was a healthy 
looking youth with rather fair skin. He simply 
complained of fever "with no headache, abdominal 
nor other pain. On 3rd August lie was given 
powder No. 18 of the dispensary phannaeopceia, 
•and ordered diaphoretic mixture No. 6 of the 
same. 

ith August 1899.-— The tongue was clear in 
front, but slightly furred at the back ; bis bowels 
had acted twice, and beyond the fever he had no 
•symptom except slight loss of appetite. He 
was put on sago and milk, and the diaphoretic 
mixture continued. On this, as on all succeed- 
ing day.s, a careful examination for ‘spots’ was 
-made over the skin of the abdomen and lower 
part of chest. The lungs were clear, and the 
heart sounds perfectly normal. 

5ih August. — ^I’he condition remained the 
same and excepting the high temperature the 
patient looked perfectly well. Quinine gr, v was 
ordered twice a day, and antifebrin gr. v was 
-given ill the evening. 

6th August . — No change. 

7th August.— The diaphoretic mixture was 
stopped, and a simple diaphoretic not containing 
aconite v?as ordered. It was nob till about this 
date that I began to be seriously alarmed about 
this case ; half a seer of extra milk was ordered, 
also creasote half a drachm, mixed with lialf a 
drachm of vaseline was rubbed into the skin in 
the evening and ordered to be contiuned thrice 
daily. 


lOt^ Augiost . — The patient had two loose 
stools last night and vomited four times ; there 
was nothing characteristic about either the stools 
or tile vomit to naked eye examination. A soft 
greyish brown fur was found extending forward 
over tlie tongue, but there was no abdominal 
pain or tenderness, and no gurgling over the right 
iliac fossa. The former treatment was con tin ued 
u,nd rum half a drachm, every three hours, was 
ordered, as the pulse was notably weaker. ’ The 
lungs and heart were normal, 

IWi August. No return of vomiting or diar- 
rlioea, motions somewhat light coloured but 
iormed. In other respects the condition was un- 
changed. No benefit appearing from the creasote 
inunction, it was stopped to-dav. 

12 t/i August.^Oondition the same Snontrincr 
with tepid water and dilute acetic acid ordered 
to be done three or four times a day. 


IStli August. — The only change was a little 
couwli at night which was explained by some diy 
rales heard mostly at the bases, but also audible 
in. front. There was no dulness, and the heart 

sounds were normal though accelerated, _ 

lUh August. — Quinine stopped aud diaphore- 
tic mixture only given. 

loth August.—'Diaphorebic mixture was stop- 
ped, and ammoii. oarb. gr. xv, tinct,^ cinchonte 
CO. m. XV, tinct. digitalis m. iii, aqua i'l, ordered 
every 4 hours. 

17 th August. — Condition practically unalter- 
ed. Pbenacebin gr, vii given at night, and the 
following mixture substituted for the former 
one; — iC Ij'q> ammon. acetat, m. xx, spt. 
ammou. arornat, m, x, phenacetin gr. ii, aqua 
fi, every 3 hours. 

18i/i August. — The above mixture_ given 
during the day, and in the evening ice was 
applied to the head, and the body .sponged with 
ice- water and rubbed with small pieces of ice 
for a short time. 

19^/4 August. — The ice was again applied in 
the inovning, aud the mixture stopped. There 
was a distinct fall in the temjierature as the 
result of the ice application {v. chart.) Ice 
ordered to be applied to the head constantly and 
ice-water sponging twice a day; also the follow- 
ing was given as a stimulant : — Spt. ammon. 
arornat. ra. x, liq. strychnige m. i, aqua yss, 
every 2 hours. The rum had been continued 
since first noted, 

20th August . — Temperature again rising, 
patient getting weaker, pulse weak, lungs slight- 
ly dull postevievly, aud had sonorous rfles over 
the whole chest ; heart sounds feeble but clear, 
mental faculties duller and .some delirium. 

_ 21s^ August. — The patient is gradually lap- 
sing into a typhoid state with low delirium, 
from which he can be roused with difficulty • 
also a tendency to convulsive movernent of a 
clonic character of the upper extremities both 
being affected. The mixture containing strych- 
nine stopped, aud only rum and milk f^iven 
with ice to the head and some spt. ammon. 
arornat. m. xv given every 2 hours. 

2-2nd August . — The temperature rose since 
midnight aud at 8 A.M. was 104“. . The patient 
was dying; he gradually sank aud died at 11-20 

AM. 


hours after death. ’ ' 

Post-mortem rigidity marked over all th< 
body. 

Lividity slight posteriorily . 

Body much emaciated and mu.scles wasted. 

Thorax. Lungs distended and crepitant 
throughout, congested at both bases. 

Pleura norma), pericardium normal. 
Heart.—Oontracted as to the ventricles 
Bight am-iole filled with fluid blood and a par^ 
fciaUy decolourised clot extending into the auri 
cular appendix aud slightly into the tricuspid 
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orifice. The other cavities were empty, and tlreir 
valves presented no sign of disease. Heart 
muscles firm and contracted showed no marked 
disease. Aorta normal and valves competent. 

Abdomen. — Stomach contains a small quantity 
of glairy fluid, mucous membrane pale and 
smooth, some post-mortem congestion near pyloric 
end of greater curvature. 

Small intestines, congested in places at the 
upper part and concain a very small quantity of 
faeces, on tracing it down towards the ileum 
swollen Peyer’s patches are found as the ileo- 
coecal valve is neared. These are found very 
much svvollen (some projecting quite 2 mm. from 
the surface) and ulcerated. Tlie ulcers are deep, 
the edges are not ragged as a rule, and the ulcer 
in most cases had a punched-out appearance 
with congested base. In one or two instances 
the base of the ulcer is formed by the .serous 
coat with, perhaps, a very thin layer of the mus- 
cular coat. 

Large Intestine. — The solitary glands are en- 
larged and congested. There is ulceration on the 
ileocoecal valve on its coecal aspect. The vermi- 
form appendix is thickened and congested. 
Mesenteric glands near the ulcers are enlarged 
but not themselves ulcerated. 

Liver enlarged, substance pale, the vessels con- 
tain fluid blood. Tile spleen was enlarged to 
about double normal size, substance deep in 
colour and friable. 

Kidneys are congested, substance soft, capsule 
strips readily. Pancreas is very hard in sub- 
stance and cuts almost like soft cartilage. Peri- 
toneum normal except slight congested patches 
over the small intestine. 

Brain membranes normal, superficial vessels 
congested, a small quantity of sero-purulent fluid 
was found over the hemisphere especially on the 
right side in the region of the upper end of the 
Assure of Kolando. 

Brain substance pale, ventricles contain a 
small quantity of serous fluid. 

Choroid plexus not congested. 

Portions of brain, heart (right auricle), livei', 
spleen, pancreas, small intestine including the 
cosoal valve and kidne}'’ reserved for further 
examination. 

Jtemarhs. — This case presented considerable 
difficulties during life and persistently resisted 
all attempts at treatment. The temperature 
never went down though tested at all hours. 
After the first few days owing to the persistence 
of the fever strong suspicions of enteric were 
aroused ; but the tongue, until late, scarcely 
showed any furring, there Avas no headache, no 
abdominal symptoms except those noted on 
10th August. No appearance of rose spots or 
any other sort was ever seen, though daily 
carefully’- looked for. There were no premoni- 
tory symptoms, no tenderness or gurgling over 
the right iliac fossa, the spleen was enlarged but 
this is common in malarial fever. It was evi- 


dent early in the case that tliis could not be 
a case of ordinary malarial fever, but from the 
utter absence of symptoms no special treatment 
directed against enteric was undertaken, except 
that great care was taken as to disinfection of 
soiled clothes, etc., and destruction of the excreta 

In the post-mortem examination the ulcers 
were clearly defined, other things noticeable 
weie the extreme hardness of the pancreas and 
the sero-purulent effusion over the right hemis- 
phere (it scarcely existed if at all on the left 
side). Could this have had anything to do with 
the convulsions occurring a day m^two before 
death ? Strychnine though given in minute doses 
was suspected and promptly stopped, but this 
can hardly have produced such an effect. None 
of_ the normal concomitants of enteric fever 
exited, such as peculiar smell of the patient 
(which I have rarely failed to notice in Euro- 
peans, and in the only case of undoubted enteric 
I have had in a native,) condition of tongue, etc. 

Source of infection.—Thh youth had been in 
jail for two raontlrs, and had had exactly the same 
food as every one else. The drinking water was 
pronounced suspicious in June, but it is brought 
from the private well of the Civil Surgeon 
in his compound. Before issue it is filtere'd in 
hankar filter beds and then boiled. 

The milk is supplied from cows which never 
leave the inner jail enclosure, and besides is 
always boiled before use. Care and supervision 
are exercised in the cooking and cleaning of 
utensils. Other water is used in the jail for 
washing purposes drawn from wells in the jail 
enclosure, this may be contaminated and may 
have been drunk. 

Further, so far as I can find out no case of 
enteric has occurred in the district for some 
y’ears. 

The last case was, I believe, a young European 
who died in Chapra about two ymars ago. 


Pilliioii of ioiiDital |nn{tii|D. 


ACUTE TETANUS TREATED BY INTRA- 
CEREBRAL INJECTION OE TETANUS 
ANTITOXIN. 

Bx W. H. QUIOKE, P.E.O.S., 

JTAJOE, I..V.S., 

Second, Surgeon, Sir J, J. Hospital, Bornbay. 


The following three cases of acute tetanus 
treated by the intracerebral injection of tetanus 
antitoxin may be of interest, as this method of 
treatment is now on its trial. 

H. K., age 26, was admitted on 2nd No- 
vember 1898. The patient states that about 
seven days ago he received a contused wound 
on the right leg from the wheel of a cart. 
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There is a wound of about the size of a two- 
amia piece situated on tlie external malleolus ot 

the right leg. , , • 

The patient is suffering from tetanic .spasm, s 
whicli occur frequently.^ Pulse 120; respiration 
30; temperature 103-2° F. 

The patient was put under chloroform, a 
small flap of scalp was turned down, and a small 
hole drilled in the skull by means of a dental 
eno-ine over the posterior end of the middle 
frimtal convolution. 5 c.c. of antitoxin serum 
were injected into the brain. Phe fluid was iii” 
jected very slowly, occupying a period of 20 
minutes. The flap of scalp was replaced, aud the 
wound dressed antisopticallj'. The wound on 
the ankle was scraped and dressed. 

SOth November. — The spasms continued to 
increase in frequency during the night. Pulse 
120 ; respiration 44 ; temperature 103-6° F. The 
patient died in the afternoon. 

A post-mortem examination could not be 
obtained. 

B. N., age 26, admitted into the J. J. Hos- 
pital on the morning of 1st December 1898, 
suffering from acute tetanus of three days’ dura- 
tion, states that he received a small lacerated 
wound on the forehead two days ago. No history 
of any other wound. 

Tlie spasms are very frequent. Pulse 104 ; re- 
spiration 28; temperature 102-8° F. 5 c.c. of 
tetanus antitoxin were injected into the motor 
area of the right side of the brain. Time occu- 
pied injecting the fluid was about 20 minutes. 

The spasms became more frequent during the 
da)', and the patient died at 2-30 p.m. 

Post-mortem examination 19 hours after 
death. On cutting into the ascending parietal 
convolution a small cavit)', about the size of a 
bean, was found. This cavity contained some 
of the antitoxin serum, Rouml the walls of the 
cavity some small hsemorrhages had taken place. 

G. S., age 20, admitted into the J. J. 
Hospital on the evening of the 6th December 
1898 with acute tetanus of two days’ duration. 
The patient states that five days affo he 
received a small lacerated wound on the left 
knee and left elbow while plavinor with one 
of his friends. ° 

The spasms occur about every half hour. 
Pulse 88 ; respiration 28 ; temperature 99 4 '’f] 
5 C.C. of tetanus antitoxin serum were injected" 
into the middle frontal convolution of the 
right side. Time occupied in iujectino- the 
fluid was about 20 minutes. ° 

The wounds on the knee and elbow were 
excised. 5 c.c. of serum were also injected into 
the left buttock. 

7th December.— The spasms have occurred 
very frequently since the operation. Pulse 72- 
resjuration 32; temperature 101-2° F. ’ 

m Dccemher.— Spasms move frequent. Pulse 
104 ; respiration 36 ; temperature 102° F 
Patient died in the afternoon. ' 


Remarks byW. K. Hatch, f.ii. C.s., Lieut.-GoL, 
— The notes . of the above ca.ses were 
made for me by Major Quicke, who operated on 
them at my request, with the object .of testing 
the efficacy of this method of treatment of 
tetanu.s. The serum was supplied to me by 
Professor Wright while in Bombay, and I under- 
stand he procured it from Dr. Roux. On one 
occasion Professor Wright was present at the in- 
jection, and in fact the operation was performed 
under liis direction and by his special request. 

The first two cases were extremely severe ones, 
and would have proved fatal iii my opinion, 
under any method of treatment; the third case 
was a fair one to test the antitoxin treatment. 

It seemed to me that the severity of the 
symptom was in all cases increased by the 
injection. The duration of the operation in 
each instance was .20 minutes, the fluid 
being injected very slowly, and I may mention 
that the perforation of the cranial bones was 
effected by the dental engine. It was observed 
in two of the cases that a small cavity was 
present in the brain at the site of injection, 
and that this cavity contained a small quantity 
of the fluid. As the 'post-mortem examination 
was made 20 hours after death, it seems 
that absorption of the injected fluid is not very 
rapid. 

I should hesitate to use this method of treat- 
ment on another occasion except, perhaps, in the 
very earliest stage. 


OASES PROM HOSPITAL PRACTICE. 
By A. POWELL,- M.B., M.Ch., 

Kalain, Oachar. 


(i). — Accidents following Hysterectomy. 

^ Case I. — Phlegmasia Dolens. — Hindu female, 
60, suffering from severe liBemorrhage due to 
carcinoma of the cervix. Examination shewed a 
large cauliflower excrescence and considerable 
enlargement of the glands in both groins. Pa- 
tient was very aiiBemic, and complained of a 
continuous boring pain in the region of the left 
sacro-iliac joint. 

Local styptics failed to arrest the heemorrhao’e, 
and plugging caused high septic fever by ob- 
structing the discharge. The cauliflower growth 
and the cervix were then removed iiiecemeal 
with scissors and sharp spoon, but bleedino- still 
continued if plugging were not employed” and 
the use of the plug invariably caused hicrh 
tever. 

September Wth; 1894.— The uterus was re- 
moved through the vagina,--not with any hope 
ot cure, but to stop the hsemorrhage. The tubes 
and broad ligaments were divided between three 
aouble ligatures on each side. 

Temperature in the" evening was 100-2° F • 
on the second evening was 100-8°, but there’- 
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after quite afebrile. Pain continued about the 
left sacro-iliac joint, but there was no further 
bEemoiThage. Patient gained in weight and 
went home on the 1st October. 

On the 4th October the left leg was found in 
a condition resembling phlegmasia, evidently 
due to thrombosis of the iliac veins. There was 
practically no pain, only a feeling of heaviness 
and tightness of the skin. 

This condition continued till the death of the 
patient from internal recurrence of the cancer 
in August 1895. 

The term “ phlegmasia alba dolens ” is to me 
a charming one, perhaps as accurate as the 
historic de&iition of a crab. 

(1) “ Phlegmasia ” is an unwarranted assump- 
tion in pathology, simple thrombus, without any 
inflammation sometimes causing the affection. 

(2) “Alba” is clearly out of place among our 
black and brown patients in India. 

(3) “Dolens.” In many cases the pain is 
slight and in some absent. 

Oasis II. — ■Epileptiform Convulsions. — Hindu, 
aged 28, said she had never suffered from flts of 
any kind. 

A uterine myoma, the size of a nine months’ 
pregnant uterus, was removed by laparotomy. 
The tumour extended very low down and into 
the broad ligaments, necessitating a very thick 
stump which was surrounded by a serro-naiud. 

Three hours after the operation the patient 
had a fit, the muscles of the upper extremities 
and face being thrown into clonic spasms. The 
pupils became widely dilated, and unconsci- 
ousness lasting two or three minutes ensued. 
The pulse during the attack was barely per- 
ceptible. 

Six similar fits took place in the three days 
following. A seventh took place as I was 
tightening the aerre-nceud. It seemed possible 
that the wire was pressing some ovarian tissue or 
nerve, so I slackened it considerably. 

There was only one more fit which was 
slighter, and took place four hours later. 

Subsequent tightening of the serre-noeud 
caused no recurrence. 

Case III. — Intestinal Obstruction. — Hindu, 
aged 30. A large myoma was removed by abdo- 
minal incision. The pedicle was thick and was 
treated with the serre-noeud. 

Patiei\t did well till the fourth day, when 
there was considerable distention of the abdo- 
men. An enema caused a slight motion and 
some relief to the distention. There was neither 
tenderness nor vomiting, so I ordered a seidlitz 
powder. 

I had to leave home and did not return for 
two days when I found the patient had died 
just before my arrival. 

A knuckle of, intestine had slipped in between 
the pubes and the stump. Persistent vomiting 
had set in immediately after the purgative was 
given. , • 


{ii). — Cholera Antitoxin. 

I have received a number of enquiries con- 
cerning a cholera serum I was usino- two or 
three years ago. ° 

I may say the serum proved a complete failure 
It was_ tried in 14 cases with 10 deaths and 4 
recoveries which seemed in no way influenced 
by the serum. 

The serum was prepared from a horse at the 
farm of the Jenner Institute under Professor 
Macfadyen, and from a pony and a goat at Kalain. 

Ail thiee sera had the power of quickly 
precipitating comma bacilli in fluid media, but 
in none of the three animals could any very 
marked degree of tolerance be induced ; in fact 
the goat was killed by 20 c.c. of an emulsion, 
16 C.C. of a similar one having produced little 
reaction twelve days previously. 

(m ). — Satyriasis and Prostatic Enlargement. 

Enlargement of the prostate is popularly 
associated, either as cause or effect, with an 
erotic disposition. 

The following is a case in point. I am inclined 
to consider the hypertrophy at such an early 
age as the cause rather than the effect of the 
patient’s disposition. 

A European, aged 25, who bore the reputation 
of a veritable satyr in a district where the 
standard of sexual inoralit 3 ’^ is by no means 
bigoted, consulted me for constipation. 

He was directed to use an enema, but com- 
plained that he could not insert it. 

In shewing him how to use it, I found, owing 
to some obstruction, I had to pass the nozzle 
almost directl}^ backwards. 

Examination showed this was a uniformly 
enlarged prostate, smooth, firm and measuring 
2| inches along its vertical curve. 

It was quite free from pain, tendei'ness or in- 
flararaation, and had never interfered with mic- 
turition. He had never suffered from gonorrhoea 
or prostatitis. 

His erotic propensities had won from his 
fellows several soubriquets more complimentary 
to his virilit}' than his morality. 

(iv'). — Cure of Hydrocele by Injection of 
Comma Bacilli. 

In two cases I have found tapping the h 3 ^dro- 
cele and injecting an emulsion of comma bacillus 
set up a mild inflammation which soon subsided, 
and has apparenti 3 ^ radicallv cured the disease, 
as there has been no recurrence at intervals of 
nine and twenty months respectivel 3 '. 

The emulsion and dose were the same as in 
Haffkine’s inoculation. 

It was intended to “kill two birds with one 
stone,” — to cure the hydrocele and add to the 
numbers for testing the protective value of the 
inoculation. 
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CASE OF ACUTE PULMONARY CEDEMA 
during CHLOROFORM INHALATION- 
DEATH.* 

By J. B. smith, M B., M.Ch. 

CAPTAIN, I.M.S. 

(Continued from page 330.) 
Post-mortem on 12th StDPTEMBiiiii 1885, at 9 A.M. 

Heart, 4 oz. of clear fluid in pericardium. 
Walls of heart, espeoiall}' R. side, were affected 
with extensive fatty deposit along vessels. Val- 
ves healthy except some calcareous deposits on 

mitral; cavities empt}!, no clots. 

Lungs in cedematous condition, and complete- 
ly filling pleural cavities. On section frothy 
matter from bronchioles and serous fluid oozing 
from substance of lungs. Eight oz. of clear fluid 

in each pleural sac. n . t . 

Stomach dilated with air and but little fluid m 

Liver slightly enlarged, but otherwise nothing 
abnormal. 

Spleen much enlarged. 

Kidneys normal to naked eye. 

Larynx and pharynx examined, but nothing 
abnormal noticed. 

Bladder, fragments of three stones. 

Brain not examined, as the wife of deceased 
was waiting to remove the body. 

The only reference to acute pulmonary oedema 
I can find in the ordinary text-books is in 
Flint (p. 272) ; “ That mechanical hindrance to 
the outflow of blond from the pulmonary veins, 
as by mitral stenosis, is capable of producing 
this elevated tension seems a priori probable ; 
but this is a condition present in only a minority 
of cases of pulmonary oedema, and the experi- 
ments of Welch, in reference to the cause of 
oedema of the lungs, have shewn that the obstacle 
must be greater, in order to produce oedema, than 
can well occur in man. He, however, found 
that an eSicient cause of pulmonary oedema 
exists in paral 3 ’^sis of the left aide of the heart, 
the force of the right side being not at all or less 
impaired. Neither general paralysis of the 
heart nor weakness alone of the right ventricle 
sulflces to produce pulmonary oedema. But, as 
was proved experimentally, it appeared when 
the left ventricle was so disproportionately 
weakened that it could not propel into the 
general’ circulation the same amount of blood 
propelled by the right ventricle into the lungs, 
the blood accumulated in the lungs until the 
tension in the pulmonary capilla°ie 3 became 
sufficient for the transudation of serum through 
the vascular walls. The assumption that 


anri Fhynoal Society, 


disproportionate paralysis of the left ventricle 
is the immediate cause of acute general pulmon- 
ary cedema in man would explain many of its 
singular phenomena. Such a condition of the 
heiTrt can bo readily supposed to develop sud- 
denly, to rapidly disappear, and to arise during 
manifold diseases, especially when the general 
activity of the heart is impaired; for it is not 
denied that the general force of the heart is 
weakened in most cases of pulmonary oedema, 
and, indeed, it is hardly conceivable that the 
left ventricle should lose its wonderful power of 
adaptation to the obstacles which it has to over- 
come in propelling the blood before the whole 
heart had suffered in its function. CEdema of 
the lungs occurs during the death-agony, wlien 
the left ventricle loses its power more rapidly 
than the right, or dies faster, so to speak. 
While the hypothesis of Welch as to the imme- 
diate cause of pulmonary oedema is not contro- 
verted bj' clinical facts, but on the other hand 
seems to explain them better than any other, we 
as yet know no means of determining in man 
the relative force of the two sides of the heart, 
and upon the absolute strength of either right 
or left ventricle only subordinate weight is 
placed. Other influences adduced to explain 
the cause of oedema of the lungs are impaired 
nutrition of the walls of the pulmonary capilla- 
ries and vaso motor disturbance.” He then 
proceeds to give the S3’'mptom3 of oedema as : — 
" Increased frequency of respiration, cough, and 
serous expectoration.” 


The name aoate pulmonary oedema distinguish- 
es cases in which the oeiema occurs suddenly 
to such an extent as to give rise to great dys- 
pnoea, sometimes quickly causing death by apnoea. 
Osier says (p. 636) .-—“The pathology of pulmon- 
ary oedema is not always clear. Two factors 
usually prevail in extreme cases — increased 
tension within the pulmonary system and a 
diluted blood plasma.” Quain’s dictionary does 
not describe any acute form. 


It will be noticed that the symptoms I have 
described are much more acute than those de- 
scribed by Flint, and the condition might, I think, 
be accurately described as fulminant, for they 
came on with lightning-like rapidity. 

The treatment recommended by both Flint 
and Osier for the acute cases, accompanied by 
cyanosis, is venesection, “if the action of the 
heart be not extremely feeble.” (Flint.) In the 
case I have referred to artificial respiration with 
stimulation was sufficient to twice bring him 
round and might, perhaps, had it been vigorously 
applied, have brought him round again the third 
tiine._ One thing impresses me strongly, and 
that IS, that in similar cases water or other fluids 
should be withheld for a very considerable 
period after the attack. I do not believe that 
venesection would, owing to his whole lunag 
being filled up with froth, have saved him m 
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the Ki’st instance. One or two points I would 
invite attention to ; — 

1. The almost total disappearance ofs 3 Mnp- 
toms between the attacks impl 3 ’itig, 
I believe, a cause .spasmodic in its 
action. 

2 That between the end of the second and 
the beginning of the third (and last) 
attack a period of 1 | hours interven- 
ed. 

3. Death took place nearly three hours after 
the complete stoppage of the chloro- 
form. 

4 Tile absence of any marked affection of 
the mitral valve Calcareous deposit 
with fatty deposit on the walls of 
the heart must be fairly common in 
elderl 3 ' men, yet without causing 
acute or fulminant pulmonary oedema 
during chloroform inhalation. 

The amount of chloroform used may seem 
large perhaps, but it must be remembered that 
in September Shikarpur is pretty hot, and there 
is a wood deal of wastage off the inhaler and in 
measuring the quantity m a minim measure. 

This case is reported as it may prove interest- 
ing, being an unusual complication of chloroform 
inhalation. 


NOTES ON CERTAIN CASES OF 
HYPERPYREXIA. 

BT 0. DUEn, M.B., F.R.CS., 

CAPTAIN, I.II.S. 

Junior Oivil Surgeon, liangoon. 

(Continued from page 360.) 

The first point to wliich I desire to diaw 
attention is the diagnosis of these cases of 
sudden death from hyiierpyrexia. Many are, I 
believe, returned as sunstn.ke, heat apoplexy or 
siriasis. For myself I may say at once that 
during seven and a half 3 ’ears spent in man 3 ' 
parts, and some of the hottest of Beng.il Presi- 
dency, in Assam and Burma, on the line of 
inarch and in camp, I have never seen a case of 
siriasis. Other officers in the Medical Services 
have told me the same thing. I consider these 
cases to be due to malaria : unfortunately I have 
no evidence from the plasmodium point of view 
to offer. 

Typical cases of ague, in which the temperature 
rises to 105,° are not uncommon, and it is difficult 
to understand why it should not at times reach 
a higher and dangerous point. How often also 
in malarial fever is the shivering of ague re- 
presented by merely a passing chilliness, a slight 
chilliness down the spine, or not at all. I am 
not aware that the cases of hyperpyrexia under 
discussion occur in non-malarious localities. 
Within recent years, during exceptionally hot 
weather in England and especially in London, 


one has read of a good many deaths from sun- 
stroke. In these I am informed that so far fiom 
the temperature being high, it was subnormal. 

We must remember that fatigue, and exposure 
to a hot sun, which has undoubtedly a maikedly 
depressing effect, are very likely to biing on an 
attack of malarial fever in malarious localities • 
and it is just these cases that are likely to be 
diagnosed as sunstroke. With regard to recog- 
nising the condition of hyperpyrexia it must 
be remembered that perhaps the commone.st 
cause of unconsciousness that we in India and 
Burma have to deal with is hyperp 3 ’rexia, and 
therefore if called to a case of unconsciousness, 
the first thing to do is to take the temperature ; 
and the only reliable way is by placing the 
thermometer in the rectum. The axillary tem- 
perature is quite unreliable in these and ali other 
cases. The temperature of a child should always 
be taken in the rectum ; that of older persons, 
if conscious, in the mouth ; and if unconscious, 
in the rectum. 

Again, should we find a fever patient ap- 
parently sleeping heavil 3 T and snoring loudly, 
we must not forget the possibilit 3 ' of his being 
really unconscious from hyperpyi exia. In con- 
clusion I will mention a few more illustrative 
cases. 

A Subaltern in the Sappers, whom I had 
treated several times for slight fever, sent for me 
one veiy hot afternoon. His temperature was 
106’5° ; and he was somewhat delirious Spong- 
ing with ice cold water failed to bring down the 
temperature materiall 3 ', and while this was being 
carried on he had an involuntary loose foetid 
evacuation of the bowels. (This I ma 3 ' mention 
is not an unfrequent occurrence in these cases of 
high fever.) He was then placed in a cold 
bath, and the temperature soon began to fall.' 
Next day he was practically well and had’ no 
return of his fever. 

A strong middle-aged Pathan, on the da 3 '^ Of 
his discharge from the Dera Ismail Khan Jail, 
was seized with fever, the temperature rising tO' 
108° at about 6 P.M He was placed out' of 
doors on a charpoy and deluged with cold water. 
He soon recovered consciousness and walked off, 
apparentl 3 ^ quite well the next morning. I see' 
no reason for considering this a case of siriasis 
The man was exposed to no exceptional condi- 
tions. No doubt a high external temperature 
favours a high rise of temperature in malarial 
fever. 

Some four 3 'ears ago a very well Irtiown 
officer in the Punjab Frontier Force, a man of 
excellent physique, and a great sportsman, 
who had been accustomed to any amount ^ of 
exposure to the sun and heat of the Punjab 
Frontier for over ten 3 mai's, got fever one da 3 ', 
and died with a very high temperature the same 
evening. His death was, I believe, returned as 
due to heat apoplexy, but this to my mind is 
difficult to accept as the correct cause. 
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THE PROPOSED SALE OP POISONS ACT. 

Wb are glad to be able to state that there is 
some immediate prospect of an Act to restrict 
the sale of poisons being introduced by the 
Legislative Council of Bengal. This is a very 
ancient question in India, and one which ever 
since the days of Dr. F. Mouatt in 1843 suc- 
cessive Chemical Examiners have urged upon 
Government in their annual reports ; but 
Government has hitherto declined to take 
action in the matter, usually assigning as a 
reason certain obvious difficulties in the way of 
carrying out the provisions of such an Act. 

We are indebted to a correspondent, who has 
paid particular attention to the subject, for a 
valuable criticism on the proposed Act. At 
present, it is understood. Government only pro- 
pose to introduce the Act to regulate the 
sale of white arsenic, which is admittedly the 
most dangerous and most frequentl}' used poison 
in India ; but, as our correspondent points out, 
there is seldom any danger in making such an 
Act full and comprehensive. The greater in- 
.cludes the less, and while it would most fre- 
quently be put in force against the illegitimate 
use of white arsenic, there could be very little 
harm in holding it in reserve against the abuse 
of other poisons. One argument has been fre- 
quently used to show the supposed impossibility 
of enforcing such an Act is that “ poisons grow 
on eveiy hedge.” This fact applies to vegetable 
poisons in every country, and if it has been 
found possible to control the' sale of such for 
illegal purposes in other couutrie.s, there is surely 
every reason for attempting to do so in India. 
Although arsenic is facile ^onnceps the poison 
against which we desire to see legislation enact- 
ed, yet there are manj' others of scarcely less 
importance. Opium and aconite are freely used 
for purposes of infanticide and suicide. 

In the period 1889 to 1898, out of 236 cases of 
suicide by poison in Calcutta and suburbs, 23 
were due to arsenic, no less than 167 to opium 
and 46 to other poisorrs. In the extremely 
valuable paper read at the Indian Medical Con- 
gress iu 1894, the late Major J. F. Evans and 


poison was 19 times more common in Calcutta 
than in England. Moreover, as the chief object 
of the proposed Act is to check the killing of 
cattle by poison, why .should the Act be limited 
to one means only of attaining this nefarious 
end ? Every one ktrows of the u.se ot the “ sizi, 
made from ahrus precatoruis ; why should this 
method be excluded from the operation of the 
Act or the use for the same purpose of snake- 
poison as pointed out by Mr'. Hankin some years 
ago? ■ Indeed, why should the Act be limited 
to cattle-poisoning, — why should it not attempt 
to check the even more important human poi- 
soning ? Our correspondent gives a list of 
poisons which he cdhsider.s it desirable to extend 
the Act to include. "It includes not otrly 
white arsenic but red realgar, yellow orpiment, 
abrus precator'ius, aconite, strong ammonia, 
strong acids (irrcluding oxalic and carbolic), phos- 
phorus, prussic acid and the cyanides, opium, its 
alkaloids and pr-eparations, strychnos nux vomi- 
ca, chloral, chloroform, cantharides, cor'rosive 
sublimate, datura, belladonna, hyocyamus, plu- 
mage rosea (the lal chitra of the abortionist), 
croton seeds, balanites Roxburgh, euphorbia, 
hydrocar'pus, rrerium odoratum, digitalis, phys- 
ostigma, cannabis saliva, ecbalum elaterium, 
citrullus colocynthis, antimony and its salts, 
copper and its salts, and many other poisons 
which might well be included in a list, among 
them cocain, the abuse* of which is increasing 
in India. 

One objection formerly urged by Government 
against attempting to control the free sale of 
arsenic was that other poisons, chiefly vegetable, 
will be used instead. This is only^^ to a limited 
extent probable. The number of poisons which 
are commoidy known is small : they are chiefly 
opium, datura, nux vomica, oleander, aconite 
abrus precatorius and cannabis. In the case of 
opium experience has .shown that its use can be 
very largely controlled without imposing any 
hardship on those who require it for legitimate 
purposes or merely for its euphoric effect. 


* A Civil Surgeon- recently informed ns that in his 
district, in Bengal, the sale of coonin was very consider- 
able, and that nowadays it is much used as a narcotic 
or stimulant in place of opium by well-to-do natives, as 
Matwaris. zemindars, and'even schoolboys. He states that 
it is openly sold iu the bazars by the paji-sellera, and to 
prove It he sent a servant for four annas worth, and 
obtained it from a^a«-seller without difBeulty II 
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Datura poisoning is fortunately generally non- 
fatal, and aconite, though it grows wild in the 
hills, is largely an imported drug, whose sale could 
easily be controlled. As regards nux vomica, 
though the tree is not common, yet the seeds 
can easily be purchased, and it should certainly 
be brought within the operation of any Sale of 
Poisons Act. In the same way there should 
be a prohibition of the sale of oleander or abrus, 
as these articles are of little or no use from a 
legitimate or medical point of view. The i‘e- 
seai’ches of Dj’^moek, Hooper-, Warden, Waddell 
and other chemists in India have clearly shown 
that, should criminals attempt to strike out a 
new line in vegetable poisoning owing to older 
methods becoming impossible from legal restric- 
tions, it will not be beyond the resources of che- 
mical science to compete with them and devise 
new means for their detection. 

The success of any Act for restriction of the sale 
of poisons will much depend upon the framing 
of the section dealing with licenses. Our corre- 
spondent recommends that all licenses should be 
for one year only, and be granted only on pay- 
ment of a fee. The conditions under which the 
license is granted should be clearly printed on 
the back of the form, and any breach of its 
provisions should, ipso facto, render the license 
null and void; moreover as far as possible, licenses 
should only be granted to medical practitioners, 
chemists and respectable merchants. If poisons 
are purchased for the destruction of vermin, &c., 
or for use in the arts, the quantity that may be 
purchased at one time should be stated. Another 
important point is that all vendors of poisons 
should keep a register of purchases and sales of 
poisonous drugs with full particulars as to name, 
age, occupation and residence of purchasers, with 
the object and date of purchase. The signature, 
witnessed mark or thumb impression of the pur- 
chaser should be entered on this register. The use 
pQjgQQ labels on all bottles, parcels, &c., should 
be insisted upon. One other practical point is 
noted by our correspondent ; that is, that it would 
be necessary in the Act to make some provision 
for inspectors ; and, moreover-, these inspectors 
would need some preliminary training to enable 
them t6 identify the appearailce and nature of 
the poisons exposed for sale. 

Many other suggestions might be added, and 
we hope that now that it is the intention of the 
Government of Bengal to introduce the much- 
needed Act to control the sale of arsenic, they 
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will see their way to extend that Act so as to 
include the very many poisons so often fatal to 
human life. 


SURGICAL TRAINING FOR MILITARY 
SURGEONS. 

While admitting that there was much truth 
and also some exaggeration in Professor Ogston’s 
criticism of the Services, we pointed out, in 
our last issue, that not only are there mlmy 
capable and experienced men in all branches 
of the Service, as proved by the result obtained 
in the Tirah and Egyptian Campaigns, but that 
the civil side of the Indian Medical Department 
also possessed attraction for those who wished 
for an Indian career and afforded opportunities 
to medical officers of keeping up their surgical 
work fully abreast of the times. 

It is true that in the purely military service 
there must be men who, posted at small up- 
country stations, have little enough of profession- 
al work, and in such cases the man himself is 
perfectly sensible of a gradual loss of professional 
zeal and knowledge ; his days are occupied in 
other ways thau by medical work. If he is 
a sportsman he makes the most of the oppor- 
tunities afforded him in that line; if he is not, 
he takes up other pursuits and amusements. 
After a number of years employed in such a 
fashion with little to stimulate him profession- 
ally, he frequently becomes less, interested in 
purely medical studies and is apt to be inclined 
to avoid rather than to seek for the exercise of 
his professional abilities. -This is true more 
particularly as regards certain branches of his 
profession, and he may be often glad to hand 
over the charge of a serious case, which may 
have suddenly been placed under him, to the 
care of others who have not grown rusty in 
their professional work. Having lost confi- 
dence in himself he does not wish his patient to 
suffer, and may even state his case in this manner 
to his patient. Sometimes his honesty of pur- 
pose is misunderstood, and he may be thought 
to be idle or at all events anxious to avoid 
responsibility. It is difficult to blame a man 
under such circumstances as these; it should 
be the endeavour of the authorities to mitigate 
as far as possible the circumstances which tend 
to bring about such a result. 

Without practical work it is impossible for 
any man, however enthusiastic in his profession, 
to keep himself up to the mark; reading th 
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standard medical works and perusal of the 
leading medical journals will do much, but it 
cannot replace practice. It is hardly to be 
expected that a medical officer should bo able 
at a moment's notice to perforin a difficult 
surgical operation, when he never has had an 
opportunity of doing more than the simple.st 
kind of surgery. So far, the only remed^’^ 
that has been suggested is "study leave,” but 
even this does not make matters much better ; 
it is again all theory, instead of real performance. 
Simply seeing others, however skilful, does not 
satisfy the surgical craving, and although much 
may be learnt by watcliing a really good 
surgeon, yet it does not give to the spectator 
surgical skill in manipulation. The memory 
is refreshed, and new facts may be learnt, but the 
essential thing wanted is not obtained. Would 
it not be possible to make arrangements for 
medical officers, both in India and in England, 
to work at civil hospitals and have a share in 
operations ? Under tiie guidance of the officer in 
charge of a civil hospital, military medical 
officers should be allowed to assist and perform 
operations. We venture to think that in India, 
at all events, there would be no difficulty in 
forming a scheme, and we believe the medical 
staffs of the larger hospitals would be glad to 
give every assistance in their power, and would 
endeavour to work harmoniously with officers 
who were allowed these advantages. If this 
were done, military officers would not lose their 
interest in surgical work, and could not be 
reproached for not having ever performed a 
capital operation ; every opportunity would be 
afforded them of operating both on the dead 
and living body. A little trouble on the part 
of the authorities would enable some such 
scheme to be set on foot, and we feel satisfied 
that it could be made to work satisfactorily and 
smoothly. 


DISTRICT MEDICAL HISTORIES. 

We are very glad to find that Colonel T. I 
Hendley, c.i.e., is arranging for tlie con 
pilation of medico-topographical accounts of 8 
the districts in Bengal. In a circular recent 
issued to all Civil Surgeons in Bengal he giv 
full and detailed instructions as to the prepar 
tion of these reports. Tliose who are acquaint 
with Colonel Hendley’s Medico-Topographic 
Account of Jeypore, published in 1895, w 


know what is wanted, and will be able to 
appreciate the value of such records. The 
German Emperor ordered, some years ago, the 
compilation of similar histories for every military 
cantonment in the German Empire. A glance 
at the suggested table of contents will show the 
amount of valuable information which will be 
collected in these histories. A short account of 
the geography'', geology, and water-supply of each 
district will be followed by chapters on the 
products of the district, mineral, vegetable and 
animal, on the population of the district, races, 
castes, occupations, trades, education, languages, 
dress, &c. A brief note will be needed on the 
means of communication by roads, rivers and 
railways. Then will come a chapter, which to 
some Civil Surgeons will be a labour of love, 
viz., a brief history of the district, to illustrate 
the prosperity and health of the inhabitants, 
with any inform ition which can be collected 
upon anthropology, folk-lore, ancient customs, 
superstitions, foe., which may directly or remote- 
ly bear upon health and disease. The next 
chapter will not be difficult to compile ; it con- 
cerns the meteorology and climate of the district, 
with .short accounts of any great natural plieuo- 
mena, as earthquakes landslips, floods, or cyclones, 
the extent of the monsoon rains, &c. More 
especially will it be useful to study the effects 
of climate on disease; for instance, the effects 
of normal, deficienb and excessive rain on 
malaria, cholera, and other diseases. A map 
would show the situation of the chief towns, 
villages, dispensary sites, &e. Another chapter 
will be devoted to a more detailed description of 
municipal towns, giving details as to area, wards, 
w.iter-supply, drainage, tanks, rivers, roads, light- 
ing and public iastitutions, schools, jails, hospi- 
tals; asylums, leper and lunatic; slaughter- 
houses, burning ghats and cemeteries ; the incomes 
of the municipalities and the amount of medical 
relief provided by Government and by local 
bodies ; any unusual facts about birolis, deaths or 
marriages, notes about fairs, places of pilgrimatre, 
sanitary arrangements in towns, staff of sanitary 
officers, disposal of refuse, &c. 

Chapter IX is intended for a full detailed 
account of all hospitals and dispensaries in the 
district, with details of cost, upkeep and main- 
tenance, ^ Another chapter will deal with medical 
aid, a history of epidemics, sanitary campimr 
grounds, contagious hospitals, &c., official and 
private medical aid. the number of educated 
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practitioners, the number of indigenous praeti- 
tiouers (baids, hakims, jurrahs, eye-coucbers, 
&e.), Inforiuatiou should be given also about 
indigenous drugs, sale of poisons, about mid- 
wifery, and female medical aid generally, views 
or superstitions of the people about smallpox, 
vaccination and inoculation ; prevailing ideas 
about local diseases. Then will come an account 
of the chief diseases — malaria and its sequela, 
catai’act, stone, bowel-complaiuts, worm and skin 
diseases, elephantiasis and goitre if they exist; 
venereal diseases, and a note on the incidence of 
malarial fever among peoples inhabiting terai 
or other notoriously malarial places, especially 
with reference to the now much-tallced-of 
immunity against malaria. As the Civil Surgeon 
is usually the Superintendent of the district 
jail, it will not be difficult to make some useful 
remarks on crime in the district and on the 
jail itself, also on medico-legal matters, number 
of post-viortems, deaths from violence, poison- 
ing, abortion, &ic., or local methods of torture, 
as for example, the bansdola. 

Another chapter will deal with food prices, 
staple foods of the inliabitants, principal crops, 
prices of foods for a series of years and in 
certain famine years, on the use of Icesari j 
(lathyrus sativus) and its effects, the clothing 
of the people, &c., emigration, congested districts, 
recruiting for the army and police, &e. The 
final chapter will give information, as to any 
special laws or regulations in force in the dis- 
trict, a list of former magistrates and medical 
officers, with dates of incumbency, and as com- 
plete a bibliography as possible of all books and 
publications relating to matters of medical in- 
terest in the district or written by medical men. 

It will be seen that the above outline is very 
comprehensive, and tl)e volume.s, when com- 
pleted, will form authoritative and valuable 
medical histories of each district. As to their 
value to tlie individual Civil Surgeon, it is 
needless to dilate; we need only recall the 
individual experiences of every Civil Surgeon 
newly arrived in a district. All will remember 
how much they had to learn before they under- 
stood the working of their district ; when tlmse 
volumes are completed, a medical officer, newly 
appointed, will only have to spend a few hours 
reading the history of his district, and he will 
know more about it than under present coiidi- 
tioJis he is able to learn in half a year. Colonel 
Hendiey is giving the fullest aid that his 
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own office can afford to rid tlie Civil Surgeon of 
the most troublesome portion of his work, viz., 
the compilation of vital statistics, &e. That all 
the histories will be of equal value we cannot 
expect, but that all will be of great value we 
liave no doubt. In the meantime it has been 
decided to commence the work in a few selected 
districts ; in a short time we hope it will he 
possible to have histories of all districts. The 
Givi! Surgeon with a Hunterian turn for writincr 
will compile a history nob only interesting bub 
valuable from a literary point of view, and in 
every case future generations of Civil SnrgeOn.5 
will liave reason to rejoice when they find ready 
made for them a complete, accurate and valuable 
history of all that concerns them in their 
districts. 

To the epidemiologist they will also be in- 
valuable, and they will do much to collect our 
knowledge-on the little-known subject of the 
geographical distribution of disease in India. 


LONDON LETTER. 

8CA.BL^'r^NA IN INDIA., 

By a happy coincidence the question of the 
prevalence of Scarlet fever in India and other 
tropical countries has been simultaneously raised 
in the Journal of Tropical Medicine and in 
your own pages. The subject has been from 
time to time discussed in the Indian Medi- 
cal Gazette since the year 1870. It has been 
made quite certain that Scarlatina has been re- 
peatedly imported into India by means of troop- 
ships, and that in this manner small outbreaks 
have arisen in military stations and among civil 
communities, both on hills and plains. It has 
also been conclusively proved that these epi- 
demics are very limited both iu space and time. 

It has been inferred that India and other 
tropical countries pos-sess an immunity as 
regards this disease, that is to say, that the 
microbe which presumably causes it, belong- 
ing as it seems to do to the class of obligatory 
parasites, does ’not find in tropical conditions 
favouring circumstances for life and propagation. 
Once admitted into the individual, it appears to 
.give rise to the samd pathological phenomena 
as in temperate countries. It must therefore be 
during the interval of transit from the diseased 
to the healthy subject that it encounters an 
environment inimical to either existence or 
virulence or both. The exact truth of its 
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natural history, somatic and oxtva-somatic, re- 
mains to be worked out, hut the facts already 
ascertained justify these provisional concluvsions 
The curious and really important fact, which 
the papers to which I have referred place in 
evidence, is that an eruptive, febrile disease, 
presenting close if not complete clinical resem- 
blance to Scarlatina, arises sometimes in India 
de novo, and that occasionally such cases occui in 
groups and seem to result from communication. 

I have myself seen such cases singlj^ and in 
groups in Calcutta and at Darjeeling, and they 
have been met with by others, as the literature on 
the subject shows. In these instances the ques- 
tion of importation has been held in view ; but 
the circumstances of their occurrence were, in 
most cases, such as to render this mode of origin 
extremelj’’ unlikely ; and it seems absolutely true 
that, as in imported cases, so in these autogenous 
cases the power of infection is exceedingly weak, 
the incidence very limited, and the duration of 
the outbreak short. The aspect which has been 
displayed is that of a disease epidemic under 
favouring condition, which is capable of im- 
plantation or even origin de novo but incapable 
of propagation. The matter is therefore one 
of profound interest both pathologically and 
epidemiologicall}'’, and it is to be hoped that, as 
opportunity offers, by general, clinical and 
bacteriological methods, the points above mooted 
will be eventually cleared up both as regards 
India and the tropics generally. 

THE PHYSICAL EEQHIIIEMENTS OF THE 
PUBLIC SERVICES. 

An important discussion took place in the 
Section of Medicine at the meeting of the 
British Medical Association at Portsmouth on 
the medical tests for admission to the Public 
Services. The time and place were well suited 
for ventilating questions which concern the effi- 
ciency of the services, the anxieties of parents and 
guardians and the interests of so many youths. 

The particular subjects- of attention were 

(1) propriety of existing standards of physical 
fitness ; (2) the methods by which examinations 
for physical fitness are at present conducted ; (3) 
the uniformity and fairness of such examina- 
tions; and (4) the time when they ought to be held, 
whether before or after the literary -examina- 
tion.^ On these points a considerable variety of 
opinions were offered, and the only .subject on 
which the section appeared to be unanimous 


was the stage of the competitive examination- 
at which the testing for physical fitne.ss should 
be conducted. In effect it was decided that the 
elimination of the physically unqualilled ought 
to take place before the candidates are subjected 
to a trial of their intellectual capacity. The 
reason for this, which seemed to weigh with the 
section, was that it was cruel to subject 
youths to the pains of a tiresome literary 
examination and the disappointment of subse- 
quent rejection, on account of physical in- 
capacity, after they had passed it and perhaps 
passed it creditably. There is some sense in 
this view, but it does not wholl}^ express or 
meet the hardships of the case, for rejection 
immediately before examination, does not take 
into account the wasted time, labour and ex- 
pense of- preparation, or the disappointment 
and demoralising effect of failure after j^ears of 
study and expectation, both with a special object. 
The real truth is that physical fitness should bo, 
as far as possible, tested and ascertained before 
a bo}?^ commences to study for anj’’ particular 
service in which this is laid down as a necessary 
qualification. The State cannot be expected to 
perform a service of this kind for the multi- 
tude of youths scattered throughout the Empire 
who may contemplate preparing themselves for 
State employment, nor could it be reasonablv 
held to abide bj’^ the results of such early ex- 
amination, so that a further testing immediately 
before or after the examination would still be 
necessary. It is the civil practitioner or the 
retired army or navy surgeon who should be 
entrusted with this duty ; and by a little studj"- 
of the regulations issued by public departments 
and boards of e.xamination, it could be fulfilled 
with sufficient success to indicate whether a bov 
I should undertake the task of preparative study 
or not just as the report of the head master of 
his school decides, whether he possesses the 
necessary intellectual capacity and industry for 
same end. 

Some public departments,— the Admiralty for 
example,— pointedly recommend these prelimin- 
ary medical examinations, and there can be no 
doubt that they ought invariably to be made ; 
and if this became the practice, specialists would 
be forthcoming, who would qualify themselves 
to give sound advice. In civil life, physical 
fitness, if at all enquired into, is considered after 
selection for employment; but everything de- 
pends on the kind of employment and the degree 
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of pliy-sical capacity wliicli it demands. In the 
Army and Navy, physical capacity must neces- 
sarily hold a high place, and the question has 
•frequentlj’’ arisen, whether the element of com- 
petition should not ajiply to this as well as to 
intellectual endowments by assigning marks for 
physique, endurance, robustness, agility, and so 
forth. This has hitherto been found impracti- 
cable, and standards have been laid down for the 
guidance of boards, which cannot be pronounced 
unreasonable nor unfair; -nor can boards be 
accused of applying these with undue severity 
or eccentricity. 

THE CULTIVATION OP THE QUARTAN PARASITE 
IN TEE MOSQUITO, 

Major Ross has telegraphed from the West 
•Coast of Africa that he has succeeded in culti- 
vating the parasite of quartan fever in anopheles 
the genus of mosquito in which the tertian and 
summer-autumn parasites have already been 
^rown. This is an important announcement, 
and in response to Major Ross’s appeal for addi- 
tional workers. Mr. R. Fielding Quid, M,A., M.B, 
Oson., has been deputed to join him at Sierra 
'Leone, and assist him in carrying on his inves- 
tigations, 

K. McL. 

9th September 1899. 


(|uili|pt SopiO). 

TESTS FOR THE PUBLIC SERVICES. 

It cannot be said that the discussion of medical 
tests required for admission to the public services 
at the recent British Medical Association meeting 
have advanced the question very much, and as 
Deputy Surgeon-General Cayley pointed out, the 
unfortunate difference of opinion between the 
section of medicine and the .section of ophthal- 
mology, as to whether the physical examination 
.of candidates should follow or precede the 
educational tests, will not tend to give weight to 
the diametrically opposite resolutions arrived at. 
A little management would, we think, have 
prevented such a contretemps. One point in 
Sir Dyce Duckworth’s introductory remarks will 
•surely be agreed upon by every one, viz., the 
necessity for sending up the candidates in batches 
to be examined. To expect a board of medical 
officers to carefully examine fifty or sixty young 
men in one day is absurd and only leads to 
mistakes. If the War Office or Navy were to 
issue papers on the same lines as the Insurance 
Offices do.and appoint leading civilian or militarj' 
medical men as examiners in all the leading 
military or naval centres, and if Government 


would pay for these detailed reports as the 
Insurance Companies do, then much subsequent 
trouble to candidates and their parents uWld 
be avoided. Government would be saved the risk 
of bad lives being hastily “passed ’’ by an over- 
worked board, and parents would often be saved 
the expense of coaching fees for boys who could 
not pass the medical tests. This, of course, only 
applies to candidates for commissions or appoint- 
ments m the superior ranks of the services, civil 
and military. 


VACCINATION IN ENGLAND. 

In spite of the “tremendous experiment” 
of last year, it is very satisfactory to see that at 
the recent B. M. A. discussion on vaccination, 
there was a ver^^ general opinion that there had 
been in the past year a largely increased amount 
of protection against small-pox. Not onlj'' had 
more children been vaccinated, but the vaccina- 
tion was better done. One speaker pointed out 
one drawback to the new glycerinated lymph, 
viz, that it took 45 minutes to dr^L By-the- 
by the law allows a certificate of “ successful 
vaccination ” for one mark onl^L In Bengal six 
points are now directed to be used. 


military TITLES. 

All medical officers are directed to invariably 
add their corps, department or service after their 
names or signature, as R. A. M. C,, I, M. S., in 
accordance with Queen’s Regulations, para. 2074 
(No. 3676, P. M. 0. a. M.’s Forces, India, dated 
I2th August 1899). 


QUININE IN MALARIAL FEVERS, 

The American Medical Association recently 
was engaged in a discussion on the well-worn 
subject of the use of quinine in malarial fevers. 
It was agreed that, in distinctly intermitting 
attacks, quinine should be given several hours 
before the next expected attack; but in iri’egular 
or remittent types, the drug should be given in 
the period of decline of the fever. It was also 
universally agreed, and in this we thoroughly 
agree, that a mei'curial or other hepatic stimu- 
lant .should precede the quinine. It was pointed 
out that quinine given liypodermicall}’^ was often 
precipitated by the “ alkaline juices of the 
tissues.” One speaker stronglv advocated 
Bacelli’s method of intravenous injection. _On 
the whole, the American practitioners were against 
the hypodermic use of quinine. We believe, on 
the other hand, this method is becoming increas- 
ingl 3 ’' usual in India, and we believe it the best 
method in many cases. 

PLAGUE DUTY IN THE MAURITIUS. 

We mentioned in our last issue that plague 
measures were meeting with much oppositi^ 
in the Mauritius. We now learn from the u. S. 
Consul’s report, dated 29th J uue, that “ the people 
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Have stoned the medical expert brought here 
from India, and beaten, bruised and torn the 
clothes of his medical colleagues and bolted, and 
barred their doors against the entrance of the 
sanitary inspectors.” 

Qiiare /renmcrwit gentcs ? The “ medical ex- 
pert” is, as we have said. Captain J. S. Steven- 
son, i.ar.s. . 


THE LAVERAN BODY IN BIRDS. 

We have much pleasure in publishing in this 
issue the results of a long series of careful ex- 
periments done in the laboratory of the Hy'dera- 
bad Medical School under the direction of 
Lieut.-Colonel E. Lawrie, l.M.s. Though the 
mosquito malarial theory is fascinating and has 
been accepted more or less by many medical 
men, it is no reflection on them if we say that 
the majority of medical men are not in a posi- 
tion to judge for themselves ; for instance, it has 
been alreadj' pointed out in these columns that 
assumptions are not facts, and it is well known 
that, although there are many facts in favour of 
the malarial mosquito tlieoiy, yet it is still 
little more than an hj’potliesis, and there are 
several ga\)s in the theoiy which are by no 
means filled up, even by the researches of the 
Italian observers. Therefore, we welcome intelli- 
gent criticism such as the Hyderabad Laboratory 
sends us, and tbeir conclusions deserve tbe fullest 
consideration at the hands of worlcers at this 
fascinating theory. We are sure that Dr. Lawrie 
would only be too glad to offer the use of his 
laboratory to any medical men who wish to 
confirm, or, it may be, confute, his results. In 
fact, the Government might, with very little cost 
or trouble, order a small skilled committee to 
assemble at H 3 ^devabad to examine tbe speci- 
mens and test the results of the work done in this 
subject. Such a committee could easily be formed 
from medical officei's of both services in Madras ; 
there are several men there who have done work 
in this direction, and who are skilled microscopists. 


THE IMPERIAL BACTERIOLOGIST’S REPORT. 

The veiy day after this interesting report was 
received, news came that the Imperial Labora- 
down^^ bad been accidentally burnt 

^ Captain Leonard Rogers, i.m.s., m.d., F.R.C.S., 
Who ofi]cmte.s for Dr. Lingard, on leave, submits 
the report. The work done in the laboratory 
uwi preliminary, testing the various 

methods of protective inoculation against rin- 
derpest. M allem has been made, and quan tities 

outbreaks of glan- 
made, but the 

amount ot tuberculous disease among cattle in 

S informed 

of tubeiculin 

‘became common m England that the extent of 


the disease became known. Captain Rogers 
devoted some time to testing the conclusions ot 
the Royal Society’s Tsetse-fiy Report, as it is 
almost certain tliat the Surra of Indian hor.se.s 
is identical with the South African di.sease. A.s 
already announced in our columns, a supply of 
locust-killing fungus was kejit at the laboratory. 
The preparation of horses for a supply of tetanus 
antitoxin was begun, and also tbe examination of 
the .spinal cords of dogs su.spected of having had 
rabies was being arranged for. However, the 
important rinderpest experiments took up most 
of the time and attention of the bacteriologist. 
The report gives a clear and critical summary of 
all the various methods in use to figlit this disease^ 
(1) The bile metliod of Koch ; (2) the glycer- 
inated bile of Edington ; (3) tbe defebrinated 
blood of salted animals ; (4) the simultaneous 
method of Turner and liolle. Rinderpest lia.s 
existed for centuries in India, and Giving to an 
acquired immunitjq it is far from being so fatal a 
di.sease a,s when introduced within recent years 
into South Africa. It would appear, therefore, 
writes Dr. Rogers, that the serum method or a 
modification of it, so as to give a slight attack 
witli a snfliciently iong immunity, ivill be best 
suited to conditions met in India. A full account 
of very interesting expeiinients then follows and 
of inoculation of infected cattle in the Rareilli- 
Di.strict ; in fact, the experiments promise to lead 
to the adoption of a practic.al metliod of dimin- 
ishing very mateiially the great mortality from 
rinderpest in India. 

In conclusion, we express ahope that the recon- 
struction of this invaluable laboratory may be 
undertaken at once, and that temporary arrange- 
ments to carry on the valuable work will be 
possible. 


COMBINED MALARIAL AND ENTERIC INFECTION. 

Caetaw J. G. McNat!Ght,r.a.7m.c., sends u.s a 
note in continuation of bis remarks on a case of 
combined typhoid and malarial infection in our 
October issue (page 3.54), The parasite found 
in tbe case given was of tbe summer-autumn 
type and was twice found during the entevia 
attack ; both pigmented and uiipigmented aroce- 
bm were found and also crescents. In another 
case, in same group, during convalescence, an 
attack of ague occurred, and numerous pigmented 
parasites were found. 

These cases are interesting, as sbowino- ivhat 
real " typho-malaria ” in, namely, a combined 
infection. Many such cases are now on record, 
the malarial parasites being usually found' 
preceding the enteric attack or during con- 
valescence; during the height of tbe attack tbe 
enteric germ being the move masteiful has its 
own way, thus, as we said before, illiistratino- 
the Hippocratic maxim, “ Diwhts morlns simtd 
oosideniibxis vehevieoitaor alterum obscurat,” 
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EXAMPLE AND PRECEPT. 

Wd are vei-y glad fco see that His Excellency 
the Viceroy intends to be inoculated against 
plague before making his cold-iveather tour in 
the affected areas. 


REFORMS IN FIELD HOSPITALS 

A KBC15NT number of J oiirnal of the JI.S. 

contains an article on Field Hospitals by “ M. 
Ch.” wliieh merits very careful consideration. 
He suggests radical changes in the composition 
of the hospitals to fit them for hill warfare, putting 
into a concrete form the general recommendations 
we made on the subject in our Issue for July 
1898. 

The Indian field hospital, as far as equip- 
ment is concerned, is wonderfully complete ; but 
in an unknown hill tract, devoid of roads, like 
Tirah, this very completeness was a source of 
weakness. Other causes, such as bad transport, 
helped to disable the liospitals, but their bulk 
was their great drawback, 

We are in full accord with “ R[. Oh.” when he 
advocates the hospitals moving with only indis- 
pensable articles. The great object is to get 
into po.sition to treat tlie wounded promptly. 
By so doing their sufferings are lessened, and 
chances of recovery increased. It is better to 
be on the spot with onl}' a fewnecessaiy articles, 
than to be struggling, two days behind the main 
bod 3 '’, with an unwieldy complete hospital. The 
latter was no uncommon occun-ence in Tirah. 
After Dargai, and on the Bara march, the two 
occasions on which a large number of wounded 
had to be treated, the greater part of the work 
was done with materials from the panniers and 
companions. The complete three months’ equip- 
ment was generally hopelessly blocked some 
distance in the rear. Most of those so attended 
did well, and we may presume that they would 
have done even better if the}’’ could have been 
attended to with greater promptitude. There 
was sometimes a dela}’’, owing to only lialf the 
'personnel of the hospital being available, the 
other half being employed on transport and 
baggage duties. 

The obvious remedy for tljis is to cease carry- 
ing superfluous stores on the. march, and to 
extend and develop the system of base and 
advance depots of medical stores. In Tirah 
there was never any delay in forwarding dress- 
ings, etc,, from the depots ; the onl}’’ delay was 
when the articles were not in stock. 

With regard to the carriage of the reduced 
hospital by coolies, we cannot entirely agree 
with " M. Ch.” Good mule transport in nearly 
all cases is preferable to coolies. There is no 
place where a field hospital is required, that 
mules cmnot go. Over steep, bad ground they 
are quite as quick as coolies ; they are more easi- 
ly kept together, and stand exposure, hard 
work, and siiort rations better. A cooly’s load 
.is more easily taken up and put down, but this 


is not always an advantage when near the fight- 
ing line, or when being “ sniped ” on the way. 

“ M. Oh.” has also assisted in the solution of the 
dhooly problem. We quite agree with him 
that the present dhooly should be banished 
entirely, in hill campaigns. It has been tinkered 
at for ages till now it is a 2 }alki, a bed, a tent, 
and a general godoim all in one, and until 
roads were made in Tirah was about as service- 
able as an omnibus would have been in the 
same place. Any substitute for it will be wel- 
comed, provided it is light and handy. The 
particular form is practically immaterial. 
Nothing can be devised, which will be free from 
faults, under all cond itions, and a multitude of 
patterns is not desira ble. For the conditions of 
hill warfare speed is the first consideration, and 
comfort comes next. Where the two cannot be 
combined, then let us have speed. Retiring 
rear guards soon lear nt in Tirah to sprint from 
ridge to ridge over bad ground, and the ambu- 
lance must be able to keep out of their way, 
otherwise one wounded man leads to others, 
until all are brought to a standstill. 

We should like to supplement “ M. Ch.’s” article 
by calling attention to the want of a trained 
ambulance corps in India. Any cooly, caught 
fresh fi’om the bazaar, is at present considered fit 
for ambulance work. Untrained, undisciplined, 
unwilling, he shirks his work on every possible 
occasion, and is never to be found when wanted 
if he has a chance of hiding. Men for this 
work should be regularly enlisted and trained, 
and kept together under the control of the 
medical department. 

We would cordially recommend “ M. Ch.’s” 
article to the notice of the medical services in 
this country. The Tirah campaign tried the field 
hospitals as highly as they are ever likely to 
be tried again, and showed clearly that their 
one grave fault was their want of mobility. 
His proposals all aim at removing this defect, 
and they have the advantage of being as reason- 
able as they are practical and easy of accom- 
plishment. 


another case of SCARLATINA IN INDIA. 

SlNCis our last note on this subject we have 
received a very interesting case of scarlatina in 
an adult in India from Captain Victor E. H. 
Lindesay, M.B , l.M.S. The patient was a well- 
known medical officer (a Major, I.M.S.) in Multan. 
The fever began on 2nd October 1898 in tlie 
train en route from Dalhousie to Multan. On 4bh 
October a bright sc.irlet punctiform rash appear- 
ed with local oedema of hands and arms. The 
rash disappeared on 8 th day of illness; there was 
sharp fever up to the 6th da}', and albuminuria 
from 4bh to 9th day of illness; there was also 
tonsillitis, pharyngitis, otalgia and strawberry 
tono-ue. There was slight articular rheumatism 
for four days during the earl}' part of the illness, 
desquamation from 8th to 13th day. There ap- 
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pears to be no doubt of the correct diagnosis — 
scarlatina. No trace of direct infection could 
be made out, but the patient had come from 
Dalhousie, and it was known that in the previous 
months there had been two or tliree cases diag- 
nosed as scarlet fever in the family of an English 
officer at that station. They were under the 
care of Major Sexton, K.A.M.C. The Multan 
case was also seen by Major Adie, l.M.s., the 
Civil Sui-geon, who called Captain Lindesay 
into consultation. 

While we are on the subject, we may add that 
the cases referred to in our last issue as seen by 
Captain McNaught, e.a.m.c., at Quetta, were 
not in children, as we stated, but in British 
soldiers. 


Skiagraphic Atlas of Fractures and Dis- 
locations with Notes for the use of Stu- 
dents.— By Donald J. Mackintosh, m.u.. Medical 
Superintendent, Western Infirmary, Glasgow. 
(H. K. Lewis, London, and John Tomlinson, 
Stanley Works, Glasgoio.) 

The world waited some centuries for the 
Bontgen rays and tiieir wonderful value is 
maikedly shown in this Atlas. In most cases 
the skiagrams are perfect, and even where great 
thickness of tissue has rendered the process 
difficult, they are sufficiently accurate for all 
practical purposes. How often has a voumr 
practitioner wished for a window in the human 
body that he might look inside and be certain 
of his diagnosis ; now, so far as the bones are 
concerned, his desire is fulfilled. Both to the 
student and to the teacher these plates will 
prove eminently useful. It would be quite easy 
?kiagraphic plates to serve as 
wall picture-s in place of the often crude 
diagiams used by lecturers on surt^erv There 

T with tractures- and dislocations. 

Tit h, w^ri examples of tlie 

rmnCd P^cesses may be 

employed for the detection of foreio-n borlips 

tumours and malformations in var?ous parts 

latto iJ'Xt" auioiii the 

with ih J ‘® V *“"">8 a tumour ooiiueotod 
«o m tv hv"'"' '"'■‘““■pa' Ixma and oauS. 

C %itteXe' rf"'® f'-'"'’ utetacarpa 

would have 1 tle’^ d ffie *"■■6“°" 

tumour diftoulty m removing the 

wiU conliSS |aWrauH“‘- ”'■ '^“'''"‘001. 

eioal alias ot, the same linra ^ *1''" “ “ 


A System of Medicine. By many Writeis. Edited 

by T. OLiii'EORD Allhutt, m.d., i,l.p., F.n.8. 

Yol. VII. London : Macmillan & Co., Ld., 1899. 

Price 258 . 

The seventh volume of this great .system of 
medicine has just been published, and the eighth 
and concluding volume is announced as ready. 
It was at first estimated that six volumes would 
be sufficient, but as the editor say.s, tlie estimate 
proved erroneous owing to the “ extraordinaiy 
movement and exjiansiou in our art and in the 
sciences ancillary to it.” The increased bulk is 
also due to a determination to liave sjiecial 
departments of medicine as Lbe larynx, .skin, 
mental and tropical diseases dealt with as com- 
pletely and intimately as experts would require. 
The result is, therefore, that the possessor of 
these eight or (including the coinjianion gyne- 
cological volume) nine volumes has complete 
treatises not only on the diseases which come 
chiefly within the ken of the general jiractition- 
er but also of those wfliich usually are left to 
specialists in various subjects. Speakiim for 
ourselves in India and naturally chiefly interest- 
ed in the diseases most common in that country, 
we have no hesitation in stating that the articles 
on the special diseases of the tropics are from 
the hands of the highest aiithoritie.s, and no 
better volume on tropical diseases could well ex- 
ist than a collection of all the articles on diseases 
of warm countries which might be comiiiled 
from this system. Last year Professor Clifford 
Allbutt m the Lancet stated his willincrness to 
consider the question of a separate “tropical 
VO ume, and we hope that as soon as the eitrlitli 
volume IS out, he will feel able to briucr out a 
special tropical volume revised up to date for 
even since the earlier volumes of this system 
have seen the light important advancements in 
tropical medicine have been made. We must 
turn however, to the present volume, the seventh 
In It IS continued the subject of nervous 
diseases (one of the subjects wliich has been too 
much neg ected lu India). Diffuse disease of 
the spinal cord limited aiseases of the cord 
(the scleroses and nuclear diseases) ami diseases 
of tile bmii are treated of in' this volume 
Among the many excellent monographs of 
whicii this volume is composed we caii 
out for special mention a few onlr viz ® 
labe. dcsalis. by D.s. Ome°„7;,7''MoTt 
tubeiculous and simple menino-itis bv Dra l 

a..<l tlleeo.„|,l.£ t;d^p.moli' 

monograph on epilepsy, by Sir Win CoLoi. 
Another aiHcle, that on general paralysis of the 

mentioned In a chapter on the disorders of 
wb^S Bradbury handles a subiect 

Wb r ^^®.b>ered lectures upom 

What first will strike the reader in India who 
perhaps has not had occasion to keep himilf 
up in diseases of the nervous svstem ^ j 

gapbew tbe knowledge T^y.'h 5 ■“/eS 
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ago and of to-day. It is no exaggeration to 
say that the marvellous and beautiful work 
of Eamon y Oajal, Weigert, Marchi, Professor 
Sherrington and others has literally revolution- 
ised our conceptions of the nervoussystein, and in 
consequence the cruder ideas of a decade or so 
ago have to be abandoned. This will come 
home_ to any one who i-eads the paragraph of the 
morbid anatomy of locomotor atoxy at pawe 99 
of the volume under review. It is alao° well 
seen in the excellent description given of that 
strange disease syringomyelia. In spite of all 
that lias been written for the past fifty years, 
the etiology of tabes dorsalis is yet unknown. 
Statistics, as we all know, have .shown " tl.at 
syphilis is an antecedent so common that we 
can hai'dly avoid including it in the causation.” 
But the histor 3 '- of such syphilis is usually 
remote, and it has often been slight (without 
constitutional .symptoms) and tabes is not 
usually to any degree amenable to speci- 
fic treatment. It may be that S 3 q)hilis acts 
in some such way as ergot or lathyrus 
sativus or as the diplitheria virus causes po.st- 
diphtheritic paralj'sis; however this may be, “ the 
statistical facts remain tliat most, thougli not 
all, of the patients who have tabes have also 
had syphilis.” Men suffer much more than 
women. Why is not known, nor is it easy to 
reconcile this fact with a purely sj'philitic origin. 
Other determining causes are exposure to cold, 
over exertion, privation, sexual excess, and 
injury. The question of sexual excess is alwaj'S 
difficult, but especially here, as it is certainly one 
of the symptoms of the commencing disease. 
Tabes and general paralysis are allied diseases, 
both due to a parenchymatous degeneration with 
secondary overgrowth of neuroglia due to atro- 
phy of the nobler elements. Dr. Omerod treats 
very clearly and fully of the symptoms of tabes. 
The combination of three symptoms, lightening 
pains, loss of knee-jerk and reflex iridoplegia 
(Argyll-Robertson’s sj^mptom) warrant a diag- 
)iosis of early tabes. Mind symptoms are 
usually absent, but .symptoms of general pai'alysis 
may supervene in the course of tabes. 

Over 120 pages are devoted to the regional 
diagnosis of cerebral disease, and as it is from 
the pen of Professor D. Ferrier, the reader is 
assured that the subject is handled with skill 
and the coinpletest knowledge. Useful summaries, 
are introduced frequently, which keep the reader 
in touch with this difficult and fascinating 
subject. We may quote one of them. 

“ (i) Irritative lesions of the rolandic area 
are indicated by epileptiform convulsions on 
the opposite side of the body, which may be 
limited to the arm, leg or face ; a beginning in 
this way may become general, with or without 
loss of consciousness, (ii) There need not be 
any discoverable organic lesion, but if, in addi- 
tion to the muscular spasms, there is paralysis 
more or less enduring, and tending to become 


“ay diagnose an organic lesion. 
(Ill) ihe nature of the lesion, apart from external 
indications, must be determined by the charac- 
ter peculiar to each, such as tumour, syphilis 
and the like, and its exact seat by its limitation 
or mode of onset in the face, arm or leo- respec- 
tively. (iv) If in the face, the lesion is°situated 
111 tim lower third of the rolandic area, or in close 
proxiniity to it. If iu the arm, in the middle 
third; if in the leg, at the upper third of the 
i-olandic area, , . .” 

We have not space to devote to the altogether 
excellent chapter on general paralysis of the 
insane by Dr. Goodall and Dr. Savage, nor to 
Sir William Gowers’ account of epilep.sy. In 
conclusion, the volume is a worthy successor to 
its predecessors in this system, and no better 
account of diseases of the brain and cord exists 
ill the English language than is given iu the 
volume before us. 


iuiTfitt Iifcrafuri[. 


SPECIAL SENSES. 


Mechanism of the Accommodation.— The 

shock given to the currently received theory of Helm- 
hotz regarding accommodation by the publication of 
Tscherniug’s researches, repeating and amplifying tlie 
experiments Thomas Young made early in the century, 
has been referred to more than once in these columns. In 
the August number of the Practitioner, Mr. Treacher 
Collins gives a good summary of the latest investiga- 
tions. Those of Barrett and Priestley Smith have 
already been referred to in previous issues. Theodor 
Beer {Wiener Klinische Woohewchrift, Oct. 1898) treats 
‘accommodation in the animal kingdom,’ and Heine 
(Gnaefe’s Archiv Band, XLX, ab. 3, p. 469) publishes 
“ Physiologico-anatoruical Investigations on Accommoda- 
tion in tlie Eye of tlie Bird.” Dr. Beer’s paper is a mine- 
of interesting information, and deals with accommodation 
throughout the whole of the animal kingdom. 

In the facetted eyes of crustaceans and insects, r 
accommodation is known to take place, the relative thick- 
ness of the retina iu proportion to their smaller size 
rendering it unnecessary. Among the cephalopods, the 
fishes, the amphibians and the ophidians. Beer finds that 
accommodation is brought about b}^ an alteration in the 
distance between the lens and tlie retina. In lizards, 
birds, and mammals, including man, it is due to .an 
increase in the curvature of the lens. 

In cephalopods and fishes the eye at rest is adapted for 
near vision, but they can voluntarily diminish the dis- 
tance between their round lenses and the retina, and so 
bring about a sort of negative accommodation (Pigs. 1 


’he way in which the distance between the lens and 
ina is diminished difiers in the two classes. In the 
halopods there is a muscle which passes from the 
lator of the eye to the periphery of the lens, and draws 
k the anterior part of the eye. In fish, attached to the 
jer part of the spherical lens, is the suspensory jigs- 
nt, and below a tendon-like piece of tissue, which trom 
bell-like aMape, has been called the campamtla. 
ir describes it as composed of unstriated muMle 
res ; on contraction it draws back the lens. He 
ms it the retractor lentis muscle, 
itropine he finds has no influence on the_ accommoda- 
n of cephalopods, but a very small dose either droppe 
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into their tank or injected ««^'>«£eonsly, to 
■ paralyses their povfer of moving the lens torwaiu or 

backward. 




fig, 1.— The oj'es of a small cophatopoct (Rossia macrosoina). 
The change in form, fhe result of accommodation, is 
■ slightly exaggerated. 

R, rest ; A, accommodation. 




Fig. 2 . — Enucleated eye of a small fish (Loplii'us budogassa). 

With the retraction of the lens tlio pupil contracts. 

The lens is not retracted hy the iris ; the 
contraction of the iris follows the 
retraction of the lens. 

R, rest ; A, accommodation. 

In arophibians wliat power of accommodation they 
possess is positive and is produced by displacement 
forward of the lens. The nnstriated ciliary muscle on 
contraction, by increasing the pressure in the vitreous 
chamber, causes tlie lens to be pressed forward, the 
•displaced aqueous accumulating in the angle of the 
anterior chamber, which is deepened by the action of 
the same muscle ; a similar system of accommodation 
is met within the reptilia. They possess a powerful 
circular striped muscle at the root of the iris, which, 
on contraction, raises the pressure in the vitreous cham- 
ber and forces the lens forward. If their sclerotic is 
punctured and the opening kept patent, their power Of 
accommodation is abolished. 

^ In turtles, lizards, and birds, in whom there is a bony 
ring round the ciliary region, Beer states that accommo- 
dation is brought about by relaxation of the tension 
-of the suspensory structures around the lens, permitting 
it to adopt its attitude of rest. In birds this is effected 
by a striped ciliary muscle of large size (Crampton’s 
muscle). The curvature of the lens when removed from 
the eye, Beer finds to be the same as that assumed on 

■ electrical stimulation of this muscle. 

Heine, howev'er, who fixed one eye of a bird with the 
accommodation paralysed, and the other in active accom- 
modation, and then examined them microscopically, says 
that the condition^ found proved that the muscle of 
acconunodatioii, which acts as a unit, renders tense the 

■ zonula in its contraction. 

Beer says tliat in birds Crampton’s muscle acts, not by 
diawing forward the choroid as the ciliary muscle does 
m mammals, but by drawing backwards the innermost 
layers of the cornea. 

_ Dr. Beer says, as regards the range of accommodation 
in the mammalia, man comes first, then the higher apes : 
others follow at a very considerable interval. In the 
cat and other carnivora, it attains the highest degree. 
Among the lower order of mammals, it is large, also in 
fi! tfi ^ electrical stimulation of the 

cat, it is easy, he 

says, to demonstrate the increased projection of the an- 

did h7ffw and rabbit only 

afte adm change in refraction, either 
ttei administration of myotics or after electrical sti- 


mulation. 
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PATHOLOGY AND BACTERIOLOGY. 

Rocherohes sur les Propriotes Neutral^ 


experiments, which he considered proved. 


a rabic animal contained an 


ahtitoxiiie against the 
disease, the author has examined the question. He finds 
with Pranzius, that if bile from a rabic 'inimal is 
mixed with an equal part of the emulsion of the com 
of an animal, whicli has died of the disease, and the 
whole injected into the brain of a healthy animal, no 
svmptoms of rabies are produced, and tlic name holds 
good if the injection is made into the anterior chamber 
of the eye. On the other hand, contr.ary to Franzuis, 
he finds that if bile from a healthy animal is used m 
the place of that from a rabic_ one, the same result 
is obtained. Moreover, if the injection is made im- 
mediately the mixture is made, tlicn the di.sease fol- 
lows. Again in the experiments where no disease follow- 
ed no immunity is produced, wiiile, further, if the bile is 
previously heated to 110 for ten minutes, wliich would 
be likely to destroy any antitoxic body, tlic bile will 
still neutmlise tlie virus. He, therefore, holds that the 
action of the bile is purely that of an antiseptic, and 
that it contains uo antitoxine. 

^’Inoculation Intra-Cerebrale du Virus 
Rabique. — By E. Leclaiuche-and 0. Morel (Annalcs do 
V Institute Pasteur, June 1800). — ^The effect of serial ino- 
culation of rabies virus into tlie brains of rabbits and 
dogs was carried out. It was first found that^-c. c- of 
normal brain emulsion could be injected into the brain 
of the rabbit, and i c. c. into that of the dog witlioiit doing 
any harm. In the” case of rabies of the dog the disease fol- 
lowed in rabbits, who were injected as above, after from 
14 to 17 days, but after twelve serial passages the incuba- 
tion period was reduced to only seven days, which jia 
much more rapid than when the injection is made into 
the anterior chamber of the eye, and consequently the 
authors recommend this method for the experimental 
testing of the virulence of the cord of any animal, 
which is suspected of having suffered from rabies. 

Les Vaccinations a I’lnstitate Pasteur en 
1898. — By Dr. Henri Potteviii (Annales, June 1899). — 
During the year 1898, 1,465 persons were treated at the 
Pasteur Institute, four died of rabies, but one of these 
died ten days after the end of ti\e treatment, that is, 
before the full effect had been obtained, as fifteen days 
is required for this. Excluding this case tlien, the 
mortality then was 0'20 per cent, which is the lowest 
ever recorded, although it has never been above 0'5 
during tlie last ten years The cases are divided as 
usual into three classes. Class A, in which the animal 
which bit the patient has been experimentally proved 
to have been rabic by his cord, when injected into 
another animal having produced the disease, or by some 
other person or animal bitten by him having died of 
the disease. Under this heading there were 141 cases 
no less than 111 of whom had been bitten on exposed 
parts of the body, with no deaths among them. 
Class B which comprises c.ises in which the animal 
had_ been found to be mad by a veterin.ary exami- 
nation. In this class there were 855 cases, 639 of 
which had been bitten on the head or hands, with 
only one death. Class C included 469 cases in which the 
animal was suspected of being mad, with two deaths 
one of which was the unfortunate Mr. O'Leary, who 
died at Mian Mir in November last. One hundred and 
thirty-two of the patients came from foreign countries 
of which no less than 56 hailed from India, while 
only 25 came from England, Belgium and Switzerland 
coming next with 21 each. The need for a Pasteur 
Institute in India is becoming increasingly evident. 

Antirabic Vaccinations at St. PeteriS* 

Durgb.— (Arch. d. Sciences Biol. Vol, VI, No. 2). 

Two hundred and sixty-eight persons went through the 
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wll treatment, excluding some who were bitten by 
animals which were doubtfully mad. One hundred and 
four of tliese were children. Thirty-three cases came 
under treatment within three days after being bitten, 
127 within the first week, 74 in the second, 10 in the 
third, 14 in the fovu'th, and 10 after one month. Two 
iurndred and twenty-six had been bitten by dogs, 
28 by cats, 6 by wolves, 4 by men, 2 by a cow, and 1 
by a horse. Two case,s died while under treatment, 
and two more after the treatment was finished. Ex- 
cluding the first two, the mortality is 0‘7 per cent. 

Report of the rabies station of the Municipal Hospital 
of Samara for 1896, ib. ; — Out of 816 cases treated 
two were attacked by the disease before the process was 
completed, and two more within less than fifteen days 
after the inoculations were finished. Only one other 
case died at a later date, giving a mortality of 0 12 per 
cent. 


water outside the filter for 39 and 6 days repectively. 
The cholera bacillus also, when added to London tap 
water, was never once detected in the filtrate. It was 
also found that the travellers “N” filter, in which 
combined suction and force pump cause violent changes 
of pressure, gave very bad results with good candles, but 
the “R” filter in which atmospheric pressure forces 
the water into an exhausted receiver gave good results. 
They advise that a semi-'weekly or weekly cleaning of 
the filtering candle as being all that is necessary to pro- 
vide against water-borne disease. 

• L. ROGERS, M D., F.E.c.s. 


ANNUAL REPORTS. 

THE HEAETH OF INDIAN JAILS IN 1893. 


The Sterilisation of Milk.— By A. Macfadyen 
and T. R. T. Hewlett. (Transactions of the British 
Institute of Preventative Medicine, First Series). — ^This 
research was undertaken with a view to the discovery 
of a simple and rapid method of depriving milk of all 
pathogenic organisms and those which cause a rapid 
decomposition, without altering its taste. The critical 
temperature for ’ ' ■ • is said by Dn- 

claux to be 70 c. process consists in 

heating the milk to, from, 65 to 70 c. for a short time 
and then rapidly cooling it, so as to prevent the increase 
of those bacteria which are still alive, for it would be 
necessary to heat it in an autoclave for six hours to 
render it absolutely sterile. The ordinary method of 
Pasteurising milk in large quantities, namely, to pass it 
over a heated metal surface, is said by the author not 
to kill all pathogenic germs with certainty. Bitter 
succeeded better by heating the milk by means of a spiral 
tube running through the vessel in which it was put, 
and through which steam was ])assed. The authors 
first tried fractional sterilisation for three successive 
days at temperatures of from 55 c. to Cue., hut the 
results were not favourable, as the number of organimns 
found increased each day after the first sterilisation- 
They then constructed an apparatus for heating^ milk 
for a short time to 70° c. by means of passing it 
through a coiled tube placed in boiling water, then 
through another tube in cold water, and finally repeat- 
ing this process again. In this way they succeeded in 
reducing the number of oiganisms originally present 
to from 1 to 2 per cent during a passage through the 
apparatus of one minute, and without altering the taste 
of the milk. Tlie milk, moi’eover, kept for at least a 
week if placed in a cool place. They further tested the 
capability of their apparatus to destroy diphtheria, 
typhoid, tubercle bacilli, and the staphyococens pyoge- 
nes aureus. They found that an exposure for 30 seconds 
to a temperature of 70 c. was sufiicient to completely 
kill these organisms. They claim for their apparatus 
that it is simple of construction, easily worked, rapid 
in its action and capable of dealing with unlimited 
quantities of milk. If these claims are substantiated, 
the apparatus ought to he of great use in India, although 
ice would probably be necessaiy in working' it during 
the hot weather. 

The Sterilisation of Water by Filtration.-- 

By J. Lunt. (Transactions of the British Institute of 
Preventative Medicine). — ^This investigation was w»4er- 
taken in order to test the capabilities of the Berkefeld 
filter, to test the statements of Schoefer and others to the 
effect that this filter will intercept pathogenic baetma 
even when water bacteria are able to pass through it. The 
result of a large number of experiments was to cmmrm 
these statements, for although the filtrate obtained was 
not absolutely sterile after the first day, yet both the 
bacillus coli communis and the typhoid bacillus could 
not he detected in the filtrate over periods of 39 and 26 
days respectively, although they were easily found in the 


A YE.ra ago attention was called to the notes tnado on dysentery 
in tho Reports of tho various Inspector-Generals of Jails in India. 
This year there is less to chronicle, at least less has been written 
about tho disease. In Burma we find an increase in the admis- 
sion rate for dysentery, ri:., 6S per millo or for the Province 842 
cases with 53 deaths. No comment is made on these figures. In 
the Pnnj.ab there was a repetition of what is so well recognised, 
an unhealthy autumn followed by a high mortality in the cold 
weather months. Lieutenant-Colonel Bate states that he holds tho 
opinion strongly that sickness and morl.ality among prisoners are 
to a gre.at extent preventable, but satisfactory results are only 
to be obtained by the unremitting attention of .all concerned. 
Slajor G. F. W. Braide, of tho Lahore Central Jail, says the 
health w.as at its worst during April and Jlay 1893, and very 
special moa-ures were taken to fight against tho prevailing 
diseases, .ague, dysentery and diarrhcB.a. As in former yc.ars, he 
believes tho bad health to be duo to malari.il saturation. In April 
and May Varna “ a cowl Uionnol actual! n scuny hut closely 
allied thereto, a seorhxilk taint which is recoynised to be, if not a 
cam, at least a coiicomilant of dysentery." Colonel Bate at his visit 
in May found in many convicts unmistakable signs of malarial 
c-aclioxia. To combat this ho ordered jl) issue of fever prophy- 
lactics ; (2) more fresh milk, meat, rfn/iiand sago to tho sick and 
coiiv.aloscent ; (3) gtu was substituted for oil in the dietary of 
coDvalcscouts ; (4) sound fresh potatoes and onions to every man ; 
(5) clean bedding ; (0) lime-pickle instead of diy antiscorbutics ; 
(7) dallia porridge (coarse whoaten flour) instead of the parched 
gr.am ; (8) the water was treated with perm.anganatc of potash S 
(9) all dysentery cases were segregated, and their evacuations wore 
ordered to bo disinfected [was tliis not done before ?] ; (10) reduc- 
tion of tho number of men in each barrack at night ; (11) reduo* 
tion in tho hard labour tasks. Ho has since noted a slow but 
sure irap'oromont in tho he.alth. Major Br.aide wntes that 
though ho will not dogmatically say that the whole ijuestson of 
tail dysentery lies in a nutshell— vegetable supply— yet he thinks 
this an important factor in tho case and intends to try to prevent 
dysentery by n free supply of antiscorbutics. In tho whole 
Province there were 1,073 admissions and 49 deaths lyc™ 
dysentery (a low case— death-rate). _ Lieutonpt-Colonol Bate 
writes that tho main objects to be kept in view in combating jail 
dysentery arc (1) to protect against malanal fever, and (2) to 
supply plenty of antiscorbutic vegetables. Defects m hygienic 
arraui’onicnts that are harmless under normal conditions make 
themselves felt as soon as the natural power to resist disease 
boeomos impaired." With this rem.ark we .entirely agree In 
Assam there arc only about 1,500 prisoners m all jails. Cholera 
in Assam jails was notably absent (oaly 1 ease). Tho general 
health and the death-rate was improved. Dysentery, atromia and 
founint diagnosis) “ debility ” were the chief diseases. . Dj ^ntery 
iiansed 477 admissions with 21 deaths. The 

in tho gener.al death-rate is satisfactory— 5-, lu 1896, 43 m 
1897 af d 35 yer milk in 1893. Colonel Carr-(Ialthrop behoves that 
this is to some extent due to tho prophyUctie issue of quinine 
Five per cent, of -those admitted confessed to being 
opium eaters. It is 16 per cent, in Burma. . Unfortunately no 
datails are given of the improved scale of diet issued in 1S98- 
Colonel Carr-Cnlthrop strongly advocates the use 
which ho introduced into the Central Provinces. In the • 
"nces Major Maotagg.art ^ported that many .Supenntondents 
were opposed to tho use of barley in the jail diets, and he “g 

wo arron ontiri agreomeut having made o“o9 

Major Mactoggart docs not think oion 

(4 cMtak) though less than in other pronnccs is dc&cient. 
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■vs much ho says, ns tho froo labourer can nlTord in his diet. 'I'ho 
c^^o^ng has boL’im,, roved, >vo are glad to 300, for wo roga« thw 
• 13 1 vital matter in tho prevention of dysentery, llio total doath- 
rato was 287 per m'dU of average strength. Corobro-sinnal fovor 
was noted in Mirzapur. Tho Central Prison at Boriaros ooiitimios 
unhealthy. With a death-rate of 34 per mMc and no loss than 
84 on the average sick in hospital and the enormous hguro of 
139 in the convalescent gangs, wo agree that it is certainly nol 

'‘'ThrSi, part of tho mortality w.as due to dy.sontory, and in 
the Medical 0 tiicer's opinion d uo to the water, i ho w.xtoi 
boiled in a Larymore boiler, is cooled in open buokots and liablo 
to infection in consoquenoe. Why the liUored water from tho 
water-works, only half a mile off, is not used passes our com- 
prehension. Tho cooling of the hiterol and boded w.ator in 
fails has not yet been satisfactorily settled ; from an oxpononco of 
sever.d large jails in Bengal wo are of opinion that the presell 
cootina umiwiemenls arc renj iiamfit/acfoiv/— tlioy aro usuatly too 
small and in one jail, we know, in ooiisoquonco, prisoners aro com- 
pelled either to drink hot wator or to use inferior water provided 
for hathino-. The latter being cool is naturally preferred, ft is iv 
melancholy fact that the dysentery in Benares .fail has largely 
increased since the introduction of the boiler, but this is not 
the fault of the boiler as long as water is allowed to ‘cool’ in 
microbe-breeding earthen pitrtuh't, Tho same remarks apply to 
the boiled water system at Fatohgarli. . There were in all 1,774 
admissions and 190 deaths from dy'seiitcrj^ in N.-W. P. Jails. A.il 
Superintendents agree in regarding malarial poisoning by far the 
most important predisposing cause of dysentery, i.e., tho debili- 
tating effects of fever. Tlvat it is infectious, s.ays Major Mactag- 
g irt. can searc'ly be doubted. Ho vary wisely suggests the use 
of hospital cells for isolation of dysentery cases. Wo hoar that 
incinerators aVe “being supplied.” This is certainly necessary. 
M-ijor Mactaggart then quotes with appreciation our editorial on 
Dysentery in English Asylums (/. JA G., February 1899). 
Pneumonia next to dysentery gives most anxiety. Major Mactag- 
gart, oovreotly, wc think, ojusidors that much of the pneumonia 
and bronchitis is duo to influenza. 'Ve agree with liini in recom- 
mending the closure of tho lower half of windows in the cold 
weather. There were 211 admissions for tubercle and 101 deaths. 
Sedentary work and irritatirn from particles of wool .and cotton 
are given as probable causes. 

In the ilESTKAi. PnovittoES the diet scales wore improved ; gram 
was done away with, and wheat and joieori alone allowed. This 
change in Jubbulpur Jail alone is said to have cost no loss than 
10,000 rupees. The salt and condiments wore also increased, and 
potitoes and onions freely issued. The plan so successful in 
Bengal of buying and storing food-stuffs at tho cheapest season 
does not appear to be everywhere carried out in this Provinoo. 
But we do not agree with tho suggestion that a special com- 
missariat officer is needed for the purpose, A possible difficulty', 
not here noticed, is that the (fodowii accommodation might not 
be equal to the demands of a year’s supply. We are glad to note 
a fall from 138 per mille death-r.ite to the more respectable figures 
of 38. The famine w is responsible for the terrible mortality of 
1897. Privation, say's Lieutenant-Colonel Mclfay, was the cause 
of the dysentery, 'i’here was no cholera in tho Central Province 
Jails in 1897. 

la Madras an improvement in jail health is recorded, the death- 
rate being only 20— a distinct improvement on the previous 
year when it w.as 47. (llio average for past ton years is 29.) 
Compared with other famine years the improvement in health 
is eminently satisfaetory ;it was 173 per mi/le in 1887. B-ajah- 
inundry is raised to the “ bad eminence ” of tho enormous de.ath- 
rate of 193 per mitU. Tho mortality in this jail has been dis- 
cussed in these columns, and has been shown by Captain Feariisido 
to be due to malaria, not to beri-heri as was formerly' supposed. 
la Madras the question of the infectiousness of dysentery is 
also raised. In Bengal Lieutenant-Colonel E .M air has the satis- 
faction of showing in his first annua! report a “best on record ” 
death-rato, 22*5 per indie. Here, again, ive record an almost 
entoe absence of cholera (this is a fe-ature in all the returns for 
Indian jails in 1898). We have in lost issue referred to the 
question of the prophylactic issue of quinine. Dysentery caused 
no loss than 3,444 admissions with 90 deaths or a death-rate of 
only 1-6, which point to one of the most successful means of 
fightingjaildyjeutery, vie., free and early adnlssinn, of all cases. 
CB.a the nu^t. This should be firmly impressed upon the medical 
aubordm lies who will otherwise refuse to admit -raild cases, or 
rolegato tbsm to their favourite convalescent o-ano-s— where ton 
often they neglect them. All the Bengal Central JaL show vS 
a P’>' ’^dle), and very few 

5 deaths from cerUro- 
spinal tevor^ has a death-rate of only 11 j Dacca, a rate of 11 a'so • 
’■'’.f'.'nw'-y Jail at Hazanbagh still better, only '2. Since 

1894 Bengal jails have been in good luck. ’ ^ y 

Tho n P-, Dispensaries is iS98. 

ins Govenimant Resolution on Colonel (} Hall’s Trienniol 

Is West Dharita’ile Institutions in thJ 
^ortii West Provinces and Oudh is published. The vaar to-io 
an exceptional one owing to farains and plague, ani led to 
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a falling off in tho attendance, both of indoor anil out- 
door pationts, that is to say for tho whole period, for tho year 
1898 showed a oonsidorablo iiioroaso. In l89fl 

who would otherwise have gone to the usual hospitals flockod to 

tho famine poor houses and relief works. Colonel Warhurton 
Jiad noted in 1897 tho falling off duo to plague scares and to tho 
disorganisation of tho moiTical staff owing to removal of officers 
for the frontier camiinigiis and plague. Tho^ inoroaso in 1898 
points to a return of coiilidonco and to a cessation of tho plague 
scaro. Tho nuinbor of childrou ivdniittod cis indoor patients has 
iiicroasod, ti matter for satisfaction as showing confidence in tho 
in«titntions. For some ro.asoii Hindus do not resort in propor- 
tionate numbers to tlio N.-W. P, Disiions.iries, while tho Muham- 
madans freely attend. Wo must dofor our remarks upon tho 
operations done till wo are able to notice the report itself, espe- 
cially ns the Government Ilosolution considers tbo surgical history 
of tho throe years to bo disappointing. 'Tlioro was an inoro.aso in 
ntimbor of eases treated of rhoitinathrn, goitre, poisoning, malnrinl 
fevers, and car and lung diseases, while thoro o'as a docroaso under 
hc.ad “spleen diseases ’’ and dysentery. Wo note that tho Alighiir 
Jail mnicos up (jititiiiic in pico packets, but will, in future, obtain 
its (luiiiino from tbo .Madras factory, 'Tlio education of women in 
TOC(licino has received a further impetus from tho inauguration of 
the MncDonnolI Fund for training women doctors. This fund is duo 
to the liberality of Rajah Tassaduk Basiil Khan; and other 

Oudh Laluqdars who comlifnod to signalise tho BUcoossftil adminis- 
tration by Sir A. MaoDonnel of tbo famino roVtof. Twenty 
temporary hospitals wore opened in 1893 at tlio sites of fairs and 
bathing festivals. Wo propose to give further dotoils in a later 
issue, 

UBPOIir ON Pu.VJAB DlsrENSAIlIES, 


This triennial report is furnished by Colonel A. Dc.ano, I.M.S, 
Tho most important occurrence coiinoetcd with tho hc.alth of 
tho Province w.is the provalonco of bubonic plague in a number 
of villages in Jullmidiir and Hoshiarpiir Districts. This matter 
is, however, not dealt with in tho report before us. 

There wore five dispensaries opened during the year, and three 
closed. In all thoro aro 267 public dispensaries in the Punjab, 
for a population of over 20 millions, or a population of on tho 
average 79,000 people for each dispensary to draw for pationts 
upon In all over three million patients were treated during 
the year. This was a shglit falling off which is explained by 
Colonel Deane as duo to frequent changes of Chit Surgeons 
and transfers of Medical .Subordinates to fight tho plague in tho 
affected districts ; in addition to this tho year was, on the whole, 
a healthy one. It appears that in tho Punjab there are more 
beds available m tho hospitals than patients to occupy them. 
This does not appear to be because Punjabis are less willing to 
go as inpatients to hospital, but that for some reason the beds 
have boon provided above reasonable requirements. It may be 
hoped that increasing popularity will fill the beds. There was 
also a considerable falling off in outpatients ; this occurred more or 
less ail over tho Province, and is probably correctly attributed to 
tho greater healthiness of tho year. It is, however, satisfac- 
tory to see that there was an luoreaso of attendance at the 
Frontier hospitols, who draw their clientele from the trans-border 
tribes. Statement lii shows the principal diseases treated. The 
first point to be noticed in the falling off in the number of cholera 
cases treated. _ There were 870 in 1896, 93 in 1897, but only three 
in 1898. This is, ns Colonel Deane remarks, unprecedented* 
Colonel Deane was much struck at the large number of cases 
of spleen and dropsy attending the hospitals. It is worth while 
contrasting the attendance of persons suffering from various 
diseases in tho Punjab ivith those in Bengal, for example, while in 
the Punjab 5 out of every thousand (5 jjer mille) attending the 
hospitals are treated for scurvy, only 0’8 per thousand are treated 
for this disease in Bengal. It is difficult to say if this means that 
scurvy is nine times more common in the Punjab than in Bengal. 
Again take “worms.” In the Punjab worm complaints form 2 
per mille of those coming to hospital, while in Bengal they form 
no less than 54 per mille, that is, apparently, as far as hospital 
attendance goes, worms are 27 times as common in Bengal. Take 
again “ Uisoases of the lungs,” including tuberculous affections, 
but excluding “ other diseases of the respiratory organs,” we find 
that in Bengal 12 of every 1,000 patients are Seated fpr lung 
disease, and in tho Punjau only 5, that is, in tho dry hot Punjab 
lung diseases (presumably phthisis) are less than half as common as 
m damp Bengal. Take also goitre : 10 per mille of hospital 
patiento come to be treated for this disease in the Punjab and M 
per mille in Bengal. It may be interesting also to note in what 
districts certain diseases are most prevalent. As regards scurvy 
we find in Bengal it is most common in the returns of small outi 
lying disp-nsaries, in Noakhali, Khulna, Pnbna, Comilla and My< 
mensingh Districts ; all these are more or less malarious, and it 
may be noted that in the head-quarters dispensaries, where Civil 
Surgeons are moat en evidence, the disease is scarcely, if ever re- 
corded at all. This points to the personal equation in diagno.sis 
we think, rather than to any particular prevalence in the rural 

disease is met with in the Punjab. 
\Y6 find It much rnDfe common ahd much moi'e erenly distributed^ 
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and the difference between head-quarter stations and rural dispen- 
saries is not so marked in Bengal. How far this question is due to 
different views taken of the state of the gums it is difficult to say. 
In our last issue the question was discussed with regard to the pre- 
valence or otherwise of scurvy in Indian jails. Now take worms : wo 
find complaints from intestinal worms comparatively rare in the 
Punjab, and distributed fairly equally over all districts ; in Bengal 
we find an enormous attendance for worm complaints ; Hurbunga 
District easily heads the list, and is followed by Chapra, Patna, 
Comilla, Noakhali and Darjeeling with large attendances. On the 
other hand certain districts (which may also be in geoirraphical 
juxtaposition to those in the other list) show verj’ sm.all attend- 
ances for these complaints, e.y., Khulna, Burdwan, Siiri, 
Hooghly, Dinajpur, Jessore, Jalpaiguri, Rangpur, Pubna, Bb.agal- 
pur, Bazaribagh and Bancbi. I'his only shows how very ignorant 
we are of the geographical distribution of disease in India. 
Take now goitre : here, in Bengal, we met with some facts 
-which may surprise those who do not know the districts ; wo find 
Mozufferpnr in Tirhut to head the list over 15,000 attendances 
for goitre, next comes Chapra, then Diirbunga, then Champarun, 
after this Alymonsingh, Darjeeling, Bangpur. On the other hand, 
the attendance for goitre is praotic.ally nil in Arrah District, in 
Gaya, Dumka, Cuttack, Puri, Hazaribagh and Hanchi, and very' 
few goitre cases ever attend the hospitiils in the hilly district of 
Chittagong. IHrhut and neighbouring districts in the N.-W. P. 
have long been notorious for goitre. Lot us ne.vt see the distribu- 
tion in the Punjab. We find a large number of attcndiinces in 
the Kangra Valley, Simla District, Jhang, Gurdaspur, Sialkot, 
and Hazara, and somewhat less in llaw.al Pindi. 

In Umballa and Multan a considerable amount of goitre exists, 
also in \lontgomery and Gujrat, Other districts like Hissar, 
Gurgaon, Delhi, Ludhiana and the Frontier Districts of Dera 
Ghazi and Dera Ismail Khan have very rarely a case. 

The Punjab hospitals have ever been famous for tho number of 
operations done in them. 


shows a slight mcroaso m bowel-complaints. Sialkot with a 
new draimage scheme m 1888, has worse results under cholera 
small-pox and fevers, with an improvement nnder diarrbma and 
dysentery. Rawal Pindi, with its water-supply in 1887, shows worao 
results under cholera, small-pox and fevers.^ Illurroo is worse from 
fevers and bowel-complamts. Jullunderis worse from small-pox 
and fevers. Abbottahad worse frdm small-pox and fevers Pesha- 
woree from fevers, in spite of both water-supply and improved 

Undoubtedly some of this may fairly bo attributed to better 
registration of deaths, and in part to the use of a census now near- 
ly ten years old. The Sanitary Commissioner, India, very rioht- 
ly suggested in 1896 that sufficient care is not bestowed upon 
w.iter-works. “Water-works require o.xpert management ; to 
entrust their control to a man who knows nothing of hydraulics 
and le.ss about the delicate working of a filter bed is to court 
disaster,” Only those who have had to do with Municipal Com- 
mittees in charge of water-works will realise the truth of the 
remark just quoted. 


Hkalth IK Assa.m in 1898, 

In spite of the improved health of the public in 1898, there was 
a satisfactory increase in the number of patients attending the 
dispoiis.arie3. Dibrugarh Hospital is well to tho front. The 
death-rate among patients treated in hospitals in Assam is stilt 
very high, no less than 16 per cent. In Bengal tho average is about 
12 per cent., in N.-W. Provinces, 6 per cent., and in Punjab, only 
4 per cent. A large number of these cases occur in Assam among 
destitute and starring coolies who coaio to the liospifal as to a 
woikbouse. Colonel Carr-Calthrop makes a timely protest aaainst 
treating all chronic diarrhoea and dysentery cAses in a ward 
labelled “moribund.” Such “hovels," says Colonel Carr-Calthrop, 
might well have Dante's terrible words inscribed on them 
“ abandon hope nil ye tcho enter here." He proposes the term 
“isolation ward,” a far more satisfactory way of putting it. 
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Do.atlis from stone operations. 


Percentage of deaths, 
tncludiog cases remaining 
from previous year. 

1896 

11 

327 

9 

8 

15 


3 

1,665 

1,668 

f Deaths from lithotomy 
\ „ „ crushing 

39 

67 

10'2 

4- 

1897 

9 

249 

12 

11 

8 

289 

1 

1,521 

1,522 

f „ „ lithotomy 

\ „ „ crushing 

86 

61 

12- 

3-3 

1898 

6 

266 

16 

7 

12 

1 

2 

1,692 

1,694 

C „ „ lithotomy 

1 , crushing 

36 
. 59 

11-4 

3-4 


_In 1898 there wpro in all 4,334 operations for cataract- with ' 
87'4 percentage of cures, Tho above table shows the operations 
for stone during the past three years. 

In a large number of hospitals the cutting operation is discard- 
ed, hut as Colonel Deane points out the expense of litholapaxy 
instruments is great, and all hospitals are unable to afford com- 
plete sets The natives attending fully appreoiate tho crushing 
and are becoming unwilling to undergo tho cutting operation. 
Amorig the list of operators the following stand at the head of the 
list: Major Perry, Major Mu! ronoj-, Major A. Colonian, M.ajorJ. 
Cunningham and Major W. K, Clark. Thoro wore six ov.ariotomics 
done during 1898, five of them with only one death by Dr. Blizabelh 
Bielby at the Lady Aitchison Hospital, Lahore. In Julluiidur 
Hospital there were no less than 960 operations done in the year. 
There are six Leper Asylums in the Punjab, tho largest being at 
Amritsar with a strength of 269 patients. In the report of the 
Mayo Hospital it is noted that lirer ohscess is rery seldom met mik 
in native patients suffering from^chronic dysentery. 

Health of the Punjab in 1898. 

One of the most romarkablo and least satisfactory feature.s in 
[Major Bamber’s Sanitary Kep’ort on the Punjab .is given at p.agc 
43, in a' table which cohstrasts the average annual de.-ith-rate 
tor ' a period befoi c and nhor the introduction of important 
drainage or. water-supply’ schemes, e.g., 've may quote a few 
instances from the chief towns of the Punjab. Delhi only shows 
an increase in smnll-pox, Umballa the same, Ludiann shows an 
increase, in diarrhosa end dysentery in spite_ of the drainage 
scheme of 1693. ' In spite of its water-supply in 1694, Amritsar 


He also'says that it is better to use tho good wards for such had 
cases than to keep them half empty “ clean spick and span for 
show ’’ and to huddle serious cases into a miserable hovel. It is 
those miserable cases that the hospital is meant to alleviate. 

Table No. 6 shows the enormous number of malarial cases treat- 
ed in Assam. No less than 171,898, not including 6,572 cases of 
lala-asar, are shown in this year’s report. Jiala-acar was chieSy 
confined to Noivgong District, 4,806 cases, with a few lumdred in 
Dorrangnnd Kanirup. 

Very littlo surgical work is done in Assam ; so much of tho Civil 
Surgoon's time is taken up with inspections of distant dispensaries 
and tea gardens, that he has no time for tho regular work at 
hospital which is necessary to attract patients. These officers arc, 
owing to these inspections, not so much Civil Surgeons as Deputy 
Sanitary Commissioners. An improvement, however, is noted in 
the number of operations. The Statement HIA, however, shows 
formidable figures for teeth extraction, abscess opening, for bods, 
whitlows and a few tumours. There wore only 18 cases of 
cataract extraction in the -wliole province, and 6 lithotomies Tho 
site for “ Tho Beriy White Medical School ” has been chosen, but 
to make it a success the Dibrugarh Hospital will need to bo muon 
enlarged and improved. .Colonel Carr-Calthrop, at Dibrugarh, 
was Shown 13 cases of what is there called “ anaimia of coqhcs. 
Ho had -now no doubt, they mere cases o( lata-aear. (Tins too 
as far uorih ns Dibrugarh !) Tho hospital in Manipur is in good 
condition and even provided with a “ very expensive lithompaxy 
set which vfas hardly necessaiy.” A Leper Asylum (under Bengal 
Act V of 1895) was opened atSydhetin 1898. _ It has accommoda- 
tion for 18 single lepers and 14 families. It is mainfoined by the 
Municipalities and Local Boards of Caehar and Sylhet Districts, 
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Vaccination in tiih Punjad. 

Thf triennial report is submitted by Lioiitonnnt-Colonol C. J. 
Banfbcr, l.M.s. The Deputy Santory 

n H .Tamos. I.M.S., and Afterwards Captivm E. V.ilkinson, I .li.u.s., 
1 ii s’ The .average cost of each successful operation was one 
anna nine pies. The success of primary vaccinations was 94 1.) 
nercei^t and of revaccinations at 69 per call. The triennial 
net^iod under report showed an increase in number and suc- 
cess of primary vaccinations, and a largo falling off in rovaocina- 
tfons tL latter being due to a necessary order enforcing a 
seven years’ limit before revaccination may _ Im performed. At 
one time revaccinations wero performed indiscriminately for 
the purpose of unduly inflating each vaccinator s returns, a 
svstem which gave on entirely false impression ns the extent 
the population was protected against small-pox. There appears 
to bo some difference of opinion ns to tbo merits pf a now 
scheme for working the vaccinators introduced by Lieutenant- 
Colonel W. A. Crawford Roe before ho went on furlough. It is 
not very easy to clearly understand the difference between this 
scheme and the old one, and it is by no moans certain from the 
Civil Surgeons’ reports quoted that it was always understood. 
The central idea seems to be to increase the power of supervisaon- 
by directing that all vaccinators should work at the same time 
in villages or groups of villages not remote from each other in 
one part of the district, so that the inspecting officer could easily 
supervise all. Major J. C. Cunningham, I.5I.S., reports fa.ioiir- 
ably on the working of this method in Delhi district.^ Wo pre- 
sume, however, that in the event of small-pox breaking out in 
a different part of the district, either the whole staff or a portion 
of it would be sent there. One thing is certain that anything 
which facilitates supervision, and we might add, which enables 
a Civil Surgeon to check the extraordinary travollmg-nllowanco 
bills sent in by inspecting vaccinators, is a step in the right 
direction. Vaseline lymph is in use in the Punjab as well as 
fresh buffalo lymph. Captain E. Wilkinson in a very interesting 
report discusses the relative value of three kinds of lymph ; 
(1) buffalo-o.alf ; (2) vaseline ; (3) human. The definition of 
successful is “not less than three marks.” There wero only 
360 vaccinations with human lymph, so that, though it gives the 
highest percentages of insertion success, it may bo left out of 
account. There were 24,477 primary vaccinations with buffalo 
lymph and 30,321 with vaseline paste, with an insertion percentage 
success of 97'5 and 96T respectively. This is certainly very satis, 
factory and speaks well for the vaseline method. Capt. B. Wilkin- 
son makes an important observation, when ho notes th.at the soars 
produced by the vaseline paste more frequently showed the “ well- 
known pitted appearanoo,” From a considerable experience of 
vaccination of prisoners, we have come to regard this “ pitted ” 
appearance ns the only genuine so.ar of previously successful vacci- 
nation, In adult vaccination medical subordinates too often plough 
lip a man’s arm and a sore results and a permanent scar, Imt 
that it is a pure vaccine scar is open to some doubt, and 
very frequently men with oven enormous (non-pitted) scars 
can be successfully vaccinated again within a few months (or 
even days) of a supposed successful vaccination. The vaseline 
paste was more popular with the people, but is opposed by 
the vaccinators, who find that they have now no excuse to idle in 
a village, fed at the expense of the vill.iges and pretend to wait 
•till the lymph is ready. 

We are glad to see a scheme proposed for the establishment of 
vaccine depfltsinMurree and at Lahore, instead of as now at Amiit- 
sar. Any one who has read Dr. Copeman’s book on the natural his- 
tory of vaccination will understand the necessity for very careful 
siiperi’ision of animal vaccine depOts. 

Vaccination in Ass.vm, 

The report for 1898 is submitted by Colonel Carr-Calthrop, m.d. 
I.M.s. Three vaccinators were appointed to the Lusliai Hills for 
the first time. While the total number of operations very largely 
increased, this was chiefly in revaccinations, for the number ol 
pnmary vaccinations showed a large falling off. The primary 
TOccinations are supposed to have been successful in no less than 
ooo and revaccinations at the extraordinary’ figure ol 

M’S. Wo agree with Colonel Carr-Calthrop that such “success’ 
is altogether unreliable. 

It is known that Lieutenant-Colonel Noil Campbell, the Civil 
Surgeon of Shillong, has done over 800 vaccinations with bis own 
iw n single failure : this we can believe, because ive know 

rnamPvlr®' has paid great attention to vaccinations for 

many y earn past, but it is absurd to expect or to report such exnert 
success at the hands of men like the average vaceiKr Therer 
eentage of revaccinations 93’) is utterly absurd, is nrob^^^dv 

mi operation works out at one anna seven and a half Die ‘—not a 
hi»hpnce to pay to protect an infantagainst small-pox for the best 
Carr-Calthrop is ri.ri™Iv eCallv scentica 
of the 100 per cent, success of the cases done m, tergardenrthe 

done on^adiilte who 

ong strictures passed on their worth by Colonel Carr-Calthro^p. 


■ It is curious to road in the various reports of the various 
offoets which an outbreak of smnll-pox has on vaccination. 
In ono instance it is used to explain a marked increase in 
vaccination, in another it furnished an explanation of n eort 
for a falling off. It is, however, possible that it niay mfoot 
different comiiiunitios in these different yyays. Colonel Carr- 
Calthrop cannot accept Major Fink’s explanations as to the serious 
falling off in vnecination in the Sibsagar district. Mnjor_ links 
staff must ho a very had lot ns is ovidoncod by the Us. 103 i_n fines 
yvhieli has boon mulcted from their p.ay. The vaccination in 
Nowgong district is also recorded ns unsatisfactory and the 
explanations arc not less so. Assistant-Surgeon linncroft has done 
very good vaccination yvnrk in the Garo Hills district, arid his 
good work is noticed by the Chief Comnii.ssionor. When ive road 
that a Civil Surgeon reports ono hiindroil per cent, of successful 
operations at inspections, wo can only explain it by B.ayjng that 
all the failures were carefully hidden from him — a favourite trick 
of vaccinators all over India 

An interesting report on tho animal vaccine doprtt at Shjlloiig 
is submitted by Liouteiiant-Colonol Noil C.ampboll. While in 
Bengal the Sanitary Commissioner pins his faith on lanolin, 
and in tho Punjab on vaseline, in Assam all the lymph is 
stored in glycerine cupillarg tithes. Tho v.aecino matter 
scraped from tho abdomens of tho vnccinifor calves is pounded 
up with a mixture of glycerine and yvntcr (solid matter, 2 parts ; 
glycerine, 1 jiart ; water, 1 part). This forms a slightly viscous 
solution, or rather emulsion, which is just sufiicienriy limpid to, 
floiv into tho capillary tubes, which are then hermetically scaled 
by fusion of tho ends in tho flamo of a spirit lamp. As Colonel 
Carr-Calthrop yvrites, tho advantages of this method are many and 
obvious ; there is no possibility of foreign matter getting mixed 
with the lymph (after storage) ; it cannot bo contaminated by part 
being used on tho child’s arm and part put back into tho mass ; 
each child receives tho contents of ono tube. Tho Ij’mph in the 
capillary tubes keeps for three or four months, which is long 
enough. On tho nverngo 916 tubes wero obtained from each calf, 
and as ono tube goes to each child, then ono calf can supply 
enough lymph to vaccinate 916 children — a very satisfactory- 
figure ; a' though it is said in Dr. Copoman’s book that ono c.-ilf can 
supply enough of his diluted glyccrinatcd lymph for about 
2,000 children. 

jEVPonE Medicai, Institutions. . . 

This report is submitted by Major P, Dtiroll Pnuk, who stio' 
ceeded in April 1898 Colonel T. H. flendley, r.i.E,, on tho latter’s 
promotion. 

There wore no epidemics in tho State during the year 189S, 
It is noted that sanitary advances in tho city continue to be "made. 
There are twenty-six hospitals and despensarics in tho State ; 
181, ICp patients attended them, Noless than over 212,000 visitors 
visited tho Jeyptro museum, which owes so much to Colonel 
Hendloy, I.M.s. Fifty-two wells in the city were disinfected with 
porm.angannto. A largo amount of surgery is done in the Jeyporo 
State hospitals. Colonel Hondley tied the nxillarj' artery in a case 
where a man was wounded by a penknife in the shoulder. ' Eyo 
operations wero plentiful. Six hundred and three operations were 
done on the eye- ball, of which 22 wero iridietomies for glaucoma, 
in 17 of which cases tho patients benefited by the operation. Of 
tho cataract extractions, 1.68 were done by Colonel Hendle 3 ’ aiid 331 
by Major Pauk ; in 130 cases the lens were removed entire in'its 
capsulo._ The nntisep' ic used was chinosol (1 in 2,000) which proved 
very satisfactorj’. Sixty-two consecutive litholapaxies have been 
done in the Mayo Hospital withouta death. The heaviest calculus 
weighed 2 o-z. ]5C grains It consisted of oxalates "and phbs^ 
phate.s, in a child, aged 4 years ; it took 36 minutes to crush ‘and 
20 to wash out ; a No. 12 lithotrite was used with a 16 canula'. 
The p.atient was discharged cured on the 6th day. ' Only two stone 
eases were operated on by cutting. Colonel Hendley, assisted ‘by 
61 ajor Woolbert, did a successful ovariotomy; the tumour contained 
6.51bs. of fluid. Tho report concludes with a brief tribute to the 
work done by Colonel 'T. H. Hendley, who was Residency Surgeon 
at Jeypore for no less than twenty-four years. 


(Pedical 


THE BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

Repoht by 6Iajou R. W, S. Lyons, I.M.S., op his Depota* 
TioN TO THE Pasteur Institute at LilLe.-’’ 

The following is a short account of the methods employed bv 
Dr. Calmette, Director of the Pasteur Institute, Lille in— • 
Collecting the venom of snakes ; ’ 

The preparation of dried venom ; 
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BetermSning the dosage of Bolutions of venom after the 
. - albumin has been removed by heat and filtration ; 

Measuring the toxic power of solutions of venom ; 

facoinating the horse against venom and preparing anti- 
venomous somm. 

Also a brief description of twelve series of experiments, carried 
out at Lille under the direction of Dr, Calmette, to determine — 

The measure of the activity of antivenomous serum ; 

The duration of the immunity which the serum confers, and 
the manner in which this is affected by dose ; 

The antitoxic power of the serum when injected into the veins 
in rabbits (n) pi-evious to the intravenous injection of a dose 
of venom lethal in about twenty minutes, or (6) mixed with, 
or (c) after such a dose of venom ; 

The antitoxic power of the serum when injected subcutaneously 
in guinea-pigs, rabbits, and dogs after the subcutaneous 
injection of doses of venom fatal in from two to four hours 
to guinea-pigs and rabbits, and in six to seven hours to dogs ; 

The antitoxic power of the serum when injected into the brain 
of the rabbit (a) mixed with a lethal dose of venom, or (6) 
previous to the subcutaneous injection of a lethal dose of 
venom ; 

The effect of a temperature of 60° 0., maintained for one hour, 
on the antitoxic power of the serum. 

At the Pasteur Institute, Lille, the snakes are kept in cages, 
in two rooms roofed with glass and maintained at a temperature 
of about 2S° C. 

For the purpose of demonstrating the method of obtaining 
venom, Dr. Calmette made use of eight snakes including — 

The Crotalus durissus of North America ; 

The Bothrops lanceolatns of Martinique ; 

The Naj Haje of Egypt (Asp of Cleopatra) ; 

The Cerastes of Egypt (Homed viper) ; and 

The Pseudeohis prophyriacus of Australia (Black .snake). 

The Hoplocephalus curtis of Australia (Tiger snake). 

The snakes were caught and their venom obtained as follows ; — 

The lid of the cage having boon raised, a snake was caught 
behind the head and lifted out by means of a pair of forceps 
about eighteen inches long. The forceps terminate in fenestrated 
heart-shaped jaws and resemble those used for catching and holding 
piles, only that they are longer and stronger. When the snake 
had been lifted clear of the cage and the lid closed, the operator 
grasped it in his hand just behind the head and removed the 
forceps. The jaws wore forced open by moans of the thumb and 
index finger of the hand in which it was hold, the open mouth 
being turned away_ from the operator’s face lost some of tho 
venom should be injected into tho eyes, as venom sots up a severe 
iorm of ophthalmia. An assistant then placed a watch-glass 
about four inches in diameter, in the open mouth, with its edge 
resting against the palate, immediately behind the fangs. Tho 
fangs were then lifted over the edge of the watch-glass and 
unsheathed, and the operator by moans of a milking movement 
with his tree hand forced the venom from tho glands into the 
glass. The poison glands in the snake are situated posterior to 
the ascending ramus of the lower jaw. When all the venom has 
been obtained tho snake was fed by means of a glass funnel 
passed down its throat. An egg was broken into the funnel and 
poked down with a glass rod. 

The amount Of venom obtained in this way varies a good deal, 
the larger snakes as a rule furnishing more than the small ones. 
Probably 2 c.e. in the case of the smaller and 3 o.e. in tho case of 
the larger snakes would be about tho avonogo. It is taken from 
the snakes about every ten days or fortnight. 

In appearance tho venom from some of tho snakes was opal- 
escent and of about the same oonsistonco as white of an egg, or 
rather thinner ; in others the colour varied from a bright yellow to 
a deep orange or reddish orange hue. Tho venom of the different 
snakes was received in tho same watch-glass, and when all tho 
venom was collected in this way and mixed, it was removed to a 
dark room and dried at tho room temperature, about 20° C., in a 
dry atmosphere. Tho toxic action of venom is imp.iirod by 
exposure to light or to a high temperature, consequently it is 
dried as described above. 

Venom, when dried, forms reddish-yellow or brownish-yellow 
crystalline-looking scales, which occasionally become agglutinated 
into little irregular shaped masses. In bulk, it has a heavy 
offensive odour ; it can be kept in stoppered bottles indefinitely 
without deteriorating, if dry, but decomposes if it becomes moist. 

If a drop of venom bo placed in the conjectival sac of a rabbit, 
it sets up violent inflammation of the conjunctiva, or in the case 
of subcutaneous injection, causes ®demn and inflammation accom- 
panied by htsmorrhngo at tho point of inoculation, as the result of 
its local action. 

Horses are immunised at Lille in order to obtain antivonomons 
serum, by means of subeutaneous injeotions of solution of venom 
in increasing doses and extending over a period of several months. 
The injections are made into the suboutaneovis tissue of the 
neek just in front of the near shoulder, and invariably cause 
abscesses. The apparatus employed consists of _n glass jar, con- 
taining the solution of venom, fitted with an india-rnbhar coik 
perforated by two holes. Through x>ne of these holes a snort 


piece of glass tubing is passed and to the outer end of this an 
india-rubber tube is attached, fitted with two india-rubber balls 
for forcing in air. Through the second hole a long piece of glass 
tubing 13 passed down to the bottom of tho jar, and its outer end 
IS connected by india-rubber tubing with the cnmda thrust 
under the skm of the neck \oung horses are chosen for immu- 
nisation, and are first tested for glanders by injecting them hvno- 
dermioally with mallein. ■> t, , i 

To immunise a horse Dr. Calmette begins by injecting five 
milligr. of dried venom (,*„ o.e. solution 1 iu 100). After one 
week one milligr. is given. Then one milligr. every 2 days for two 
weeks ; then four milligr. every three days for two weeks. After 
this the horse may be given eight milligrs. once every week, and 
if the re-action it produces is not very great, the dose may bo 
increased at each injection by two milligrs., until the animal can 
support one gram of dried venom in 100 c.c. water. It is useless 
to employ a serum therapeutically which does not prevent death 
when given intravenously in a dose of li c.e. To obtain so active 
a serum, u horse requires to have undergone immunisation for 
about sixteen months. Sometimes it will bo found, however, that 
when ho can receive *5 grams of dried venom without being made 
ill, his serum is sufficiently antitoxic for use. 


The Action of Venom and Aiitimiomous Senmi in Animah. 

In order to determine tho action of venom and of anlivenonious 
serum when injected intravonously, subcntaneouBly, or into the 
brain substance, a series of experiments were made on rabbits, 
guinea-pigs, and dogs. Of these No. - XI was performed by 
Dr. C.ilmette, Nos. I and XII by his assistant Mens. Guerin, and 
tho rest by M.ajor Semple, R.A.M.U., Surgeon Andrews, R.N,, 
and myself. 

In all experiments on rabbits, guinea-pigs, and dogs, full sized 
ho.aithy animals were employed. Subcutaneous injections wore 
made in r.abbits and guinea-pigs under the skin of the abdomen, 
and in dogs under the skin on tho inner aspect of the thigh. 
Intravenous injections in rabbits were made info the marginal 
vein of tho oar, and all r.abbits and guinea-pigs operated on were 
distinguished by a mot.al disc bearing number riveted in the ear. 

Dr. Oalmotto draws the following conclusions :~ 

1. Antivenomous serum has a very high antitoxic power, and 
its preservative action manifests itself almost instantaneously 
when injected into tho veins. Injected snboutaneuusly it mani- 
fests itself in two or throe hours. 

2. By the methods indicated above tho antitoxic power of 
tho serum can bo easily tested. 

3. The duration of the immunity conferred by the serum is 
short. It is longer when the quantity of serum injected is more 
considerable. Its principal oliaraoterisfic is that it is very rapid. 

4. Tho serum is very easily kept, ns it does not lose its 
antitoxic luoperties when heated to 60° C, (140° F.). 

5. There is occasion for its general employment in every 
country whore venomous serpents exist. The Governments of 
India and of Australia should therefore he innted to cre.ate as 
numerous posts for inoculation ns possible, and instruct the native 
medical practitioners in the method of employing the serum. 
All these posts should be provided with two syringes and sufficient 
Bonim for one injection. 

Antivenomous serum can easily be prepared in India by immuni- 
sing horses, but as tho duration of the period of immunisation is 
very long (at least sixteen months to obtain an active serum), it is 
necessary to have well equipped laboratories with a personnel well 
trained in these kinds of manipulations. 

Until the English Government is able to estaldish special labora- 
tories in India and in Austr.alin, for the preparation of and for 
testing (/c contrUe) tho serum, the Pasteur Institute of Lilto wfli 
bo able to supply ns much serum as may be necessary — up to 
30,000 doses per annum. 

In order to render a service to the English Government, and the 
Government of India, the P.asteur Institute at Lille agrees to 
deliver tho serum at ihe net cost of its preparation, that is 
per dose of 10 o.e., packing included, the cost of postage falling 
on the colony or Government interested. 

The serum intended for the Government of India, as also that 
intended for tho Medical Service of the Army and for the Royal 
Navy, could bo forwarded directly by the Pasteur Institute, Lille, 
to London, and tested by tho baetoriologieal laboratories of the 
Indian Medical Service, and of tho Netley and Portsmouth 
S -hools. 

It would be desirable, in the interest of tho English population 
in India, that the Government should render the emploj'nient of 
the serum obligatory for tho treatment of all bites of venomous 
snakes by the native medical practitioners. 

The following instructions arc packed with each dose of anti- 
venomous serum 

*' Antivenomous Serum. ^ 

“ For the treatment of bites of all venomous snakes and of 

Prepared lij' Dr. A. Calmette.” 



Nov. 1899.] 


CORRESPONDENCE. 


427 


" Listructions for U/c, 

■“ Antivonomoiis sorum is the sorimi of tho liorso immnnisod 
against tlio venom of snakes. It retains its properties if kept 
in a cool place and in tho dark without removing tho hottlo 
from tho box in which it is enclosed. At a temporaturo of over 
50° C. {122° F.) the serum is liable to become inactive. 

• “ Prerenlire Poirer. — Tho preventive power of tho serum is at 
least 20,000, that is to say, it is surficiont to inject tho rahhit with a 
rjuantity of serum equal to of its weight, provoutivoly, to 

enable it after twenty-foviv hour.s to support a do.so of ono milligr. 
of dried venom of average activity from tho cobra c.apolla, without 
being made ill. This doso kills a control rabbit in under four 
hours. 

'• Therapeutic Action. — Antivonomous sorum when injected in 
sufficient quantity into persons bitten by snakes prevents tho 
action of tho venom, if the intoxication has not roaohod a poriod 
too advanced. It should bo injected as soon ns possible after tho 
bite. The intervention is still very efficacious ono and half hours 
after tho bite in tho caso of full grown men, ns they rarely snecumb 
in less than three hours after tho bite of tho most diingorous 
species of snakes. 

“ The serum is active ns regards tho vonoms coming from all 
tho species of snakes met with in all p.arts of tho Old and Now 
Worlds. It has been proved with tho vonoms of tho cobra capelin, 
and of tho trimoresurus of Asia, tho najahajo and tho cerastes of 
Africa, tho crotelns of Americ.a, the bothrops of IUnrtiniquo, tho 
varieties of tho pseudcchis and the hoplocophalus of Australia 
and the vipers of Europe. 

“ The dose to bo employed v.aries with tho spoeios of tho snake 
which inflicted tho bite, with tho ago of the person bitten, .and 
with the time of intervention. 

“ j general rule 10 c.c. is sufficient for children under ton 
years ana iO c. c. for adults. Nevertheless when tlio snnkc-bito 
has been caused by ono of the most dangerous species of snakes 
such as the cobra capella, the najahajo, tlic crotalus, tho bothrops 
of ]Martinique it will bo advisable to at once inject a double dose! 

'‘ Treatment of Venomous .Bite.— Tho first pree.aution to take is 
to bind the member bitten tightly by means of a string, or a 
handkerchief, ns close as possible to tho bite and between this 
and tho trunk. 

of hypochlorite of lime 
diluted to about one p.art m sixty parts of boiling water and 
parte ns possible 800 to flOO parts of olilorino in 1,000 

“ Inject a dose of antivonomous sorum into tho suboutaneons 
precmiw'' antiseptic 

®nmo syringe in tho track of tho bite and 

ortho T'nces about 8 e.o. to 10 c.c, 

of the solutien of hypochlorito of lime. These injections arn 

member ■ Iteh ® i^^° ligature may be removed from the 
member. Rub the sick person, give coffee or tea to drink and 
^ CRUse sweating’, * 

the nmmonia or alcohol as they arc only injurious to 

the sick person and to the treatr lent by serum, t<> 

cal caustics! ^ by ebemi- 

Director of the Pasteur Institute, LibfFrancr”^’^' 

under^'L'StiL'of'^Dr ‘"Stte"” carried out 

which he draws from tlip rPcifuT deductions 

Mrum prevents tho^toxte'ac'tion o^fleth^d’^® of antivenomous 

later. In nr'icHpp fTiic ^ 4 ^ ^ lethal dose of venom given ' 

-Inch, hyfs^Z Tth^^ cases in i 

out of the gfneral circulation^TnfT^ff 
injected with “rum. ' has been 

intoxioation^by 'aieth^l”dose serum prevents 

too long an interval his not been a°Iow?d T P‘’,®''*°“®'y> Prorided 
injection of the venom and tUa ®o .fo elapse between tho 
not been allowed to proceed^ too far?”’’ V’’ '^’'® ®“’’® 

category would emb^mce those” 

employed, or was imperfectly anpHed an ligature was not 
■''’’f'''>®d«to the general cirroE ’ ^’’® '’®®*> 

action of veni?^ as^ommroT^rith xf ™an to tho toxic 
as dogs, rabhite, and^uffiea pfes ‘a”n "t™’*','®'- animals, such 

proportionately will prc^’cnt in?;ili.atirin 

sonim will prove\^uLnrbe”neffchI in Vte ” ‘^® 

'ipenne snakes, • ^ eneticial m bites by colubrine or by 


riim te all\‘es” of ” ?®‘'‘*“®at antivenomous 

as a remedy win^L ”te,S ?nd 't® t-® 

"’® fo fully iiistifv ifa o-’^P°”"a®afal evidence 
®®H®eted statistics as ^ 


snake-bito in India duo to tho cobra, daboia and biingaris. Of 
those cases 22'9G jior cent, died in under two hours, 2'1'63 ]ior 
cent, died in from two to six hours, 23ffi per cent, died in from 
six to twelve hours, 9',3G per cent, died in from twelve to twenty- 
four hours, 21T0 per cent, died after twenty-four hours. 


(fioi[iirspiuIcircc. 


PLAGUE ON S. S. CART JI AGE. 

To the Editor of “TiiB Indian AIkdicai. Gazktte." 

.Sin,— In your issue of .luly la.st, tho following statements 
ajipe.arcd “ In .Iiino of la,st year two c.a.scs of plague occurred 
on board the stoamor Cartlunjc on her voyage to Europe, 'iTio 
Carthape took ns passenger a doctor, who during the voyage 
intended to make ox])orimcnts with wlint wore supposed to bo 
plagiio microbes. Acting on iiistnictions from the medical author- 
ities, the Government of India has issued orders that no plague 
microbes or cultures are to bo taken on shipboard without a certi- 
ficato from the Health Officer, &c.’’ 

You will probably admit. Sir, that the inference which your 
readers wore invited to draw from tho foregoing paragraph was 
that plague occurred on tlio Carthage in conscqiicnco of the 
medical passenger referred to making experiment.s during the 
vo5’ngo with plague microbes. 

I have tho best of reasons for surmising that thte inferential 
accusation of enlp.ible, nay criminal, carelessness emanates from 
the Port Sanitary Authorities of Bombay. Kindly permit me to 
detail the circiimstencos alluded to. 

The Carthage sailed for England on July tho 2nd 1808 
not in June. Besides myself the only other medical man on board 
was Captain Armstrong of the I. JI. S. As I had been engaged In 
bacteriological work in Bombay and had in my posse.s.sion some 
cultivations of the plngue bacillus, which I wisbL to convev^o 
the late Professor Kanthack. it is probable thatlam the “doctor” 
roforred to. uu^or 

The fitet case of plapio was discovered on tho 4th, in the person 
of a natKc fireman, who up to tho day of sailing, had rhsiLd in 
one of the infected quarters of Bombay. Ho was landed .5 th" 
Aden qnarantme station on the 9th. The second case, which con 
sisted of a suspicious buboo only, was practically well bv tn r- 
wercaeliod Port Said. This man .also b\d com^ feetYo tt Z 
from an infected quarter. ^ 

My plague cultivations consisted of sample.s of broth culture 
eonteined m hermetically-sealed glass tubes. None of th^e 
tubes have yet been unsea ed ; they all remain undisturbed in tL 
same package m which I placed them in tho Petit Laboratorv 

The Port Sanitery Auttorities of Bombay seem to be singi^ffirly 
uninformed on the subject of the ar)nearnnr.n nf ..i bmiarij 
CM.,, i. 1898. ■’AS,”"., ’ 

they imaeino to have happened on bo.irdships to which +1,0.1! 

8,..n . o,™ Bin ,h.„ A > . S 

real reason why cases of incipient plague were normiftr!l T 
undetected through their Inspector’s hand. ^ ^ 

With tho statement that I intended to make omo...- , . 

plngue microbes, whilst on board the Carlhaoe 7®®"*® with 
deal. Such an assertion is made by aSnUem’ Jn 
little knowledge of the requirements of expon-mon J, ””” 

and who too lightly assumes an absence of moml respZiZ°,^^ 

Yours etc., 

^^'^^I^EDWATKINS-PITCHFOBB.P.„.o.s.,Eng. 

51, HagIiKt Road, JEdgbaston. ' 

September 7. 1899. 

nVe .arc glad to publish Mr, Watkins Pitcbfor,i'„ , . 

stetement m.ade w.as copied from the dailv^!! ^ ’’’® 

The ..moaic.al .a..H,orities’’ rctermd 

the Port Sanitaiy .authorities. Wo c^nfL to ^0 ^ a f ^'”"'® ’’®*^ 
rcfei-cnce in Mr. Pitchford’s last pamaranh.-tr!. the 
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THE EXTERMINATION OF MOSQUITOES. 

To (he Editor of “ The Indian Medical Gazette.” 

SlI), — It N, I believe, generall 3 ' considered that the breeding 
grounds of the maluria-earrying species of mosquito (r/r., those 
with spotted wings) are few and far between. Major Ross has 
written with regard to the practicability of exterminating this 
variety of mosquito: “The breeding grounds of the spotted- 
winged varieties seem to be so small and isolated that I think it 
may be possible to exterminate this species under certain circum- 
stances.” He further states that in the Cantonment of Seeundera- 
bad he was able to find the larva: of spotted-winged mosquitoes 
only after a long search, in a single little pool which could be 
filled up with a few cartloads of town rubbish. 

It would bo fortunate if this wore the case in all places where 
malaria is prevalent, but it is an important, though — from the 
point of view of their extermination— an unpleasant fact th.at in 
some places in India where malaria is exceedingly rife this 
“ dangerous " species of mosquito chooses for its breeding ground 
rice-fields near habitations, and large areas of water which from 
their nature are difficult to drain or remove. Such at least is the 
case in parts of Travancore. 

On first coming to Quilon I searched for the spotted-winged 
varieties of mosquitoes in out-of-the-way pools and stagnant 
puddles of rain water .aw.ay from habitations, neglecting the rice- 
fields which surrounded mj’ bungalow on ovci\v side. For many 
weeks I was not able to obtain any of their larv.c and w-as the 
more surprised at this, as I was froqucntlj' able to catch spotted- 
winged mosquitoes in mj’ bungalow, which had settled themselves 
on the curtains and clothes hanging up in tho rooms. After nmny 
fruitless searches in every pool near tho Cantonment, I at last 
turned to the rice fields round tho bungalow, which were then 
covered for tho most part with water to a depth of throe or four 
inches ; and hero I found tho larvic of tho spotted-winged varieties 
of mosquito in profusion. Since then from these rice-fields and 
from other large areas of water in tho Cantonment I have fre- 
quently been able to obtain a supplj' of these mosquitoes when 
none could be got from any pool or small collection of water nc.ar. 

This circumstance, that apparently in many parts of tho country 
where malaria is most prevalent the “dangerous” varieties of 
mosquitoes are found to breed in rico-ficlds and other largo are.as 
of water, must add considor.ably to tho task of exterminating 
them from such localities, should such at any time bo attempted. 

Youra faithfully, 

Qdilon, Thaianiohe, i S. P. JAMES, Ca/>t., I. M. S., 

>Sep(emhei Ttthj 18911. I I9l4 Erfjt. il/. Qtdlotij S, IndM* 


BAD TEETH AMONG SEPOYS. 

Tv the Edito, of “The Indian Medical Gazette.” 

Sin, — I was glad to see the two articles about b.id tooth and 
gums in your Septombor number. There is a lot of noiisen'-c 
talked about sourvj’,— as if tho gums wore tho onl^' part of tho 
bodj’ that could not bo locallj' diseased ! I was thinking of w cit- 
ing siniilarlj' a long time ago about Ixsd teeth being mist.akoii for 
scurvy in the army. 

Chitual, I Yours, &c., 

m,?eptemberWJ9. J M, Ch. 


UNPI6MENTED AMCEBJE. 

To (he Editor of“ The Indian Medical Gazette," 

Sin, — I have read tho Indian Medical GiCcUe just received and 
have been reading Captain Fearnsido*s p.aper wliich interested mo 
verj' much. 1 have repeatedly seen unpigmented anicobm iu 


chronic m.alarial cases in .afebrile intervals, and w.as puzzled by 
them, as according to the books only crescents should bo found 
there. » » » 

1 am afraid y'ou will find it difficult to get contributions from 
men in military employ. Strictly, their contributions should filter to 
you through the S, M . 0., District P. M. 0. and Command P. M. 0. ; 
.and this procedure does not oncour.age the production of papers. 

* * * I could not examine those c.ases **1 **»»*• 

especully a.s urine ghasses, test tube stands, guaiaoum and ozouic 
other are unknown luxuries in station hospitals. 

Yours, &c., 

R. A. M. C. 



THE INDIAN MEDICAL SERVICE DINNER. 

The annual dinner of the I. M. S. was held .it theU. S. Club, 
Simla, on 25th September ; Surgeon-General B.Harvej’, C.B., D.S.O., 
E.ii.c.i*., the Director-General, w.is in tho Chair. Eighteen mem- 
bers only were present. We think, if more general notice had been 
given, more men would have attended. The Director-General 
made an excellent speech in proposing “ Prosperity to the Indian 
Mcdic.d Service.” Ho pointed out that another j'ear of stress 
and strain had been passed. The Loc,al Governments were short 
of ciidl surgeons, he said ; this iv.is owing to the rush for furlough 
after the plague and wars of 1897, and the necessity of still providing 
men for pl.ague duty. However, some 90 men are coming out again 
soon, includim: tho new batch from Netley.and the Suigoon-General 
hoped the g.xps would .soon be filled and a margin for furlough 
left, “I think,” said Surgeon Geneial Harvey, “ that the extreme 
tension of the last few years is over, and th.at the good ship I. M.S,, 
basing weathered the storm, is gliding into smoother water, 
cssentnally sound .and uninjured.” He pointed out the improio- 
monts which have been or aie to be effected in the Jau and 
Chemical Departments, and that before long we shall have a new 
Alienist Department and a new B.ictoriologioal Department, 
and so enable us to take our proper place as pioneers of progress. 
“Now that our great jails are managed by medical officers, a great 
improvement in the health of tho prisoners has taken place, as 
shown by a death-r.ate of only 23‘5 per mille in m.al.arious Bengal." 
Hitherto an occasional enthusiast like Vandyke Carter, D. D. Cun- 
ningham or Ronald Ross has done good work which has redounded 
to the credit of the service, but it has not been possible for tho 
busy civil .surgeon to give the necess.ary time and attention to 
such study .... In surgery, the service continues its splendid 
work .... In all br.anches the) e are signals of progress which 
augur well for the future. No serrice in the world presents greater 
opportunities of doing good, and the opportunities, I am glad to 
think, .are thoroughly taken .advantage of. The last batch of 
probationers at Notley, Surgeon-General Harvey was told, was as 
good as could bo desired. 


We would i-ecoinmend that, as ‘ it is a long cry ' to Siml.i, th it 
another annu.al dinner be hel l in C.ilcutta in December. This 
would permit of many men from B6ng.al, North-Western Province, 
and Central Provinces attending. 


Of tho 39 officers of the ludi.iu .Mcdic.il Service who .attained 
to the rank of M.ijor during the ye.ir 1899, thirty-throe are in 
civ il employ and only six' remain in militarj' eraplov'. 


We are gl.id to notice th.it all medie.il officers in D.irjeelii)g 
cse.ipod unharmed during the recent disa=trou3 l.indslips. Colonel 
Hendloy's house esc.apod untouched ; LL-Colonel E. Mair lived in 
the Club, which w.is uninjured ; the house of Lt.-Colonel Lewtas, 
the Civil Surgeon, had a narrow escape, sevei'al of the out-houses 
being destroj'ed ; Major H. >1. D^ison's beautiful ^house and 
gardens at Sing.imarri suffered little damage, but his servants’ 
houses were destroyed. The Eden Sanitirium entirely escaped 
damage. Tho Alilitary Depots at Jal ipaliar and Lebong suffered 
very little. 


Surgkon-Libut.-Col. J. .MoonHEAo, I.m.s. (rrtd.), w.as .a candi- 
date for tho Professorship of Medicine in Queen’s College, Belfast, 
whore ho is now practising. Dr. Moorhead was for many years a 
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Civil Surseon in noiignl, .and more vooontly at Simla. 
certainly bo appointed to the now Lootnroslnp on 1 roprcul 
Diseases in Belfast. 


Wk nndor.stand (bat I,ionlonant-Colonol Lowtas, r.si s,. Civil 
Surgeon of Darjeeling, will Bliortly go on fiirloiigli, and will pro- 
bably bo Biiccocdcd by rjioiitonnnt-Colonol A. Jjpany) 

l.M.b. 


Thk Emperor of Austria has sanctioned tho conferring of the 
honorary dosreo of M.D. on Dr. Theodor Duka, of London, 
formerly Surgeon-Major. l.sr.s. Dr. Duka is the author of num- 
erous writings on medical and surgical subjects contributed to 
this Gazelle and other papers. Ho also wrote a life of tlio 
Hungarian scholar, Cosiiia do Kbros, whoso tombstone, erected 
by the Asiatic Society of Bengal, is still to bo soon at Uatjooline. 


It is said that in future tho Civil Surgeon of Alipur will have 
to live in Alipur, and that for him practice in Calcutta will bo 
forbidden. 


Captain H. Eaui.e, i.m.s., goes to Arrah ns Civil Surgeon, and 
Captain A, Gwytlior, i.Jl.s , to Hooghly, to relievo Lioiitoiiunt- 
Coloiiol K. L. Dutt, who is about to retire. 


Betiued officers of tho I.M.S, have been in luck of late. Owing 
to tho boom in tropical niodicino, many now appointments have 
been made and have fallen to I.M.S. men, <•.</., .Major Ross at 
Liverpool ; Andrew Duncan and Oswald B.akor at tho London 
Tropical School; Dr. Crombio at Middlesex Ilospit-l ; Deputy 
Surgeon-General M aconachy at Aberdeen ; Dr. Anderson, C.I.t;., 
.at St. Marys’, and now Dr. Moorhead at Belfast. 


We .are glad to sec that the committee apjiointod has niado 
many excellent suggestions for tho improvement of Hasbir School 
as a training school for naval medical officers. 'Tho supply of clini- 
c.al matenal should be inferior only to that at Notloy. Even more 
urgently necessary was the re-equipment of all ships-of-war. A 
lone list of surgical instruments and appliances is given, but it is 
strange to note that, while an X-ray apparatus and materials for 
stopping teeth are provided, yet an ophthalmoscope or laryngos- 
cope .are not considered necessary ! 


Wf, are glad to read that, to the ISrilisli Medical Journal, the 
Indian Meuical Se'rvico has always been “an abiding interest, 
commanding warm sympathy and judicious advocacy.” Wo 
thank our contemporary. Our only complaint has been that it did 
not understand our wants (liec.auso wo talked loss about them), 
and has often confoMnded tho views and aspirations of the .sister 
service with those of the I.M.S. As a body (wo believe) wo chiefly 
want to ho let alone. 


Majou a. E, Roberts, i.m.s,, will probably succeed Major 
Leslie as Secretary to tho Director-General at Simla, when the 
latter goes on furlough, aiajor Roberts for a short time officiated 
in the appointment some j’cars ago. 


Mn. Maecolsi Jloitliis devotes several paragraphs in the last 
i-'sno of his excellent paiicr, The Prad ilioner, to tho useless dis- 
cussion of tho relative merits of Notley and other Tro]iic.at Mcdic.al 
Schools, but his argument that Notlej' is full only of “pathological 
wrock.s” is over.st.ating tho matter. If Mr. Morris had spent a 
winter at Netloy, he would have found plenty of “ague cases” for 
him to treat ; tlio attacks of ague which occur when men return to 
cold climates are often very severe, and it is not uncommon to see 
ifozons of such cases famied from froopshijis in one day at ATotloy, 
Moreover, a man need not ho a “ pathological hulk ” to bo jiasscd ns 
unfit for further active service, nor will tho cases admitted to any 
London liosjiital lie miicli diflcrent. It is to ho presumed that 
.sailors landed from foreign-going steamers will also “have boon 
liberally dosed with quinine months before. ” Most steamers 
trading with foreign ports carry surgeons and oven tho shiji 
Captain knows enough to dose his fcver-strickon .s.ailor.s with 
quinine, so that argument against Notloy falls through. We 
would not ho concerned to defend Notloy if it had not improved 
on what it was a dozen years ago, hut it certainly has improved ; 
to mention only one point, tho training now given in pathology 
and b.actoriology by Prof. Wright is eminently useful and 
thorough, and espceially adapted to tho needs of men who will 
work in tho tropics. 


The October issue of tho Journal of the United Serriee Institution 
of /«dia contains (p. 431) a short article by .M. ClI. (Lieutenant- 
Colonel C, iMcCartie, i.m.s.), on a now pattern stretcher devised 
liy him It can bo carried by four men. It only weighs lOlhs., 
compared with tho regulation stretcher which weighs .30Ibs. 


(iagette 


SIajor a. E. Coleman, i.m.s., and Slajor Strickland, 
will shortly go on furlough. 


I.M.S., 


The Civil Medical Administration in Burma will now ho pu 
under Colonel Little, as Inspector-General, and the Burma Jai 
Department under a separate head. It is said that Major R. E. 8 
Da\ns, M.B., I M.S., for many ye.ars Superintendent of th< 
Kangoon Central Jail, will he tho first Inspector- General of Jait 
in Burma. 


Major J. F.Donegan, r.a.m.c., is S.M.O. with the Cavaln 
Brigade, and Lt.-Colonel S. H. Carter, r.a.ji.c., S.M.O. of tht 
Infantry Brigade, gone to S. Africa. Jlajor M. K. Kerii 
is in charge of the Brigade Division, Field Artillery. 


to^e ““'■I*'’ "'“form ; the facings av 

of re/ Tf -“f pale-blue piping inste.T 

left untoiched” ^ * 




Ma-tor D. G, CjuiyF-fiBD 
leave ;_his place as Civil Sun 
by Major C. R. M. Green, i.j 


irill probabiy shortly go on 
Alipur will probably bo filled 


BO.MBAY. 

JlajorJI. A. T. Collie, M.B., C.Jf., I.M.S., is appointed Superinten- 
dent of Matheran, and is invested with tho powers of a Magistrate. 

Lieutenant-Colonel D. C. Davidson is reappointed Superintendent 
of Mahahleshvar for one ye.sr. 

Major C. II. L. Meyer acts as Professor of Ophthalmic Surgery in 
Grant Mcdic.d College in addition to his own duties. 

Lieutenant J. E. Robinson, I.M.S., received charge of Rajkot 
Prison from Assist.ant-Surgeon Booarro on 14th September. 

PUNJAB. 

Tlio services of Major J. W. Rodoeus, I.Jl S., are placed permanently 
with the Puiij.ab. 

The leave of Major II. M. Morris has been extended (si.c.) for 
six months. 

PoREioN Department. 

Lieutenant-Colonel P. F. O’Connor, M.D., I.Jf.S., is appointed to act 
in medical charge of tho Buiidelkund Political Agency fiom 1st August 
in .addition to his military duties. 

N.-W. P. AND OUDH. 

Major L. Pisani, P.R.C.S., I.M.S., is transferred as Civil Surgeon 
from Agra to Aligarh. 

BENGAL. 

Major J. G. Jordan, I.M.S., is .appointed Civil Surgeon of Rajshahi, 
rice Lieutenant-Colonel Pfrench-Mullen transferred to Patna. 

Lieutenant-Colonel W. Owen, M.D., F.R.C.S., I.M.S., Superintendent, 
Patna Opium Factory, is granted 5 weeks extension of leave (ni.c.). 

Captain A. Gwvther, I JI.S., made over charge of Rajshahi to M.ajor 
Jordan and is transferred to Shah.abad District. 
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THERAPEUTIC NOTES AND PREPARATIONS. 

Treatment of Ulcerative Stomatitis.— D k. Henry Ashby 
[Ed,. Med. Jour., Janu-iry, 1899) calls attention to the diminished 
doses of this salt now generally ordered as compared with those 
formerly recommended. He has tried it in scarlatina, diphtheria, 
tonsillitis, and various forms of stomatitis, but cannot say that he 
has found it of much, if any, use in any disease, e-vcopt in ulcera- 
tive stomatitis ; in this affection its effects are most striking. 

Concerning the pathology of this disease, and how far we c.an 
admit its claims to bo considered a “ self-standing disease," there 
is not much to be said. It docs not occur in infanta prior to the 
eruption of the teeth ; that children who are attacked are mostly 
in a low state of health ; and that this disease appears to bo 
infectious, or, at least, occurs in small epidemics. Various 
searchers have from time to time proclaimed the discovery of a 
specific organism in the discharges from the gums, the most 
recent being Bornheim, who, in thirty c.asos, found a motile 
bacillus and a spirochiete. It is possible that more than one 
disease may be included under the name of ‘‘ulcerative stomatitis.” 

The attack is ushered in with fever ; there is tenderness of the 
gums and teeth, with o.xcessive salivation ; the lesions aro con- 
fined to the gums and cheek, and possibly the tongue. The gums 
are swollen, often veiy markedly so; they readily bleed ; afeetid 
purulent discharge issues from their edges, where they come in 
contact with the teeth. There is usually, also, a sharply cut 
ulcer perhaps half an inch to an inch in diameter, with a yellowish 
base ’opposite the lower molar of one side ; the ulceration may 
involve the fissure between the gums .and the cheek, and .also the 
tongue on the corresponding side.. In tho.se c,ise3 where there is 
this form of stomatitis present in young children who have only 
cut their incisor teeth, the only part of the gums affected is that 
round the teeth, and there may be a yellowish infiltr.ation of the 
surface of the mucous membrane of the lip which comes in con- 
tact The position of the deep nicer found opposite the lower molars 
is no doubt determined by the action of the buccinator muscle in 
chewing. This muscle presses the bolus of food between the 
molars and the friction of the molars ng.ainst the mucous mem- 
br.ane ’gives rise to the ulcer. In a healthy condition of the 
raucous membrane it does not occur. 

Treatment. Ashby recommends chlorate of potash in 3 to 5 gr, 

doses every I hours. It acts better internally than applied locally. 

IRecently wo have treated a severe attack of ulcerative stomatitis 
in a strong healthy Burman prisoner by brushing over the bnoc.aI 
membrane and gums daily with tincture of iodine and free use 
of a iodine gargle (3j to I pint). He w.as cured in a few days.— 

ED., /. M. (?.] 

THERAPEUTIC PREPARATIONS. 


Messrs Burroughs Wellcome and Company have recently .added 
to their admirable list of “aololds” lead and opium soloids, 
each composed of acetate of load (gr. 2) and tincture of opium 
(min 20) These soloids form a very convenient method of c.arry- 
ing about materials for “lead lotion.” Wo have found them 
readily soluble in warm water. The s.amo firm's Saxln, .aptly 
named the “sweetest thing on earth,” is of the greatest value 
in the treatment of diabetic and gouty conditions, as a substitute 
for sugar. 

Chinosol is rapidly making itself known as a cheap and re- 
liable disinfectant. It has boon used by many surgeons for eye- 
operations. It can be obtained in very elegant tablets and in 
tta form of a powder for use as a general disinfectant, and has 
the advantage of being almost inodorous itself, therefore it re- 
moves, not merely hides, objectionable smells. It is sold by B. 
Kuhn of St, Mary at Hill, Dondon, and by all chemists. 


Contrexevllle 'Water (Source do Pavilion). — It seems hardly 
necessary to sound the praises of this celebrated water from Con- 
tro.\evil!e, the “green valley in the heart of the Vosges. Its 
medicinal value was acknowledged forty years ago by Trousso.au • 
and Charcot and more recently by Sir Dyco Duckworth and 
Professor Potain. The cure has been written of by Ernest 
Daudet and Octavo Feuillot ; its virtues have been tested by 
statesmen like Lord Salisbury and Lord Cromer, This mineral 
water contains bicarbonate, sulphate and chlorides with tr.aces 
of arsenic and silica. It is largely used in the ‘cure of gout, 
lithia.sis, rheumatic disorders, and some forms of di.abotos. 
It is by no means unpleasant to take, and for private use it is 
supplied in large bottles at only a rupee a bottle. Itsoomstous 
to be admirably adapted to many ills that Englishmen in India 
suffer from ; it is ime of the few aperient waters that can bosafo- 
Iv prescribed for those who have suffered from dysentery or 
obronic bowel complaint. It should also be used with success in 
the treatment of that roost common disease of educ.oted natives 
of India, vie., diabetes. W essrs. E. Socondo & Co., of Calcutta, are 
the sole agents in India, but the water is obtainable from all 
respectable chemists. ^ 

Antifcamnia isanAinoHcan remedy which has ‘come to stay. 
For the treatment of pain it is rivalled only hy opium, and ite 
peculiar merit is that it can bo used w a substitute for that 
dangerous drug or even in the treatment of the opium habit. It 
has no toxic effect and no pernicious drug habit is induced by its 


use. It is proscribed in powder (gr. v) or in tahiots or in tablets 
m«od with codeine sulphate (gr. i.) It is one of the new drugs 
which can bo recommended to the profession, ^ 

Chloroform 'Water as a Preventive of Accidents 
after Chloroform Aneesthesla.— Weber {Bull, Qen, de 
Tliei (zp., April 1893) says that the nausea after chloroformisation 
may bo avoided if the patient will take chloroform w.ater for 
several weeks before undergoing operation, so as to accustom the 
system to it. His attention was c.alled to this fact by the absence 
of nausea after operation in the case of two patients who on ac- 
count of digestive disturbauoos, had taken chloroform water after 
each meal for several weeks. As the taste and smell of chloro- 
form are repugnant to some persons, the following mixture is 
recommended : — 

H Aq. Chloroform 5 vi 

Sp. Month. Pip.l . 

Sp. Anis. [ drops iv 

Filter after twelve hours, — {Practitioner.) 

Hesmorrhoids.— Tar has been strongly recommended in the 
treatment of hemorrhoids. The following ointment may bo 
used ; — 

Extract of Belladonna, } 

Glycerine, 1 fluid ounce. 

iM. Sig. : To be applied locally morning and evening. 

The p.ain and irritation accompanying infiamed hemorrhoids 
may bo quickly relieved by loo.at washing with a weak solution 
of bichloride — about 6 ounces of a 1 to 10,000 solution. Imme- 
diately after this the patient should introduce a tampon of cotton 
impregnated with the following ointment ; — 

5: Lanolin, H ounces. 

Vaseline, S drachms. 

Distilled water, 1 fluid ounce. 

M. Sig. : For external use. 

These applications should be made a number of times each day. 
The following ointment may be used : — 

Camphor lanolin, 2 onnoas. 

Castor oil, 3 drachms. 

Precipitated chalk, IJ drachms, 
Hydrobromate of cicutin, SO grains. 

Monin {Med. Mod,, Nov, 4tli, 1896).—Praclitlo»er. 
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#iii)innl grfiijlcf). 

THE COLLECTION OF MOSQUITOS 
AND THEIR LARVHS. 

By S. P. JAMES, M. B., 

CAPTAIN, I.M.S. 

In a pamphleb on collecting mosquitos issued 
some time ago from the British Museum, the 


pends on that method alone for obtaining 
mosquito.s will not find his collection increase 
very quickly in numbers. 

There are two ways of collecting mo3quito.s, 
viz . : — 

(1) To catch them in the adult condition, 

(2) To collect their larvae from pools of 
water and keep them until they have developed. 
Both these methods have advantages in different 
circumstancos, but as regards the first method, 
we may dismiss at once (from its being too 
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of mosquitos are moat prevalent in certain 
buildings or places, indirecfcl}', gives us a clue to 
the parts of a town or cantonment where we 
are most likely to find the larvae of any parti- 
oular mosquito. 

To catch mosquitos in rooms or hospitals or 
tents, all that is necessary is to gently place the 
mouth of a test tube or small bottle over them 
as they sib asleep on the walls or curtains. In 
the dark corners of almost any room in India 
many mosquitos may be fomid and caugiA in 
this way. A favourite resting place for tliPtn is 
on clothes which may he hanging up either on 
tlie wall or in wardrobes, and in hospitals they 
are frequently bo be found on any bedding or 
clothes which may be about. Mosquitos caught 
in this way may be kept in the test tubes or 
small bo|,tles in which they were captured (a 
piece of coarse muslin being tied over the mouth 
of the tube or bottle to prevent them escaping), 
until it is desired to examine them, when they 
may be killed with a few whiffs of tobacco 
smoke or a drop of chloroform 


The GoUeetion of Mosqidto Xarrcc.— If it is 
intended to study the development of an animal 
])arasite such as the malarial parasite ^ or the 
filaria sanguinis hominis iu the mosquito, the 
advantage of getting a supply of inosquibos 
which it is known have nob previously led on 
tlie blood of any animal or of man, is obvious, 
and in such a case it is essential bo get them 
while in their larval stage and keep thein 
■until they have developed. So again, before 
any attempt at the extermination of any vauety 
of mosquito can be made, a knowledge of tlie 
appearance of its law® and of its habits and 
haunts is also essential. Once having learned tor 
example, what the larva of anopheles looks like, 
all the larv® in any pool where they may be 
found — provided the pool is small enoug i 

can be easlH destroyed. 

The appearance of the larv® of the coinraouer 
varieties of mosquitos is probably familiar to 
many. If any one who has not seen them wil 
place ill his garden a tub of ordinary well or 
■rainwater and let it remain a few days there, 
he will find in it at the end of that time 
-a number of slender, segmented, waggling 
animals from -Atli to ^tli of an inch long, 
darting about with a jerky wriggling move- 
ment, and now and then coming up to the 
surface and resting there to breathe (whip 
they do in most kinds by means ol an air- 
tube attached near the tail). These are the 
larv® of “culex”-the commonest genus ot 
.mosquito. The four stages of the metamor- 
phosis of the mosquito may he seen in the tub 
at the same time, viz. 

' ^ (a) The i^ft-like collection of eggs ffoating 

•op the surface ; _ ' 

\i {b) The larva floating with its head down- 
wards. . 


(c) The pupa of conical shape, floating with 
its head upwards, and (d) the perfect insect 
resting on the water for a moment before it 
takes flight. 

The characters of the larv® can best be 
studied by transferring the rvater contain- 
ing them from the tub to a glass bottle. 
Then those larv® which liave risen to the 
surface to breathe, and are resting there, are 
seen to be wholly immersed in the water with 
the exception of the tip of their air-tubes, and 
they have the characteristic appearance of 
seeming to hang suspended by means of the.se 
tubes from the surface of the water. The 
rough sketch of the larva of the .small "tiger” 
mo.sqijito, as it appears when observed in this 
way, will I think better than any written 
description enable any one to recognise these 
larv® without difficulty.* 

"When going out to search for mosquito 
larv®, I take with me an ordinary white 
saucer and several wide-mouthed bottles. On 
finding a pool in which there are larv® — the 
iarv® are more easily seen at the shallow 
edges of the pool — the saucer can be scooped 
through the water beneath them, and many will 
be caught. It is necessary, however, to wait 
a moment or two before drawing the saucer 
through the water, as the larvie sink beneath 
the surface to tlie bottom of the pool on its 
approach, and time must be given them to rise 
to the surface again. 

Then the tadpoles, etc., which may have been 
caught with them are taken out of the saucer, 
aud“ the different kinds of law®— which are 
easily'’ distinguished from each other as they lie 
in the water in the saucer— can be sorted out 
and placed in the different bottles, a .sepaiate 
bottle being kept for each variety of larva, as 
far as possible, so that at the end one has prac- 
tically onl3' anopheles larv® in one bottle, 
culex larv® iu another, etc. 

When sufficient Jarv® are obtained in this 
way the bottles, wliich are about half or two- 
third.s full of the water containing the larv® 
are closed with a piece of coarse muslin and 
allowed to stand for a day or two, at the end ot 
which time manj'- mosquitos will be found to 
have developed. 

In the same pools with mosquito larv® one 
will, of course, come across the larv® of other 
diptera which sometimes may he raistaken tor 
ruLquito larv®. A commou one to meet with 
is a bright red wriggling httle creatuie called 
from its colour the bloodworm. An old hospital 
orderly of this regiment, who I believe at 
one time to collect mosquito larv® foi 5Iaj 
Ross, walked eight miles some months ago to 
bring me a number of the.se larv®, as he , 

me they were the larv® of the spotted, winged 
S^uffos! They are, I believe, the law® of 

the Chironomus Phimosus, - - 
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Another point Avhich is wortli remcmberiiig 
^vhen one is searching for mosquito larvtc is, not 
to pass by any pool or collection of water, be- 
cause one sees frogs or even minnows in it. 
Frenuenlly in spite of tiie presence of both frogs 
and minnows one is able to find many anopheles 
and other Jarvre in such pools. 

The following short description of the most 
important mosquitos and their lawm from a 
medical point of view will, I hope,^yith the aid 
of the rough sketches, render their detection 
• 

(1) The " ]\] alarm- carrying" Mosgititos.— The 
majority of anopheles are of a fawn or ^ light I 
brown colour, and excluding the proboscis are 
about •i\ inch in length. Body without dis- 
tinctive markings. Legs long and slender. The 
wings have, practically without exception, four 
black spots on the less curved edge which are 
quite evident when the insect is resting on a 
wall. Another characteristic of these mosquitos 
is the fact that when they are resting on a wall 
their two posterior legs do not touch tlie wall. 
Thej'- look as if thej'’ were standing on their 
“noses” with their "hindlegs” in the air! 

Dlfevevcehativeen the Male and Female Ano- 
pheles . — The male has plumose antennse and 
palpi forming tufts in front of the head. In the 
female (which alone sucks blood) the antenme 
though long are nearlj^ bare. 

The Larvee of Anopheles . — In places where 
malaria is veiy prevalent, it will be found that 
anopheles larvse ai'e common and widely distri- 
buted. I tbiuk it may safely be said that there 
is only one rule with regard to tlie haunts of 
anopheles larvm, and tiiat is a negative one, 
viz., th.at they do no bi-eed in pots or tubs of 
water, or in any pool which from its nature 
{e.g., a pool iu a -rock or on very rocky ground) 
practical!}’- may be considered as a pot or tub, ‘ 

They can, as a rule, be found without difficulty 
in pools of water on fields, or on open areas, or 
b}’- tlie roadside. 

They are common in the water covering rice- 
“fields and in any pool wlucli may be left after 
a piece of ground has been tiewly dug up, 
which circumstance may account for the pi-e- 
valence of malaria near newly turned soil. 
They have been found in running streams and 
in old -wells. ^ 

Another common place to find them is in the 
.small pnols which are left between the rows of 
earth of potato-fields or of tapioca plants when 
^these are planted in this manner. 

Tlieir^ larvfe are very easily recognised. 
They differ from the larvse of cule.x in havino- 
no air-tube. The result of this is that they lie 
./fat -at the snrface-of the water, and when look- 
■ing down on them from above they look like 
little bits of brown stick, or thorns, floabino- on 
■ the surface. When very small their heads are 
• quite black, and they appear not -unlike very 
small safety matches floating, on the water. - 


LARViB. 


When larger cliey are browni.sh in colour and 
of the .shape .shown in tlie sketch. As they lip 
at the surface of the water they move froth 
one part to another by a seric.s of jerk.s in a 
horizontal direction, The.se jerky movements 
along tlie .surface of tlie water arc very 
characteristic of anopheles larvm, and aid 
in disbinguisbing tbem from tbo larvre of ofclier 
mosquitos, iu tbo lavvee of which, this hori- 
zontal movement, tliough it does occasionally 
occur, is not nearly .so apparent or characteristic. 
Tlio anopheles larvm will be found most 
numerous near any leaf or plant which may be 
growing in the water, and they can often be 
seen feeding on the .small green plants in tlie 
water. 

From tbo above description and sketches, I 
think it will not be difficult for any one to 
recognise these larvm. 

(*2) The “ Filar ia-car vying” Mosquito . — This 
is a mosquito .second only in importance 
from a medical point of view to the anopheles. 
It presents the following characteristics 
Its length is about y^jth of an inch. It is brown 
in colour, parts being light brown, and other 
parts a darker brown. It has no distinctive 
markings on its body or wings or ]eg.s. In .some 
.specimens tliere is a banding of the abdomen 
with light and dark brown band.s, but this is 
not as a rule distinct. Neither legs nor wings 
are spotted. The female alone .sucks blood. 

Its larvee . — This mosquito like the anopheles 
does not breed in tubs or pots of water. Its 
favourite breeding place is perhaps a quiet shady 
pool containing plenty of small green plant! 
It is, however, to be found in pools oii open fields, 
in .slowly running streams, and in the water of 
vice-fields. Indeed what has been said above 
with regard to the haunts of anopheles law© 
applies to the larvse of this “ Filaria-bearino-’’ 
mosquito. The larvm, as seen iu water, are Ufdit 
brown, or sometimes greein,sh-brown, delicate, 
transparent animals nearly of an inch in 
length. Their heads are large and transparent, 
and have a very characteristic appearance due 
to the presence of two black and very in-omineut 
“ eyes.” 

The air-tube is long and slender, and forms 
j another characteristic by which they may be 
distinguished frora-'-othm' larvse. Like the 
anopheles, these larvse move at the surface of- the 
water by horizontal- jerks, but iu shape and 
every other respect they are so unlike that there 
is no danger of confusing tbem with each other. 
The figure-shows their appearance when looked 
at from the_ front through a glass bottle. 

- (Tj-Noh^Pathological Mosequitos.—Tha -only 
■other mosquitos of which it is- • nece.s?ary- to 
•speak here; are those which' from their striped 

- markings are called “ tiger)’-' mosquitos.. They 
are- the commonest of all the'mosquito- tribe-aild 
are The' type of- the ^enus. -gculex ” as- distib- 

•guished from -the genus- “-anopheles.’' . Thei-e-'are 
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two kin ds of " tiger ” mosquitos, a large, and a 
small, and their importance from a medical point 
of view lies in the fact that the small variety may 
not unfrequently be mistaken for the filaria- 
carrying mosquito which sometimes has, as stated 
above, an appearance of banding of the abdomen. 
For this reason I have arranged in the followin<r 
tabular form the chief differences between these 
two mosquitos and their larvse, which will, I 
think, with the aid of the rough sketches enable 
them to be easily distinguished from each other. 


I. Differences betiveen the Mosquitos. 


The mall “Tiger" Mosquito. 

Length about inch. 

Body, jet black Becked with 
'brilliant white spots. 

Abdomen banded with black 
and white rings. 

Legs spotted with brilliant 
white spots. 

"Wings not spotted. 


The “ Filaria-carrying 
Mosquito." 

Length about -ft inch 

Body, brown in colour. 

No distinct markings. 

No white spots on body or 
abdomen, but sometimes indis- 
tinct b,an<iing at abdomen with 
light and dark-brown rings. 

Legs brown. No white spots. 

Wings not spotted. 


II. Differences betiveen the Larvae. 


The small “ Tiger" Mosquito 
larm. 

It is pre-eminently the tub 
and chattie breeding mosquito 
■seldom found elsewhere. 

Colour dark brown and loss 
transparent. 

Air-tube short, thick, and 
black. 

Head, small and round. 
“ Byes " not prominent. 


TVtc “ Filaria ” Mosquito 
larva. 

Does not breed in pots or tubs. 

Colour light, with often a 
greenish tinge and more transpa- 
rent. 

Air-tube long slender and 
transparent. 

Head large and someu'hat 
square, ‘ ‘ Eyes ’’ prominent. 


With regard to the wide distribution which 
I have stated above i.s chai’acteristic of the ano- 
pheles larvm, it ma^’- not be out of place to 
mention here that, should other obsei'ver.s in 
malarious parts of India find a correspondingly 
wide distribution to prevail in such places, the 
extermination of this genus of mosquito will 
not prove to be such a simple matter as some 
would have us at present believe. At any rate 
it will not be effected by the aid of a few gallons 
of kerosene oil or by filling up a few small pools 
with rubbish. 


HEAT APOPLEXY. 

By C. J, McCARTIB, M.A„ M.D„ M.Ch., 

LT.-COLONEI,, I.M.S. 

In order to prevent any misapprehension, I 
may premise that in this article the name 
“ Siriasis ” is synonymous with “ Heat Apo- 
plexy, a disease characterised by coma and 
hyperpyrexia after exposure to heat. 

In his original article {British Medical Journal 
of the 19th March 1899), in which he advanced 
the theory that heat apoplexy was an infective 
disease and not caused by heat, Dr. Sambon 
chiefly relied on, what I may call, “ the soldier 
argument." He showed that it had been re- 
peatedly observed that soldiers fell victims to 
heat apoplexy, while civilians at the same place 


and time were exempt. If heat were the cause 
of heat apoplexy, it would have affected both 
classes alike. It did not do so ; tlierefore lieat 
apoplexy could not have been due to heat. 

This argument made the rather astonishing 
assumption that soldiers and civilians live under 
.similar conditions. In my article in this journal 
in June 1899, I .showed that the difference of 
the incidence of the disease on soldiers and 
civilians was chiefly due to the difference in 
their dress. Soldiers wear, a dress which is not 
only warmer than that of civilians, but also one 
which, from its closeness, impedes the evapora- 
tion of the perspiration. Now, take a case in 
which all the conditions are the same on both 
sides, exce[>t the last, and that the weight 
carried was more unfavourable to those dressed 
as civilians, as in the example I gave, in which 
some soldiers were in uniform cairyhig SUlhs,, 
and other soldiers were in loose plain clothes 
eanying loads of 401bs, The men were of the 
.same regiment, race, country and religion, 
marching together on the same road. None of 
the soldiers with the heavier loads in civilian 
dress fell out orseemed distressed. All the soldiers 
in uniform were more or less exhausted ; several 
had fever (which I understand to be heat fever), 
and some were down with heat apoplexy (coma 
with hyperpyrexia), of which one died. 

This ex])eriment is repeated over and over again 
under conditions nearly similar except as to 
dress between native soldiers and civilian fol- 
lowers marching together in the hot weather, 
when it is found that the soldiers get knocked 
over by heat fever and heat apoplexy and the 
civilians escape. 

However, I would not think of bringing for- 
ward these observations of my own, onl^y that 
I know that similar exact, experiments can be 
repeated by others thousands of times in every 
regiment and in every cantonment in the hot 
weather, 

I know that soldiera differ from civilians 
in other respects as well as in dress, but the 
effects of dress alone can be ascertained by com- 
paring soldiers in uniform with other soldiers 
of the same regiment carrying equal weight, but 
dressed as civilians in loose, light, open cotton 
clothing. I have no hesitation in saying that 
the latter would kill off all the former in a pro- 
longed competition. 

Soldiera then are more liable to heat apoplexy 
than civilians working under similar conditions, 
except as regards dress, simpl}' because their 
di'ess is warmer and closer; because, in a word, 
it keeps in the heat of the body. And so it 
turns out that " the soldier argument,” that was 
to prove that heat apoplexy is not caused by 
heat, goes to prove the very opposite, that it is 
caused by heat. 

In the discussion on siriasis at the annual 
meeting of the British Medical Association in 
August 1899. Dr. Samhon altogether dropped 
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the “ soldier argument/’ on whicli he had relied 
so much, no doubt, in consequence of having 

J1 T - l! _ 1 1 1. _1 _ j _ 
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read my June article, though he does not say so, 
It is ai'gued that if heat apoplexy were 
due to heat, it would be most frequent where 
the thermometer is highest. We know that 
such is not always the case. There may be a 
number of cases at a place where the air is at 
100° and none where it is at 115°. This seems 
to settle the point. Only it seems to be for- 
gotten that our power to endure heat depends 
in a very great degree on the existence of winds 
and on the amount of moisture in the atmo.s- 
phere, A temperatui-e of 115° in a dry air, 
with the wind blowing, may be more endurable 
than one of 100° in a still, moist atmosphere ; 
and simply from the fact that tjiere is a rapid 
evaporation of the perspiration in the former 
case, and there may he none in the latter. 

The microbe cheorists, however, think it is, 
sufficient to give us the readings of the thermo- ' 
meters at the two places compared. They say 
nothing of the^ prevalence of wind, of the 
degiee of saturation of the air, or of the warmth 
or coolness of the nights in the places compared, 
ihey tell us nothing of the length of exposure 
or of any other conditions of the people in the 
different places. Surely there is a great difference 
in the lives of people in New York and those liv- 
ing in the country in Arizona. In New York the 
houses, the dress, the health and habits of the 
people, the hours of work, are all unfavourable as 
regards endurance of heat, and the nights are hob 
from_ the closeness of the streets. People do not 
live in the airy verandahed houses and in the 
light dress adopted by fcho,se living in tropical 
climates, whose hours of work are in the early 
morning, and who live day and night unde^ 
swinging fans often in rooms cooled by air 
blown through wetted mats. I have had my 

outside 

, 11 t’ “ binder aswint^in^ fan 

wold be more enduiable than ii, Men- York at 
ort a“fan“ thTl T'^ ‘'“‘O 

necautom 123 may be made as endnrable as 

yfo'. i. “ ^ ® certainly more easily 

bear a temperature of 110° unrip,. lUo i 

No deduction can be drawn from tho o-ffiapi- 

vety w2.tmpoiLmr w Z” T* 


highest temperatures. This is not so. In 
Jacobabad, in Rajanpur, in many places in 
Scinde and the Punjab, as well as in Soudaii 
the thermometer readings run much higher than 
in Madras, parts of Bengal and of Africa within 
the tropics, even on the days when the sun is 
vertical over the latter. Again, if yon ascend a 
mountain in the tropics, even on the day when 
the sun is vertical over it, you may be nearer 
to the sun than any other spot on earth, and the 
temperature in the shade may be 60° and you 
may be walking on snow. And, if you go up 
in a balloon, the nearei to the suti you go, the 
colder it gets. 

If the thermometer alone is taken into account, 
it proves equally well that heat apoplexy is not 
due to heat and that the warmth of the world 
is not derived from the sun. And I would not 
be in the least surpiLsed if we are told that all 
the heat of the world is caused by mierobe. 9 . 

One can imagine a comparison of the effects 
of heat in two places by taking into account 
not only the reading of the thermometer, bub 
the face of the wind and the degree of satur- 
ation of the air. One can imagine a series 
of equivalents talcing in all the ascertainable 
conditions. In this way we would get what 
might be called the intrinsic heat of the place. 
Then, if we Jiad .such a series of equivalents, we 
wmild be able to compare tlie effects of heat in 
different places, provided we compared only 
^ople living under somewhat .similar condition! 
With only the reading of the thermometer in 
two places to guide us, no deduction from a 
comparison between them is of any value. 

We are now told tliat you can expose a man 
to a high temperature, while he is undergoiiify 
hard exercise, clothed in woollen wear and belted 
in waterproof, and that however long the test 
such treatment will not induce fever. If such 
IS the case, then the heat regulator differs from 
eveiy organ in the body and from every 
machine in the world, for it is the only one that 

ab!e time its action is impeded and overstrained. 

mwed ^ ^ been 

1 that exposure to excessive heat will 

is true that a 
t men have shown by experiment 

but hMr“ teraperatuiof LiZT; 

Serif 'T“? eonduoted 

^conclusions are wroncr 
ae allows that two men Naunyn and Welch 
(apparently favourable to his view) can coLuct 

Sr propel, fcimy having^ Sw^that 
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Ewing* of Columbia TJniversiby states that 
he has repeatedly proved that exposure to 
excessive heat will cause pyrexia, hyperpyrexia, 
convulsions and death in rabbits. He also 
describes the resulting pathological changes, 
which are as clear and distinct, and definite as 
“ those of a burn.” 

' When surprise is expressed at heat apoplexy 
occurring at a comparatively low temperature, it 
is often forgotten how long the exposure to 
tropical heat may have been. One would think 
that it was only a question of exposure for a 
single hob day. In India the soldier is 
for months, day and night, in the atmos- 
phere of a Turkish bath, and the pi'olonged 
struggle with the heat must be a strain on the 
nerve centre which regulates the body tempera- 
ture. After months of such a climate, he may 
have to march on a campaign. The march 
often begins in the evening, after the fatigues 
of the day and after the men have been over an 
hour in the sun packing the mules. After sun- 
down the soldier puts on his uniform, which 
makes him sweat pi’ofusely even before starting. 
He then sets out on a march of perhaps 16 
miles, in full service equipment, weighing about 
28 lbs. After midnight you often see the men 
dropping asleep, while walking and reeling in 
the ranks, and the officers nodding on their 
horses. The thermometer may be 100° and the 
air still and muggy. It is no wonder if the 
soldier, in his woollen shirt and tightly belted 
uniform, debilitated by months of heat, set to 
do a long march, worn by fatigue and ready to 
drop from want of sleep, at last succumbs. The 
resisting power of the heat regulator fails or 
becomes exhausted and the man's temperature 
rises to pyrexia or hyperpyrexia. 

It is something like the bursting of a boiler. 
If the fire is excessive, the iron of the boiler 
at first impei’ceptibly yields, and finally, if the 
safety valve is screwed down, it suddenly ex- 
plodes. 

In the case of the soldier, we cannot reduce 
the heat of the atmosphere, or that generated 
by marching ; but we need not add to it by 
woollen clothing, and, at any rate, we can give 
him a chance, by opening the safety valve, by 
giving him a rational dress which will allow the 
air to circulate around his body and keep it 
from being overheated. 

In India a man with coma and hyperpyrexia, 
after exposure to a high temperature, is said to 
suflfer from sun-stroke, if the exposure has been 
in the sun, and from heat apoplexy, if the ex- 
posure has not been in the sun. It is the same 
disease and should be called by the same name. 
There are often convulsions as well as coma and 
hypei’pyrexia. Perhaps it would be as well if 
the terms heat apoplexy, sunstroke and heat- 


• Epitome of Current Medical Literature in the British 
Medical Journal of the let July 1S£)9. 


stroke were abolished altogether and thermic 
fever used to denote either pyrexia or hyper- 
pyrexia due to' heat. 

I believe that a great deal of the fever, origi- 
nating in the non-malarial season in India, is 
due to heat and that it would be shown in the 
statistics as thermic fever by many medical 
men, if there were such a heading in the official 
nomenclature. It may be observed that in the 
army there are more than twice as many 
cases of simple continued fever returned in the 
six hot months as in the six cold. I think I 
might also mention here that more than two- 
thirds of the cases of typhoid occur in the six 
hot months, so that it looks as if heat may have 
something to do with the causation • of this 
disease in India. 

It is said that syncope without a rise of 
temperature, after exposure to the sun, is put 
down by some men as sunstroke ; such cases 
would not be returned as sunstroke in the Service 
in India. 

The controversy as to the cause of heat 
apoplexy might be left where it stands were it 
not for the great practical importance of the 
subject. Every year thei’e are about 240 cases 
and sixty deaths from heat apoplexy among 
soldiers in India. It becomes, therefore, a duty 
to oppose to the theory that the disease is not 
due to heat, when it is practically refuted by 
experiments on animals, and is unsupported by a 
single logical argument, for such a theory is 
calculated to do a great deal of hann, by 
diverting attention from the means by which the 
disease may, to a great extent, be prevented in 
the Army, and by which many lives may be 
saved, 


CASES OF CEREBRO-SPINAL FEVER. 

By W. J. BUCHANAIf, B.A., MB., Dipl. State Med., 
MAJOR, I.U.S , 

Superintendent, Central Jail, Bhagalpnr, 


The notes of the following cases of cerebro- 
spinal fever are here published on account of 
the comparative rarity of the disease, and 
because by the kindness of Major F. J. Drury, 
I.M.S., Professor of Pathology, Medical College, 
Calcutta, my finding of the diploeoccus inira- 
cellularishasheen confirmed as will be seen below. 
The cases are also interesting because of the use 
made of the opei'ation of lumbar puncture for 
purposes of diagnosis and treatment, and because 
they demonstrated clearly the great diagnostic 
value of the phenomenon known as " Kqrnig’s 
symptom.” The first case occurred on 21st 
August 1899, the second, on 20th September 
ISOl) ; the third, on 15th October. 

There had been 17 cases of this disease in this 
otherwise very healthy jaiHn 1897 and 1898, 
five of which were fatal in the first quarter 
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of 1898. Since 17th April 1808 no such 
cases had been met with. The first ca,se had 
been over two months in jail, and had been 
employed as a cook in the general cook-house ; 
the second case came from No. 5 •workshed, 
where he had been employed on 7 ietaar-makmg. 
No possible connection could be traced between 
any of the cases. They slept and worked in 
quite separate wards. Moreover, and this is 
interesting as bearing upon the question of 
contagion, the three prisoners who attended upon | 
two of the cases have been specially kept in isola- 
tion for two weeks, and though more than two 
months have elapsed none of them have been 
attacked. Though cases of this disease have 
been met with frequently in this jail, no possible 
evidence of contagion or communicability has 
ever been made out.* 

Case I.— Prisoner No. 654, Keudal Singh, aged 32, 
employed as a cook, over two months in jail, was ad- 
mitted to hospital oil the morning of 21st August 189!) 
with fever (102° F). Patieut very rapidly became un- 
conscious, and passed thin stools involuntarily into his 
bed. Pupils contracted, pulse 90 only. At 5 r.M. still 
unconscious, pupils as before, conjiinctivffi much injected. 
During the day there were intervals of consciousness 
when he groaned much and complained of great pain in 
upper part of spine, neck and from the forehead back 
above the ears. Evening temperature lOrE. Next 
morning (2nd day) unconscious, cannot answer questions, 
is very restless, rolls from side to side on tlie bed, twitcli- 
ing of the facial muscles, much groaning, holds ids neck 
with his hands at times as if to ease the agony. Restless- 
ness sometimes continues for an hour or more, then he 
becomes move quiet and lies on his side with his legs 
drawn up exactly resembling the pictures of meningitis 
cases given in Allbutt's system (vol vii, pp. 624 and 627). 
At 4 F.M., temperature lorF., pulse 120, the morning 
pulse was 120 with a temperature of only OO’S^F. (Tliis 
want of relation between temperature and pulse is one 
characteristic of this disease j.f The tongue was coated, 
urine was passed. In the evening though tlie tempera- 
ture was higher, yet the patient was more conscious and 
able to reply to questions, and complained much of great 
pain in head and neck. There were no lung symptoms. 
(3rd day) Patient somewhat conscious, lay quiet with flexor 
spasm of lower limbs, head markedly drawn back, 
mouth half open, pupils contracted but reacted to light, 
no paralysis yet, no strabimus. On tliis day Keruig’s 
symptom («. below) was very clearly and distinctly de- 
monstrated to the medical subordinates. The urine was 
examined, 8p.gr. 1030, trace of phosphates but no albumen, 
no sugar. (4tli day) Tongue much coated, constipation 
(which followed the involuntary loose stools of the 
nrst day), much groaning, marked stiffness of the steriio- 
mastoid muscles, and marked retraction of the neck. 
Urine to-day retained. Pupils small, eyes mucli in- 
jected, patient lies on his side with legs drawn up and 
liead well thrown back. At 11 o’clock when seen again 
there was deviation inwards of left eyeball, with facial 
nerve paralysis of right side. Patient now speaks with 
difficulty, and with a lisp, he says “fani fio” instead of 

pani pio This was ffrst noted by bis sick-attendant. 
ihere 18 also pain and swelling of right knee-joint. 

twitching of the face muscles on the non- 
paralysed side. No lung symptoms nor any physical 
signs of pneumonia. At this time 1 did lut^ar puno- 


• Pi* Dr. J. Moorhead’s .artiolo on Carebro-Soinal Fevor in 
Transactions oj Indian M^ical Conyms of 1894. His eases worn 


turo between the third and fo«rUi lumbar verte^ few 
drops of turbid fluid were witlidrawn through the flue 
ajyirateiw-needle. Tliis was received into » 
test tube for microscopic examination. No appreciable 
good effect followed tho spinal puncture in this c^o. 

The same evening wlien seen at 7 r.M., ho was ^ta'iy 
unconscious, herpes labialis had appeared on both lip» 
and retention of urine continued. During the night he 
is described ns lying unconscious, occasionally rolling 
from side to side, and uttering groans of pain. Iho 
medical subordinate noted that during tho night the 
breathing became like “ Chcyiic-Stokcs 
The patient died at 2 a.m. on tlic morning of filth day or 
the illness. Tlio last temperature taken at 9 p.m. was 
104° in the axilla, pulse 130, small and feeble. 

Post-mortem examination after 6 hours , — Body well 
nourished, no inflamraation or pneumonia of the lungs. 
Liver, spleen and kidneys appeared healthy, Bnun 
surface congested and covered with a fine film of lepto* 
meningitis. Tlie base of the brain, cerebellum, medulla 
and upper four inches of spinal cord (all that was 
examined) were covered with a thick flaky greenish 
purulent layer of lymph, whvcii seemed to surround the 
roots of all the cranial nerves. The lateral ventricles 
w’cre full of turbid fluid, and similar fluid in considenable 
quantity was poured out from spinal canal. The ■ 
intestines were perfectly liealthy and were not ulcerated. 
The affected knee-joint contained much synovial fluid 
but was not suppui-atcd. There was no otorrhrea, car 
disease or otlier source of septic infection. 

Bacteriological examination . — Tlie turbid fluid with- 
drawn by lumbar puncture was at once examined, and 
dipiococci free and in the pus cells discovered. At 
tho autopsy specimens of the ccrebro-spiiial fluid and 
tlie flaky lymph were taken, part e.xamined at once 
and part sealed, and sent to tlie Professor of Patho- 
logy at the Medical College, Calcutta. Major F, J. 
Drury, M.n., i.m.s., kindly reported as follows ; — “ Tho 
fluid in both tubes contained numbers of dipiococci in 
almost pure cultivation, many were within the pus 
cells, but mostly they were free, many of the pus 
cells having disintegrated. I am satisfied that they 
were re<ally dipiococci. 1 inoculated two agar tubes 
from each specimen, and next day a copious growth 
apparently pure had taken place. I made a Bincar 
preparation from a culture and found both dipiococci 
and monococci.” 

Case II. — No. 743, Luchmi Paharia, aged 22 years, 
employed on neioar-making in No. 6 work-shed, slept in 
No. 6 barrack. Previous history, in jail several months, 
no previous admission to jail hospital. Came to hospi- 
tal at 9 A.M, on 20th September 1899, had been at work 
up to 5 r.M. the previous evening. Complained of 
stiffness and pain over forehead and back of neck 
Tongue coated, pupils contracted, veiy small, do not 
react to light. Sterno-mastoid very stiff and painful 
Eyes injected. Pain in lumbar region. No squint" 
Is very restless, rolling from side to side. Eernig’s 
symptoms very clearly noted and contrasted with 
healthy men. Constipation was present. Treatment 
as follows :-Calomel at once. Iodide of potash in 
twenty gram doses three times daily. Ice bags and 
hypodermics of morphine for the pain. Evenimr 
temperature 101 ’6°^; pulse only 80. P.assed urine^ 
vomited several times during thefiay, (2nd day) Urine 
^ albumen, no su^gar, sp. gr. 1020, much phmphates. 
Much groaning. Temperature 102° j pulse 90. Patient 
very restless. Evening temperature 101°} pulse 100 

SSe^Tf tnorning. Temperature 100° j 

pulse 76. Is conscious, pupils contracted comnl^^^ 1 a nf 
great pa n in neck. Pulse slow and s3. XWiou 
of head less marked. In the evening he passed a frotbv 
liquid stool, vomiting increased. Compfains chiefly of 


* Tho apponranoo of tho brain esnctly resembled Pinlo ttt / 
meningitis given by Lees and Barlow. Allbutt, VU, p?S6°^, 



438 


THE; ll^DIAN MElDtCAL GAZETTE. 


[Dec. 189&. 


pain in loins and neck. Temperature at 6 p.m. ]03‘6° ; 
pulse 98. Iodides continued. Ice morphia. Milk and 
sago diet. Hum 4 oz. At 1 1 am. passed thin blood- 
stained watery stool. Temperature 101.2°. Urine passed. 
No retraction of the head now, also pain less than in 
morning, a distinct improvement. Keniig’s symptom, 
however, was present. Temperature at 6 p.m.; 103°; pulse 
110. Lumbar puncture done at 6 p.m., 2 drachma of fluid 
removed. (4th day) Patient apparently better, pain 
in head and neck certainly less. Morning temperature 
103° ; pulse intermitting and slow 80. Patient was dis- 
tinctly better all this day. (4th) Sputum slightly frothy 
like the bronchitis cases now in hospital. No' pneumonia. 
(5th day) Condition improved, apparently no pain in neck 
or head. Pulse rapid 140 and small. Temperature 101 '4°. 
Passed thin soft stool. (6th day) Was delirious at night, 
slept badly. Morning temperature 102° F. Head much 
retracted, delirious. Pain evidently very severe. Pulse 
small and compressible, no paralysis. Eetention of urine. 
(7th day) Temperature 99° ; pulse 118. Conscious, less 
pain, pulse rapid and small, is better than yesterday. 
Iodides continued. Next day (Stli day) patient was worse. 
Temperature 99“ ; pulse 125. Pain in neck worse, stiff- 
ness of aterno-mastoids increased. Evening temperature 
100° ; pulse 170, small and very rapid ; is delirious. (9th 
daj') Temperature is subnormal 97°, but all symptoms were 
worse ; pulse 172, small and feeble. Ihis condition got 
worse, he passed into a totally unconscious state, with 
slow ]'-rky respirations and imperceptible pulse, till he 
died at 1 a.m. on 1st October 1899. 

Fost-mortem examination after 6 Aoars.— Lungs, patch 
of central pneumonia, size of fist in left lung, right lung 
healthy. Brain and spinal cord, on stripping of the dura- 
mater, patches of greenish flaky lymph were seen on some 
of the convolutions behind the fissure of Kolando on right 
side. The under surface of the brain posteriorly, the 
medulla and upper few inches of spinal cord were 
thickly covered with yellow-green flaky puralent lymph. 
The spinal canal was full of turbid fluid which poured 
out in considerable quantity. The same kind of greenish 
lymph covered the cord as far as examined. Cultivation 
were made from ajuiial fluid, and white dotted colonies 
of microbes were grown in 24 hours on agar very 
similar to those pictured in Councilman’s monograph. 
The diplococci were also found by microscopic examina- 
tion in numerous pus ceils from brain lymph and cord. 
Other viscera normal. A mixed impure culture was 
grown on agar from secretion from the left nostril. 

Case HI. — No. 820, Tdlakdhari Gwala, aged 28, a 
convict watchman, in jail over three years, no possible 
connection could be made out between this case .and the 
former two. He slept and worked in an entirely 
different part of the jail. He was admitted to hospital 
at 11 A.M. on October 16th, 1899, and died the same 
evening at 6 r m. His temperature on admission was 
99°, when I first saw him at 2 v. m. the temperature was 
104°. Pulse was so small that it could not be felt at the 
wrist, but the carotid pulse was 150. The tongue Avas 
furred down the centre with red edges. He complain- 
ed of great pain in the head and back of neck and of 
great thirst. He had passed one liquid stool, healthy 
but loose. There were shooting pains in arms and legs 
which made the muscles start and jump, and which were 
relieved by massage. He distinctly said that when he 
got up in the morning he was ‘ blind,’ but could see when 
he was carried to hospital. He was extremely restless, 
had passed urine. The respiration very gasping. Sputum 
frothy. No pneumonia. At 6 p.m. Avhen seen again 
the temperature rvas 106°, the head was drawn back 
Kernig’s symptom was present when first examined, 
and aided in the diagnosis, he rapidly became uncon- 
scious and died at 6 p.m. after about 9 hours’ illness. 

Post-mortem next morning after 12 hours. Body fat and 
well nourished. The pericardium contained about j oz. 
of fluid ; both ventricles contained yellow clots. The 
lungs were intenselj^ engorged and oedematous ; there 


was no solidification ; the kidneys were healthy and 
surrounded by layers of 3 'ellow fat, the spleen was 
somewhat enlarged (1^ times), and fibrous, evidently 
an old malarial spleen (though he had had no attacks of 
malaria for over a year). The small intestine was quite 
healthy and contained soft f.'ccal matter only. The large 
intestine showed distinct marks of old partly-healed up 
ulberation of dysentery, though he liad not an attack of 
dysentery for just 15 months (July 1898). The bi’ain 
was completely covered with fine grey cloudy lepto-men- 
ingitis ; this was thicker and more advanced along the 
posterior base and round the medulla and upper portion 
of cord. Turbid fluid was obtained from the lateral ven- 
tricles and from spinal canal. The brain and cord evi- 
dently showed the commencing stage of the meningitis. 
The patient having died in a few hours’ illness, there was 
not time for purulent Ij'mph formation. This is an 
example of the fulminant type of cerebro-spinal fever 
which is by no means uncommon. 

Bacteriological examination on agar showed ^numerous 
white spots or colonies strongly resembling the plate 
given in Councilman’s monograph. I could not obtain 
in time blood serum. 

The above three cases illustrate different types 
of this strange and fatal disease. The chief 
points of interest, as said above, are (1) tlie 
confirmation of my finding the diplococcus in- 
iracellularis (described by Weischelbauin) by 
the Professor of Pathology. In a paper*" read 
before the Briti.sh Medical Association in ISfifi, 

I described a case in which I had found the 
diplococcus, but it was not till the above case 
was met with that I had an opportunity of 
having this confirmed by expert testimonjr. 

I had also arranged to have the next case 
examined by Captain Leonard Rogers, I.M.S., 
but the patient died the very day I heard 
of the fire in the Imperial Laboratory at 
Muktesar. Another interesting feature of these • 
cases is the use of lumbar puncture. This 
little operation is not difficult to do, though like 
other things oue does it the better for practice, 
if one withdraws turbid fluid, it is a proof of the 
existence of meningitis, and moreover microsco- 
pic examination of the fluid may enable one to 
find the dijjlococcus, and settle the diagnosis at 
once. In the second case, temporaiy benefit 
seemed to follow the use of lumbar puncture, but 
the improvement was illusory, or indeed might 
perhaps be attributed to the use of the iodides. 
These three cases moreover also illustrate^ the 
extreme value of Kernig’s symptom as an aid in 
diagnosis. In ail the symptom was present in 
a marked degree, and enabled me to confidently 
make the diagnosis at an early stage of the cases, 
and stick to it in one case in spite of the tempo- 
rary improvement in the other symptoms. ^ As 
this symptom has not yet found its way into 
the text-books, not even into Allbutt’s system, 
it is worth while to describe it here. It was 
first described by Kernig, of St. Petersburgh, in 
1882, but only recently has his description been 
taken notice of. Ne'tter (the author of the mono- 

* Vide British Medical Joiovmt, 24111 September 1898 j 
Lancet, August 6tb, 1888 ; Journal of Tropical Medicine, 
vol. i, Wo. 1. 
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giapli on Cerebi’o-Spinal Fever in the “Twentieth 
Century Practice of Medicine ”) thus describes 
tlie sjnnptora {Semaine Medicale, June 29th, 
1S99). The patient is placed in dorsal decubitus 
and his ]eg.s fully extended. When the patient 
is raised to the sitting posture, it is found that 
the Icnees are more or less flexed, and despite all 
efl'orts cannot becoinpletelj’’ extended on account 
of the contracture of the posterior muscles of the 
thiglis. In some cases the angle thus made is 
90°; in no case of meningitis has it been found 
more than 130° or 140°. Complete extension 
becomes possible when the patient is put on his 
back again. According to Nctter this sign has 
been found complete in 45 out of 50 cases, 
and has not been found in an}’ other acute 
condition. Netter believes that the presence 
of this sign confirms the diagnosis of meningitis 
when other symptoms are ob^scure, and suggests 
a latent meningitis when it is the ojfly symp- 
tom present. I have found it a very early 
symptom in the above cases, in all it was 
present on the very first day of illness, and re- 
mained present in spite of the improvement in 
other symptoms. It is so simple that it is well 
wortli remembering. To test its aliscnce in 
liealthy^ persons and in persons suiierjng from 
-other diseases, I examined ten healthy men and 
found it absent, and in ten other cases .sulferinf' 
from broncho-pneumonia, dysentery and mala- 
rial^ fever, and it was absent in all. 

. origin of cerebvo-spinal fever in Bengal 
jails, as elsewhere, remains much of a mystery 
rt appears to cling to places in which one case 

has occurred but cases only appear at irregular 

iiiteiwals, and I liave never been able to trace 
tlie faintest connection between cases in the 

epidemics. Jn a recent 

Tw’- w ^ H. Jaeger gives it as his opinion 
-that m Europe (and America) there is now an 
epidemic period” of this disease. Acceptin" 
•the assumption of an epidemic period, the pecu- 
hai lesisting vitality of the diplococcus, its wide- 

£ StaSf very common all over 

S s ol>a>.„cte ■ „) 


the base of the brain “ in tlio region where the 
brain and spinal cord unite, where the cerobol- 
lum overlaps the medulla oblongata” (Allbutt, 
vol. vii, p. 493). The characteristic symptom, 
‘‘retraction of the head,” i.s most marked in 
posterior basic cases. In two of the above caso.s 
a catarrh, in one case intestinal, .sliowii in tlio 
prolimiiiary diarrheea, and another bronchial 
.shown in the frothy sputum accompanied the 
cases, but in none of tlie case.s in the present 
outbreak did pneumonia occur except the patch 
of central piicumouia in second case. This 
catarrh is also noted by Lccs and Barlow in 
children’s meningitis. Terminal hyperpyrexia 
may occur in some cases, in others, as No. 2 
above, the tomporature may bo subnormal 
some time before death. It is somewhat strange 
that more cases of this disease have nob been 
noted ; it must certainly he mot with occasionally 
I among tlie general population but c.xcept in 
America cases have usually been reported among 
soldiers in barracks and prisoners in jails. The 
term “ cerehro-spiiial fever" seems preferable 
to that of “ cerebro-spinal meningitis,” the name 
generally used by German and American writens, 
and is in accordance with the Nomenclature of 
tiiseaso. 
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THE TECHNIQUE OF SERUM DIAGNOSIS— 
AN EASY METHOD FOE USE IN INDIA. 

Bv Wm. GLEX LISTOIT, M.B., i.m.s, 

OJg. Medl. Ofje., Uh Infantry, Hyderabad Gontgl, 
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There are very many methods by ivhicli 
.serum diagnosis can be performed, hut these may 
be divided into two great classes : — 

(a) The macrosco])ic or slow method. 

(b) The microscopic or quick method. 

1 think it is advantageous in every case to u^e 
both methods, and the technique I am about to 
describe permits of the easy application of both. 

A certain amount of apparatus is necessaiy, 
bub everything can be easily secured and the 
amount is a minimum as will be seen by a re- 
ference to the photograph, where everything 
xrecessary is displayed. 


la 



The articles enumerated from the left are (1) 
diagnostic emulsion, (2) glass tubing. (8) watcli- 
glasses, (4) file, (5) glass pencil, (6) spirit blow- 
pipe, (7) mounted needle. The diagnostic emul- 
sion of either ti'phoid or Malta fever can be 
had on application to Dr. Wright, of Netle}’. 
The glass tubiug should have a bore of about 
■| inch and can readily be had from Kemp & Co., 
Bombay. A spirit blowpipe like that shewn in 
the photograj)!! can be had from Alfred E. Dean, 
76, Hatton Gcardens, London, or can be readilj' 
manufactured by obtaining an ordinary spirit 
lamp and piece of glass tubing. The tubing is 
drawn to a point at one end while to the other 
end is attached a bellows such as one finds used 
with spra3' scent bottles or the Pacquelin cautery, 

A common file is used to cut the glass; a glass 
pencil ma}'^ be replaced by pen and ink ; a few 
watch glasses or such like convenient vessels are 
used for mixing the serum and diluting fluids. 
A mounted needle may be displaced by an ordi- 
nary needle or broken pen nib. 

If the microscopic inethod is also used, an 
ordinary microscope with ^ or J inch lens, some 
slides and cover glasses are necessary. 

Now we can begin work. 

In the first place, a little capsule, in which^ to 
collect the blood and permit of its coagulation 
and separation into clot and serum has to be 
made. This can be easily done with the spirit 
blow-pipe and a piece of glass tubing. An 
assistant woi-ks the bellows and obtains a suit- 
able hot flame- to melt the glass in. A little 
practice soon teaches exactly what Idnd-of flame 


to use aud how to obtain it. By workiiio- the 
tubing round and round in this’ flame, so" tint 
about ^ to 4 inch of the tubiug becomes red-hot 
aud soft, it is drawn out to a-noint like Pic» lA 
in plate. 
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The flame is now applied at pointX in Fig. I A 
in a similar wa}' as before and the tubing again 
drawn out to obtain Fig, IIA, and while still 
hot and soft is gently bent to form in Fig. 
IIIA, a flame is then applied at X in Fig. IlIA 
and a capsule is formed, aseptic and sealed like 
Fig. IV A. The remaining piece of tubing starts 
another ca])sule, being of the form seen in 
Fig. lA. 

Having got our capsule, we next proceed to 
fill it witli blood. Tlie blood can be obtained 
most coiivenieutl}’- from a finger, but some jirefer 
the lobule of the ear. The finger is cleansed 
and the arm depressed for a short time, during 
this interval the ends of tlie capsule at a and 
b, Fig IVA, should be broken off A needle 
is also sterilized in the flame and allowed 
to cool. The hand of the patient is then 
grasped, and a handkerchief bound tightly round 
a finger from the base to near the point. The 
needle is then sharply passed tljrongh the skin 
at the point of the finger and blood will ooze out. 
The point b of the capsule is placed in contact 
with the blood, which then flows into the bulb 
by capillary attraction assiste<l b}’- gravitj% 
The little bulb is thus almost filled. The limb 
a of the capsule is next passed two or^ tliree 
times through the flame to heat the air in it, and 
the point is' immediatel.y sealed in the blow-pipe 
flame. The blood in the limb b of the cap- 
sule will gradually recede into the bulb as the 
air in the limb a cools. The point b is then 
sealed in the blow-pipe flame, and tlie capsule 
•is laid.aside for a few hours. See Diagram I. 

Meanwhile precepitation tubes maj» be prepar- 
ed. The glass tubing is cut into lengths of about 
34 to -4 inches as seen in Fig. IB. It is then 
heated as before described at point w in the 
same figure and drawn out into form .seen in 
Fi<^. IIB, heated again at point cc in that 
fiwure and separated; we thu.s get forms seen in 
Ffg. IHB. The tube is again melted at jroint 
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X in Fig. IIIB and drawn out into form in Fig. 
IVB. A little rubber cap is placed over the 
end of the tube and the sedeinentation tube 
with }nixing chamber is ready for use. Several of 
such tubes sliould be prepared; the india-rubber 
cap may be transferred from the one to the other 
as required for use. An india-rubber cap can be 
easily made with a piece of ordinary drainage 
tubing, one end being tightly encircled with a 
piece of string. 

Some normal saline solution is now made up 
and placed in one of the watch glasses. The 
typhoid emulsion is also got ready. _ It is pre- 
pared by very carefully removing with a little 
salt solution a young 24 hours’ growth from agar 
of the bacillus of the disease it is intended to 
examine, due precaution having previously been 
taken to secure a true and pure growth of the 
microbe. Great cai’e has to be exercised to avoid 
getting clumps of microbes or bits of agar in 
the emulsion. The emulsion must not be too 
opaque, but when diluted with an equal bulk of 
])lain salt solution should only have a faint opa- 
lescent appearance. It is not necessary that the 
microbes should be alive : the^' may be killed 
at a heat not exceeding 60°C. Such an emulsion 
carefully prepared is sent out by Professor 
Wright to all who apply for it for the purpose of 
carrying out serum diagnosis in cases of ty[)iioid 
and Malta fever. It is supplied in bottles cover- 
ed with ah india-rubber cap; a little melted para- 
ffine is placed on the cap and neck of the bottle. 
Gave has to be taken to maintain this emul- 
sion as aseptic as possible, and from obtaining' 
fluid from it, the following procedure should be 
adopted. Two sedimentation tubes are prepared 
one like Fig. IIIB and the other like Fig. IVB. 

A little cotton-wool may be placed in the lar<Ter 
cud of the first-mentioned tube. The point.^of 
these sedimentation tubes having been broken 
off with a pair of dissecting forceps or scissors 
made sterile in the flame, the capillary tubes are 
also sterilized by passing them slowly once or 
twice through the flame. The neck and can of 
the bottle containing the diagnostic emulsion is 
either msert^l into some hot antiseptic solution 
or the paraffine gently melted over the snirifc 
lamp flame. Sedimentation tube No 1 is lim-. 
mserted through the i»dia-rubber cap, avoiding 
touching the liquid; after that No. 2 is fi. ]!?-« 
manner mserted, but it is passed into tlm fluid 
the mdia-rubber cap having previous] v im ’ 
pressed ; it i,s now relaxed and, the emulsion fifls 


A sedimentation tube, such as shown in Fig. IV 
B after the end is broken off, is marked with 
a glass pencil or ink about 2 inches from the 
point of the capillary tube. The capacity of 
the capillary tube from the point to this mark 
is taken as one measure. 

The india-rubber cap of the sedimentation 
tube is gently pres.sed, and the capillary tube i.s 
inserted into the serum, taking care to disturb 


the clot as little as possible, 


Diagram 


II. 


Dia'gram I 


Diag. II 


CAPsutr niLCD v/itii 
Ulood 




Clot tSenuffT 


iA 

Dldoq 


'■'C-'t 


'Scrum 


Clot 


It is then withdrawn anrrts co^ 7 • 

a watch glass. If more emulsion is requS the 
tube may be re-inserted. Both tubes are finnl 
withdrawn and the cap of the fiomf 7 ^ 
some melted parafiine. ^ dipped in 

T1i 6 SCl’UIH AVlll cjonnuni-rt 1 i? 

io the capsule after a few Lui-s S |- "i 
»na h are cut off with scissors'or llroi™ „K 


By relaxing the pressure on the india-rubber 
cap, serum is drawn into tlic capillary tube up 
to the mark, or in other words one measure of 
serum is taken. See Diagram III, 

We now proceed to dilute’ this scrum. 
Having allowed the serum to pass up the 
capillniy tube about ^ inch from the iioint the 
tube IS then inserted into the .saline solution • 
a bubble of air is thus caught between the 
•serum and the salt solution. The salt solution 
IS then allowed to flow up the tube to the mark 
previously made. 

We have thus now two exactly equal measures 
one of serum and one of salt solution separated 
oy an air bubble. See Di.agram IV. Tliis^secoml 
measure IS allowed to pass up the tube I of an 
inch and again it is inserted into the salt sol ii 
tion ; another bubble is thus enclosed. Anotl mr 
neasure of salt so ution is taken, anothef ai • 
bubble again enclosed, and another e^in'o 
taken of the salt solution. This is repented iU 
four measures of salt solution and ^ " 

is obtained. The whole is then f •‘^orum 

into the'raLxingchambm- (eadi ah bnhfl 
ente,. 11 , c ol,c,„bSTs alW i'To U-n 

where by alternately pressing and Savin ” 
mdia-rubbercap the fluid is sent ^ 

lary tube and^h™ b^nl 
chamber and so becomes thoroughly mix^ed”^ Tfi° 

chamber now consists nf 
1 m 0 dilutiou of serum. See Diagram V. ^ ^ ^ 
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This may be now squeezed oufc into a watch 
glass. The capillary tube is again filled with this 
fluid (i e., 1 in 5 serum) for one measure. An 
air bubble is enclosed and a measure of typhoid 
or Malta fever emulsion is taken up. See Dia- 
gram Yf. The whole is then passed to the 
mixing chamber and thorougbl}’’ mixed as before. 

We have thus now in the mixing chamber a 
dliutiun of serum 1 in 10 parts, see Diagram 
VII. Tliis mixture is then pres.sed down the 
tube almost to the point, and the point is sealed 

Diag.TH 



Another sedimentation tube having been 
taken .and a measure marked thereon ; into it is 
then drawn one measure of 1 in 5 serum, then 
one measure of salt solution as before, followed 
by two measures of the diagnostic emulsion, and 
the whole mixed. We thus get in the mixing 
chamber — 

1 measure 1 in 6 Berum + 1 measure salt solution 2 
meoBurcB emulsion =■ a serum dilution of 1 in 20,, 
and half of the mixture being diagnostic ciuulBiou, 
that is, the emulsion is of the same strength ns iu 
the previous tube. 


^ MEASUBC OF'SERUM ' ' 



DlAG.IV 
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a 

a 
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O1AG..VII 

OnC MEASURE EACH OF DfACNOSTIC EMULSION & I IN 5 SERUl.r' 




OK A DILUTION OF 1 IN lO.SCRUM 


diag vnr 
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The mixed rLUiDs'EauAL'PABrs EMULstoK'filttTS serum 
MAKING THUS A DILUTION OEi^IjN IQ^ 


Diag. DC 


, Control. 


EqOACPARTS‘ 01 AGNOSTIC EMUCSJOM’^ND’SALT'SOLimCN 


CONTROL.TOBF 


in the blow pipe flame. See Diagram YlII. If it 
is possible to carry out the microscopic metliod, a 
drop of this emulsion should be placed on a clean 
cover-glas.s before sealing up. The cover-glass is 
then inverted on a slide and rinsed with vase- 
line to prevent evaporation. Tliis is then kept 
for examination under the J inch lens of the 
microscope. After the sedimentation tube has 
keen sealed, the india-rubber cap is removed, and 
the tube is marked 1 in 10 and placed verti- 
cally point down iu a test tube. 


A microscopical specimen may be prepared of 
thi.s fluid also, and the tube i.s afterwards sealed 
and marked 1 in 20, and ])laced beside the ?ther 
tube. Ollier dilutions may be carried out 1 m 4U, 
1 in so, 1 in 500, &c. Thus 1 in 40 may be made 
by taking one measure of 1 in 5 serum, tliree 
measures of - salt and four measure, s of diagnostic 
emulsion. It is important to notice that care 
has alway.s to' be taken to keep the dilution or 
tiie diairnostic emulsion constant, that i.s, I part 
2, while the dilution of the serum vanes. 


m 
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The amount of dilution of the serum is always 
marked on each tube. It is generally useful in 
the first instance to prepare dilutions of I in 10, 
1 in 20, 1 in SO. If the reaction vs well marked 
in this latter dilution, higher dilutions may be 
prepared. 

Now we come to a very important part, viz,, the 
preparation of the control tube. 

No case should he tested without using a 
control kibe. 

The control tube is prepared by talcing one 
measure, each of normal saline solution and diag- 
nostic emulsion, .See Diagram IX. A microscopical 
specimen should also be prepared as described 
before, the end of the tube may then be sealed, 
and the tube marked control. 

Meanwhile some idea may be obtained of 
whether_ the reaction is going to come off or not 
by esaraining the microscopical slides. The con- 
trol .slide should first he examined. 

The microbes should be seen evenly spread 
throughout the field with no clumps; if dead, 
they show a slight meibomian movement, but if 
alive are actively motile. 

The dilution of 1 in 10 should next be e.va- 
mined, and it should not have been allowed to 
stand for more than half an hour. If a reaction 
IS going to take place, the bacilli will be seen in 
t he first instance to form agglutinative centres 
the microbes tending more or Jess to collect 
into groups, althougli the individuals are for the 
most part separate from one another. Later 
or It the reaction is more marked, the microbes 
collected into clumps, their 
motihty being markedly lessened, but still a 
few individuals stray about. 

Still later the clumps become larger, more 
ompaet, motion is still less, if present at all • 

effaced, many swollen and globular forms are 
found'' 

mund. Such an appearance constitutes a well- 
marked microscopical reaction. If such re- 
action IS seen microscopically in from 5 to 10 

horn ■" " ■“ “ inrr an 

% microscopic reaction will be 
ineSilv ff -fl sedimentation tube 

roiir“T“flcc„raf fl 

•niavgo, and aa they enlaTOt wle 1. 
dimmish, and between eich^ffLi ““mbers 
more clear fluid appears.- KnSv ” 
hours the floculi may have bien L ^ f 

the sedimentation tubeVS mai h f 

O'- float onTe‘ '“1™”“’! 


five hours, constitutes a well-marked reaction 
by the macroscopic or slow test. 

In place of using serum it is interesting to 
note that many other body fluids may bo used 
in cases where a well-marked reaction is present 
for a particular microbe, but these fluids are 
not nearly so trustworthy as the serum. Such 
fluids are the urine, blister fluid, pleuritic fluid, 
and sorao_ have used pu.g, milk, <fec., &c. 

There is not time or space to deal with such 
interesting questions as the origin and nature 
of this clumping reaction, or discuss the time at 
which the reaction first appears during an in- 
fection and the curiou.s fact of infermidence of 
the reaction. 

Much interesting work has been done and 
has still to be done in connection with vaccina- 
tion reactions, and fcho result of infections by 
allied micro-organisms, especially of the coli 
group, including typhosus coli conmiunis, 
Geertner’s bacillus and the bacillus psittacosis 
of parrots. 

Many are now working at the interesting 
problem of how far the agglutination reaction 
maj’’ be taken as a measure of immunity to that 
particular disease, and how far tlio power of 
agglutination may be taken as a guide to 
prognosis during an infection. It will thus 
be seen that vast fields of research are ojien to 
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HYPNOTIC THERAPEUTICS 
OF INDIA. 

By T. H. DBDANY, MB., 
muT., r.Ks., 

Fort XiOolihaH, Satiiana, 

Hypnotism as a blierapentic agent is not so 
widely used as it might be in India, and thoimh 

to .nil"; spreading, it does not seem 

to spiead in a corresponding degree in India. 

My experiences..- with hypnotism in India aro 

SeIand“‘Sni‘'r"'" and 

iielaad , still I notice some difference in tho 

WavouL- of the native of India compared to 

H» European aaregavds hypnotism. ^ 

1 hypnotise a patient as follows- Plnotwr, 

S' 

ih an armchair. 


T 7 - , ; . back to the light m 

1 direct liim to bold the obipnf' ?>/-<% » ' 


fo 20 dilution witiiS 
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gradually more and more sleepj»', an intense 
desire to close your eyes will ensue, they will 
close and you will be asleep.” He continues to 
stare at the object, while I, from time to time use 
various suggestions bearing on his state, such as 
“Your eyes become tired. You notice darkness 
al'ound the bright object. Your eyelids feel 
heavy and are gtadually closing. Continue to 
think of sleep. You have an intense desire to 
be asleep. Yoiir eyes are closing. Now they 
are closed. You are going asleep.” 

These suggestions I modify and elaborate 
according to the apparent condition of my 
patient. I keep his mind intently on sleep by 
frequently saying “ think of sleep.” Finally 
when his eyes close, I gently stroke Iiis forehead 
and eyelids in a downward direction, and say in 
a more commanding voice than before “ sleep, ” 
“ sleep deeply ” several times. 

If I desire to make sure that he is asleep, 
I raise his hand up, and after holding it .so for 
some seconds I let go, his hand remains up until 
I -tell liim he can lower it. This is called sugges- 
tive catalepsy. Or I dare him to open his eyes 
telling him it is impossible for hiln to do so, 
and though he is evidently struggling hard, he 
cannot open his eyes. Or I flex his elbow 
and maintain it in the flexed condition for 
several seconds, and say, “ 3 'ou are unable to 
straighten out your elbow," he cannot do so. 
This is suggestive contracture. When these 
signs or any one of them are present, I know 
my patient is under the influence of hypnotism. 
Still all these signs may be absent, and the only 
indication may be that on saying, “ Try to open 
your eyes you cannot, ” he does so, with some 
little difficulty, and complains only of a little 
drowsiness, ibis is the first degree or stage of 
somnolence of Lidbault. 

In the second degree, the patient cannot open 
his eyes, and suggestive catalepsy can be induced. 
In the third degree, drowsiness is more pro- 
nounced, tactile sensibility is diminished or lost. 

The fourth degree is characterized in addition 
by loss of relation with the outer world. The 
patient’s senses are only in communication with 
the operator. He hears only what the operator 
says. On waking he remembers all that occurred 
while he was asleep. 

In the fifth and sixth degrees or the degrees of 
somnambulism, the patient on waking forgets all 
that happened while he ivas asleep. 

These latter degrees ai'e perhaps the most 
potent for therapeutic purposes, and in my expe- 
rience so far, are the degrees mostly met with 
in the natives of India, But I would add that 
these deep degrees of hypnotism do not alwaj's 
mean greater therapeutic value, and vice versci.^ 
Waking a patient is simple. I blow on his 
eyes and saj'’, “ wake up ; ” he is awake at once. 

H 3 ’pnotic suggestion for therapeutic purposes 
is applied as follows : A patient having, say a 
headache, is hypnotised, I place my hand on 


his head and sa}’’, “ Your headache will soon 
disappeai’, it is now going, it is neaily gone, 
now it is gone.” If asked, he will probably say 
he has still a little pain ; I say “ very well, 
what remains of the pain will soon go, it is now 
going, it is gone.” Probably by this time the 
pain has gone, but if not, I again repeat tlie 
process. Any other form of pain is cured or 
relieved in the same manner, which is particu- 
larly effective for pains of a functional character, 
such as some sciaticas, lumbago, and neuralgia. 

Using much the same suggestions a functional 
paral 5 ’^sis is cured, or a vicious habit stopped, 
some forms of vomiting stopped or a functional 
anmslhesia cured. 

Likewise by using appropriate phrases insom- 
nia is cured, an appetite is induced, evacuation 
of the bowels at certain hours insured, and even 
menstruation re-established where it has been 
suppre.ssed. In cases of constipation a certain 
hour in the day is named at which the feeling 
of wanting to go to stool will he felt ; and in 
suppressed menstruation a day in the month as 
near a,s possible to the patient’s usual time for 
menstruation is named as the oile on which 


raenstruatioti will begin. 

Some patients .sleep too much and at all times 
when they are being subjected to hypnotism, 
and some have a headache on waking, hut all 
those troubles can be counteracted by sugges- 
tion. 

The following are a few cases selected at ran- 
dom from m 3 ’’ notes : — 

CASii: I. — Gunner liishen Singh, I. K. M, 
Battery, was admitted to Imspital on the 7th of 
July 1S99 for deafness of the left ear and blind- 
ness of tl)e left eye. The left eye ])acl a slight 
external strabismus of which lie wa.s ignorant. 


The pupils were equal and normal. Fundus oculL 
normal. The external ear was closed by a large 
lump of wax, but on dislodging this b}' syringing 
the he.'iring was only slightly better. Believing 
there was nothing organic in the case and mak- 
ing sure he was not shamming, I h 3 ’pnotjsed 
him on the 11th of July 1899. I used the usual 
suggestions, and made him see perfectl 3 ’’ with 
the left eye and liear with the left ear. On 
waking he was ignorant of what had occurred 
while he slept. I tested his sight and hearing 
attain and found them normal to his own evi- 
dent pleasure. Next day on seeing mo he said 
his e 3 ’e was all right, but he had become a little 
deaf again, so I hypnotised him and gave sug- 
.restions as before. Next day there had been 
no recurrence of deafness; and eyesight re- 
mained normal. I continued to hypnotise him 
every day for a few da 3 ’^s, then every second day, 
and finally discharged him on tlie -0th July 
1899. He has liad no recurrence. 

Case II.— A Pathan border policeman, nameu 
Meeruk, was addicted to the opium habit and 
wished to be cured of it. He was most unhappy 
about liis condition. He spent a good deal 
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of liis pay on opium, of wJiicli lio took twelve 
to fifteen grains a clay, and at time.s when his 
supplj’^ gave out, and opium was difficult to 
procure (which he said was often), he sufiored 
very ranch. His appearance was typical and his 
pupils were contracted. He weighed 7st. Olbs. 

I hypnoti.sed liim and made suggestions for his 
lessening the quantity of opium by one half 
daily, and stopping it entirely in five daj's' time. 
I told him he would gain an intense disgust for 
the taste, smell and even sight and touch of 
opium, and that it was an unclean substance 
that would make him unclean by eating it. 

_ I gave him suggestions against the ill-effects 
likely to occur by stopping opium .such as pain, 
depression, sleeplessness, etc., and suggested he 
Would go asleep early at night, and would sleep 
most of the day when he had no work to do. 

This reminds me of a method of cure for the 
drug habit described in a recent issue of the 
Bvitisli Medical Jouvnal b}’' a Singapore practi- 
tioner, who keeps his patients in a state of 
narcosis by bromide of soda for several days. 

I hypnotised him every day from the 12tli June 
1S98 until the 30bh June. Then every second 
day during tlie month of July; twice a week 
August, once a week during September 
and October, and a few times in November 
puring the whole of this time he took no 
opium, and oil the 30th November when he went 
to Tirah on _ three months’ leave, he was tea 
pounds heavier than at the beginning of the 

treatment, and was looking ever so much britrbter 
and happier, ° 

“‘Tiiali, he got 

there dysenteiy, and was treated by a haldin 
The latter tried to get him to taire opium and 

woSid'dt’ w'" n l>e 

take the opium! »■' to 

£ tf! 


quontly conscious that my suggestion.? wero 
being mutilated, still at tiie first sdanco tlio 
patient went into deep somnambulism in a short 
time. Under those extraordinary circumstances 
the result was remarkable. 

Case HI. — A -syce, hearing tliat I was break- 
ing the above-mentioned police sepoy off fclic 
opium habit, came to me for similar treatment 
on the 20tb July 1898 when I hypnotised him, 
I treated him in every respect similarly to tlie 
above case. He took altogetliev about eiglifc or 
ten grains of crude opium a day. He .slept so 
much day and night as a result of my sugge.s- 
tions, that his master complained that he was 
neglecting his work, consequently I made him 
sleeple.ss. 

I last saw him at the end of March 1899 when 
he was leaving the station. Ho was not then 
taking opium, and had not taken any since tlie 
beginning of the treatment, X am makinrr en- 


^eu giving hun ^ discruised form 

When I saw Imn iu Mavch 1800 i i •*. 
ffilly re-established. ^ 

Imbit oucmii w re elcSt 

be foreseen. exceptional and could not 

Still the case is instructive aorl T r • , 

ask what other therapeutic measure wonH f ” ^ 
given such a result ? easuie would have 

Another point of interp^l n. 
peculiar metliod I had tn i ^ 

W™. He could only ,peA p' 1 ° 
only speak Englisli at tlio time a!“t ^ i?"''’ 
procure a Pushtu .sneal-inn- m I c>'’nld not 
though I had the iielu of 
gave my =uggesti„,J i.! e„" 

'^i-pokeP„ebt„rm)%“:;;“rf“rps; 


quiries as to wliether ho is now taking opium 
and will publish the result. In this case I 
stopped hypnotic treatment on 12th November 
1898, and althongh he was not h3'pnotised from 
that date to tiie end of Mavcli 1899, he did not 
resume the opium habit. 

One day I shewed cliis case to a senior officer 
of the Indian Medical Service who was an unbe- 
liever in hypnoti.sra,^ He asked me for a proof that 
the man was hypnotised, so I induced absolute an- 
mstiiesia of the skin of the hand by suggestion. 
Pins were stuck in the skin and even through 
It, and the hand was beaten and pinched, but the 
patient was unconscious of pain. My friend 
who was still doubtful, seized the back of the 
patients hand, and pinched and screwed the 

hand. But the patient did not feel pain, and 
on waking lira he explained the wound as beincr 
caused by the bite of a horse. ” 

My friend was convinced that there was some- 
thing in hypnotism. 

Such a case would be suitable for a minor 
opeiation without an anmstbetic. I recentlv 
used hypnotism instead of an anmstlietic wS 
stietching the sciatic nerve by the dry method 
namely, by flexing the tliigh stron^rly the 

cSS: “ ““"While being EeW rigidly 

The patient, though a fat Babu, did not feel 
CasI"'iv ® fcreatoent gave great relief. 

J^om-ney for' hypnotic trea?menrwiTs%\fco^^ 

"leer, hepatic and ' intestinal “coTie ‘ r'r”' 

ar’lmd ’ Lr "nether ° 

various parts of India' nl,d*^tfa 

"tomach was much niaiCbytlstSn- 1,!’:!. 
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ing with hot irons, etc. I fir.st hypnotised him 
on the i2th July 1899, and gave the usual 
suggestions. Like all my other cases in natives, 
he went into the degree of deep somnambulism. 
The pain recurred for the three following days 
though gradually lessening. From the fifth day 
of treatment the pains absolutely disappeared. 

1 last saw him on Slab August, and when I 
hypnotised him I suggested that if ever the pain 
recurred, he must return to me at once for treat- 
ment. This is a suggestion I frequently give 
natives to insure continuous treatment, and I can 
fully recommend it to hypnotists. It is neces- 
sary because natives are so liable to get tired of 
prolonged treatment, and to give up treatment 
on a slight recurrence of the symptoms. This 
patient has not returned, so I conclude that his 
pain has not recurred. 

In this case I also used another method of 
continuous treatment by suggestion that may 
perjiaps appear to many to smack of charla- 
tanism ; but which I defend because of its 
utility. Before the patient went away I mai’ked 
apiece of paper with a meaningless drawing. 
One day when he was hypnotised I told him 
that he must apply this paper to his stomach 
each evening about 5 o’clock before the pain 
was due ; at first, continuously for two months 
and then intermittently for two months more, 
after he went back to his village. 1 told him 
this would absolutely prevent the return of the 
pain; and from my own expei’ience I believed 
it would do so. This man had acquired a 
habit of pain, which like all bad habits could 
not be broken oflT in a few weeks, and being 
conscious of this, I adopted the above methods 
of securing prolonged treatment by suggestion 
for some months. 

In conclusion, I will briefly discuss the 
natives susceptibilit}^ to hypnotisms .and sug- 
gestion. From my experience, so far I believe 
the native lends himself better than the 
European to treatment by hj'pnotisra. He is 
more easily hypnotised, more readily reacts to 
suggestions given him to the hypnotic state, 
and this ciiiefly because he goes into a deeper 
degree of hypnotic sleep. His general up-bring- 
ing and surroundings have saturated him with 
superstition, while the tenets of his religion lean 
very much that way. For these reasons he is 
highly imaginative and credulous, and readily 
obej's a suggestion, especially under the influ- 
ence of a Sahib. Besides he is less .analytical 
than the European who tries to .an.alyse his con- 
dition as he is being hypnotised, and thereby 
infringes the first principal necessary for success, 
viz., to think of nothing but sleep. This of 
course is due to the greater enlightenment and 
mental activity of the fiyevage European as 
against the average uneducated native amongst 
whoiM I have had my expeiience. 


ENTERIC FEVER IN NATIVES OF INDIA. 

By ANDREW BUCHANAN, M.A., M.D., 

JUJOR, i,ir.s,, 

Superintendent, Central Jail, Nagpur, Q.'B. 

(Continued from p.age 404.) 

IWi day — Stool thin, uniform in consistence, 
resembles pea soup. 14th and 15th, two stools 
like pea soup, with white particles adhering to 
the bottom of the vessel. 

In B. the bowels were loose on the 4tli and 
5th day. From the 7th to the 14th day the 
stools were passed unconsciously. 

In C. there was constipation for a few days. 
On the 7th the bowels were open twice. On 
12th stool thin with whitish deposit. 

In D. on the 6th and 7th days two stools, on 
the 11th day two stools. 

In E. one thin yellowish stool on the 5th day. 

From this it will be seen that diarrhoea was 
not at all a marked sj^mptora. 

The characteristic pea soup stools were not 
seen for more tlian a few days iti any of the 
cases. The white curdy p<article8 adhering to 
the bottom of the vessels were seen in all cases. 
These particles are commonly seen in cases of 
enteric fever. Whipham, of St. George’s Hos- 
pital, has examined them microscopically, and he 
is of opinion that they are bits of milk curd. 

Seyinom- Taylor (Clinical Journal, pp. ISO, 94, 
Vol. II) states that the diarrhoea is largely due 
to the diet. No doubt the diet is an important 
factor in increasing or diminishing the amount 
of diarrhoea, but possibly the amount of diar- 
rhoea may depend on the extent to w]}ich the 
bowel is involved. 

Temperature . — The accompanying chart shows 
the temperatures and weekly weighmenta of B. 

a D. 

Taking the first four cases, one notices that on 
the — 

2nd day the morning temperature in 4 is normal 

3rd „ „ „ S „ 

4th „ „ „ 2 . „ 

5th „ „ „ none 

From the 6th to the 10th d.ay there is a gene- 
ral tendenej'^ upwards with slight morning remis- 
sions. 

On the 11th d.ay there is a i-emission. Tlsis 
11th day remission I have not seen noticed in 
books — Professor Cuming, ex-President of tlie 
British Medical Association, has mentioned it. 

From the 11th to the 14th d.ay the tempera- 
ture varies in the different cases. 

In A. and D. the morning and evening tem- 
peratures do not change much from day to day ; 
there is a morning remission of from two to 
three degrees. 
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Ill B. and C. there is an upward tendencj^ 
between the lUh and 14th clays, and the moni- 
in" remission was slight or absent. 

^’Iie hio’liest evening temperatures in A, and 
B. were "on the I4th day ; the highest evening 
temperatures in 0. were on the 12th and 13th 
days; but the temperature on the 14th was 
almost as high. 

The hiodiest morning temperatures were on 
the 13th, “l4th, 13th, 12th, 9th, respectively. 

On the 12th and 18th clays the temperature 
of B. was lower than that of A. 0. D. ; but B. 
during that time was in a much more serious 
condi5on. The temperature then does not 
directly indicate the severity (or milclne.s.s) of 
the attack. 

It is said that if the temperature in any case 
should go up to 105° the case is nearly always 
fatal. Seymour Taylor of the West End Hos- 
pital, London, states that of 400 cases he had only 
seen four recover who had temperatures above 
105® F. Three of these five cases had a tempera- 
ture of 105°, and yet they all recovered. It 
should be stated, however, that the temperatures 
here recorded were taken in the mouth, and the 
mouth and axillary temperatures often differ 
by more than two degrees, as will be seen from 
the following temperatures which were recorded 


in the case of E. (female) 

In moutU. 

In axilla. 

On 12th day— 

-at 2 P. w. 

105-4 

103- 

)} 

6 P. M. 

103-4 

102-6 


12 P. M. 

102-2 

100-8 

On 13th day— 

- 6 P. M. 

101-0 

100 6 


11 P, M. 

9S-6 

97-4 


With this rapid fall there was marked im- 
provement in her condition. It was practically 
a crisis, and this is unusual in enteric fever. 

The difference of temperature in the mouth 
and in the axilla many account for the difierent 
temperatures taken as indicating hyperp 3 'rexia 
by different authorities. Dr. John Curnow of 
King’s ^College Hospital, Clinical Journal, page 
227 of , takes 104° as indicating hj'perpj'- 
rexia. Abercrombie of Charing Cross, takes 
10G° F., as indicating hyperpyrexia. 

Pulse . — The slow pulse with high temper- 
ature_ is said to be one of the peculiarities of 
enteric fever. The pulse in A. was 95” on the 
14th day when the temperature was above 102.® 
In C. pulse 102°, while temperature was 101.” In 
D. the pulse was markedly dicrotic, this was well 
seen in the brachial arteiy near the elbow ioint 
when the arm was bent. 

Eruption.— In A. it was first seen on the 12th 
day, but a careful search had not been made 
earlier : six spots were marked. 

Uth day.— One more seen, others disappearin<^. 

17m day . — Spots disappeared. “ 


* I have not this volume at hand and 
give the exact reference. 


regret that I 


cannot 


B. 12//i day . — Nino spots marked, 

IMh day.—^Iovo spots noticed; tho.so of pre- 
vious day arc the same. • 

nth day . — The nine spots of 12th day have 
disappeared ; six marked yestcixhy ])resent. 
[Note . — Temperature up to 105’2°] 

0—, Spots very few; noticed on 10th gone by 
15th. Spots not distinct in this case. 

]). — Five small s|)ots noticed on 8th day\ 
[Note . — Temperature 105° on 7th day.] 
lOf/t day.— A. second crop appeared. 
llihday . — Those of 8th di.sappeared, 
lothday . — Three doubtful spots. 

The .skin of this man is fair for a native and 
the spots were surrounded with a caustic or ink 

iY\!\rk. 


Many medical men would bo inclined to doubt 
that the eruption could be seen in a Native; 
but the eruptions in the.se cases were examined 
by several other medical men, among whom I 
may mention SUrgeon-Colonel Newman, Sur- 
geon-Major Harris, Surgeons-Captain Price and 
Faichnie, and one lady ])ractitioner, Dr. Agnes 
Henderson ; they all agreed that the eruption 
rvas undoubted!}' that of enteric fever. 

The spots had a pink tinge, were slightly 
raised, could be felt by the finger, lasted for 
about four days. In Europeans a yellow stain 
remains wliero the spot appeared. In Natives 
the situation of the spot is marked by a black 
stain wbich could be seen for some weeks after 
the date of disappearance of eruption. 

E. llih day . — One suspicious spot under right 
breast. 


Sudamina . — Noticed in B. on ISth day', along 
tne .sides of the chest. In D. on the 15th day 
there was a marked crop of sudamina over the ■ 
chest and abdouien, but chieily over the middle 
of the .stei num ; also in E. on the 13th day'. 
(Note the mouth T, was 104'8 and she had 
free perspiration). 

Headache . — All complained of headache, and 
when asked to .show the situation they generally 
grasjjed the forehead indicating that the headache 
was frontal. This tallies with what is found in 
Europeans. 

Deafness — Is most marked in Europeans 
between the 10th and 14th day's (Roberts), 

In A. it was noted on 9th day, wms still 
marked on 2Sth day' though improving. 

B. Noted on 10th day', still present on the 
29th day — though much less. 

0. — Noted on 13th day, continued till 25th. 

D.— Noted on 11th day, less on the 15th. 

E -Noted oil 10th day. Attendants say that 
she had been slightly’ deaf for a few day's before. 

In the finst four cases it was most marked 
about the 14th day. 

Delinutii and loss of conseiousness . — Sev- 
mour Taylor (Clinical Journal, page 127 of 94 
Vol I), says delirium at night in cases of even’ 
moderate severity is the rule, 
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A. on thelSbhclay would nob answer questions 
when spoken to, 

B. on the 9th day began to pass urine and 
stools unconsciously : this continued till tlie 14bh 
day. He was very drowsy during this time. 

G. was sensible but was slow in giving replies. 

D, and E. were not at any time delirious. 

Relaiyse . — Seymour Taylor (Clinical Journal, 
94, Vol. II, page 124) states that relapse may 
come on between the 4th and 10th days after end 
of the first attack and that the usual duration i.s 
10 days. 

{To be continued) 


% ||lti|iioii of iosDitnl 


STRICTURE OP THE PYLORUS, GASTRO- 
TOMY AND DILATION .OP PYLORIC 
ORIFICE, 

By W. K, HATCH, P.E,C.S., 

LT.-COL., I.M.S., 

Principal, Grant Medical College. 


The patient, a Hindoo male, of about SO years, 
was admitted into my ward about two years 
ago, suffering from dilation of the stomach and 
symptoms of pyloric obstruction, I operated on 
him, and his case was published in the Lancet. 
Subsequent to the operation, which took place 
in July 1897, ho enjoyed good health for six 
months and also gained weight and strength. 
But three months before his second admission, 
there was a gradual return of his old symptoms 
and consequent emaciation. He tried various 
remedies and, having found them ineffectual, he 
again returned to the J. J. Hospital on lOth 
October 1898, in very much the same condition 
as on the first occasion. 

The operation first pei’forined, and which gave 
him immediate relief, was that of digital dilata- 
tion of the pylorus, the finger having been 
passed up to the hilt through a very tight 
orifice, apparently due entirely to spasm of the 
sphincter’. 

On the 2nd admission, he was found to be 
thin and anxious-looking and somewhat anminic, 
and complaining of pain in the epigastrium and 
right hypochondriac region. 

This pain was not continuous, but came on at 
intervals, of 3 or 4 hours, and was relieved by 
pressure to some extent ; there appeared to be 
tenderness below the right costal margin. There 
was also vomiting; this came on two to three 
hours after food, and was not excited bj' an^' 
particular kind of food. Some pain was felt 
before vomiting began and was relieved by this 
act almost comjrletely ; no blood was or ever had 
been vomited. He also stated that he had a 


peculiar .sensation like a ball passing from 
right to left obliquely across the abdomen and 
again from left to right. Pain in the dors.al 
region was also complained of, also relieved by 
]n’essure; but this pain was only occasionally 
felt. The tongue was coated ; deglutition easily 
performed ; the bowels confined, tlie stools being 
hard and scanty. There was little or no appe- 
tite, but considerable thirst and dryness of the 
throat. No tumour could be detected in the 
abdomen, the walls of which, being lax, allowed 
a thorough exploration ; the right rectu.s seemed 
to be rather more tense than the left and pain 
on pressure was felt an inch below the costal 
margin and an inch external and to the right of 
the middle line. The stomach was, as before, 
very much dilated, the lower border coming 
below the umbilicus at times. No glandular 
enlargement could be detected anywhere. He 
was placed under treatment; the diet was care- 
fully regulated, bismuth and morphia were 
administered. No improvement resulted and, at 
the patient’s own request, he was again operated 
on. The operation was performed on lObh 
November 1898; the abdomen was first washed, 
and the stomach thoroughly cleansed with warm 
boric lotion. After chloroforming, an incision, 
about three inches long, beginning an inch below 
the costal margin, was made in the left rectus 
muscle ; the fibres having been separated and 
the peritoneum exposed, the latter was divided, 
the omentum drawn to one side and the stomach 
.searched for; being large it was at once found 
and the cicatrix of the first operation was plainly 
seen. The stomach was then opened in a verti- 
cal direction by a three-inch incision and washed 
out with boric lotion. The cavity was very 
e.xtensive, but by the aid of an electric lamp, 
introduced through the incision, the whole sur- 
face of the mucous membrane was examined 
minutelj" ; no sign of any ulceration or cicatri- 
zation could be found. The orifice of the 
p 3 dorus could not at first be found, bub at 
length a mere slit was felt, through which the 
forefinger was with difficult^’ introduced; the 
mucous membrane in the neighbourhood was 
then very carefully inspected after drawing up 
the p 3 doric end of the stomach to the surface, 
and was found to be perfectly healthy. It was 
decided to thoroughi)’’ dilate it again. There 
was considerable resistance, but at length two 
fingers were passed completely through into the 
duodenum. The muscular coats of the stomach 
were then brought together by a continuous 
sutui’e and the peritoneal coats by interrupted 
silk sutures; the abdominal incision was then 
closed and the wound sealed with collodion and 
cotton. Next morning there was vomiting of a 
brownish fluid with an acid leaction, and the 
patient suffered from heartburn ; he was fed bjf 
beef-tea euemata. For several days he was rest- 
less and complained of pain in the seat ot oper- 
ation and the bowels were confined; after four 
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days these symptoms wove less troublesorae aiul 
crradually sub, sided. His temperature was nne- 
Sular aiid the urine contained .some albumen 
and urates for several daj's. On blio lOt.r 
November tiie stitches were removed from the 
wound, which was soundly healed. CJiitil the 
date of discharge, he complained of a pain on 
the rio’hb side of the chest; it was not severe 
and no cause could be found. His temperatuie 
was quite normal and the vomiting entirely 
ceased. The bowels gave some trouble, the 
stools being hard and liglit colored, and for 
some time the appetite remained poor. Even- 
tually, however, his general condition was 
much improved and he took his usual^ food 
perfectly. He was discharged “ well ” on 
December 17 th, 1898. 

iJemar/M.— Gastrotoray has been frequently 
advised in doubtful cases of late years, and the 
satisfactory way in which I found the whole 
surface of the mucous membrane could he e.v- 
plored has led me to believe that, in such case.s, 
when the diagnosis cannot readily be made, this 
operation should be undertaken. The danger 
appears to be slight, and by an incision through 
the rectus muscle the likelihood of hernia would 
bo minimised, I .should nob hesitate to recom- 
mend it and undertake the operation, if I thought 
it advisable. 


A CASE OE ABSCESS OF THE SPLEEN. 
Br MAHOMED AZBBM, ji.b,, 
assistant SOnoEON, 

Civil BUpensarij , Klielat, Belvchistan. 


My excuse for bringing the case before the 
profession is the extreme rarity of the disease 
and the misleading character of tlie symp- 
toms which mostly pointed to a severe luinr 
mischief. ° 


The patient under consideration wa.s a Maho 
medan youth, Sahib Dad by name, mairied 
aged about 22, shoemaker by occupation, residen 
of Khelat, admitted on the l(5th Februaz-y 1897 
for low hectic fever, very troublesome couo-h 
agonising pains in the chest, enlarged spleen an< 
extreme debility. His family history .showee 
nothing peculiar, and his previous personal hi.s 
tory_ was equally unimportant. The Iiiston 
of his present illness was, however, very.clefinit 
and full of interest. He had three very ban 
attacks of fever (probably malarial), durini 
which the spleen had gradually increased. Th' 
first attack of the fever he had about th< 
midd e of July 189.'i, which lasted for full fivi 
months; it was intermittent quartan in type am 
left the patient of its own accord. After ai 
interval of three or four month.s, during wind 
the patient was apparently all right with the e,x 


ception of the enlarged .spleen, the second nttack 
of the fever came on, and, lasting for about Gnee 
months, left the patient of its own ac^rd as 
before, to return again in its full force m Decem- 
ber 1896. 

Tlie spleen was the organ most particularly 
affected. This time, however, the fever was ot 
the simple intermittent character, with complete 
daily intermission in the morning. ^ It came on 
with well marked chills in the morning and sub- 
.sided with profuse sweating in the^ evening. 
Lasting for a month or so, it jiassed into alow 
hectic fever, which has continued up to the date 
of his admission. It was during this attack that 
the coucrh and tlio pectoral pains had made 


their appearance, 

Condilion on admission . — The patient is a 
young man, aged about 22, very weak and 
emaciated, reduced to mere bony skeleton, of dark 
complexion, e 3 m.s .sunken, conjunctivie pale, 
complains of pain in the right side of the chest, 
both front and behind, of much troublesome 
cough, with profuse expectoration, of low fever, 
of much enlarged spleen, which is somewhat 
tender to the touch and of extreme general 
debility. 


Physical examination of the chest , — Impaired 
movements on the riglit side. Supra and infra- 
clavicular fossae depressed on both sides; marked 
dulness at the right apex both in frontand behind; 
increased vocal fremitus over area of dulness, 
with moist crepitant rales, and increased vocal 
resonance. The left side was apparently health}'. 
The heart sounds were weak, hub otherwise 
normal. Pulse small, weak and soft 04: p, m. 
Respiration regular, but little increased in fre- 
quency, 24 p! in. The abdomen rather retracted 
with the prominent enlarged spleen occupy- 
ing the left of the abdomen anteriorly, it 
extended about an inch beyond the umbilicus 
below almost to the anterior supra-iliac spine. 
The tumour was hard and tender on percussion. 
The liver enlarged to finger’s breadth beneath 
the costal arch and tender to the touch. The 
notch on the anterior border of the spleen was 
distinctly visible and perceptible to the examin- 
ing finger. 


^ Tongue, moist and thickly coated; no appetite 
since the last three months; bowels constipated. 
Temperature 100. 


J. I uvjwm w lull, cl, sail lie lUlXtU! 

was given which opened his bowels, after whic 
ordinaiy remedies for cough and chest paii 
were prescribed but with very little effect. T1 
spleen required attention only when the che; 
symptoms were somewhat relieved. On the 5t 
March the patient complained of severe pai 
over the hepatic region, which was relieved b 
linseed poultices and hot fomentations. Th 
pain, hoiy^eyer, increased in extent and severib 
by the 9th, extending to the right lumha 
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region, which was somewhat swollen. Had 
it not been for the fortunate appearance of 
the bad pain and .swelling in the right lumbar 
region, whi"h required an exploratory puncture 
on the 13th to make the matter clear, I am sure 
the case would have ended fatally. Tbe punc- 
ture was, however, not made in the right lumbar 
region, but on the mo.st prominent part of the 
splenic tumour, to return to the most painful 
region, if it gave negative results. Thick, white 
pus having appeared in the groove of the needle, 
no other exj)loration was thought necessary, and 
the pain in the right lumbar region considered to 
bo a pressure s3unptom due to the extension of the 
.suppurating process to the parts not accustomed 
to the pressure of the enlarged spleen. That 
this conjecture was true was proved by the 
result of the operation. I may add that the 
temperature which had hitherto been low, rang- 
ing between 99° F. and 100° F., ran high and 
registered between 103° F, and 103° F. 

Next morning, the 14th Mai'ch, the patient 
was chloroformed and prepared in tlie ordinary 
way for an operation on the abdomen. Before 
opening the abscess the tumour was explored 
in two places in the left linem .serai lunares, 
and the abscess opened cautiously' between the 
puneture-s. The incision was about inches in 
length. 

The surface of the spleen was fortunately 
adherent to the anterior abdominal wall, and 
therefore no extravasation of the pus into the 
general peritoneal cavity' occurred. As soon 
as the abscess was opened, a large quantity 
of thick, very foetid pus mixed with large 
sloughs came out. The colour was dark in 
parts and white in otliers. It measured two 
pound.s, and the smell was so olfensive, as to 
oblige those present to instinctively close their 
noses. The abscess cavity' was tri-radiate in 
shape. The posterior angle reached to the 
very posterior abdominal wall. The other two 
angles were directed to the right and the iliac 
spine, but could not be reached by the examin- 
ing finger. The cavity was thoroughly wa.shed 
out with sterilised plain water till the fluid 
escaped clear. A rubber drainage tube was put 
in, and the wound dressed antiseptically'. When 
the dressing was completed, the patient was 
found in a semi-collapsed condition; the skin 
was moist, pulse slow, respirations very weak, 
and the eyes sunken to their very depth. Ten 
minims of the liquor strychnia B. P. (an heroic 
dose) were injected hypodermically in the arm 
without delay', and a stimulant mixture contain- 
ing spt. ammoni aromatic, spt. ether and 
tinct. digitalis by the mouth. This was tl)e 
end of all anxiety', as the patient progressed the 
best that could be desired. The temperature, 
which was about 103 in the morning, went 
down to 95'2 in the evening, and the subsequent 
history of the case was uneventful. All the 


.symptoms, the pectoral pains, the abdominal 
pains, the cougl), and the fever almost all di.s- 
appeared after the operation. His temperature 
never rose above 9S'4° F. 

The after-treatment consisted mainly in the 
bhorougli daily washing of the abscess cavity 
witli sterilised warm water or boracic lotion 
till the fluid escaped clear. Fellowis’ syrup, 
\yhich was slopped some days before the opera- 
tioiy was recommended and continued till the 
patient’s di,scharge from tlie ho.spital on the 23rd 
April 1897, 39 days after the operation. On 
discharge there was a mere superficial ulcer, and 
the i>atient has considerably gained in flesh and 
improved in general health. 

Remarks . — I do not pretend to have made 
the diagnosis correct in the very begiimino-. 
The urgent .symptoms and signs all indicated 
something very wrong with the lung. The 
.spleen seemed to he merely enlarged "and did 
not appear in the beginning to be much trou- 
bling the patient. An opinion was indeed given 
as to tlie apical consolidation of the lung, pro- 
bably' of the tuberculous natme. It was suddenly 
and fortunately', I .should say, for the patient 
that the matter was made clear by the sudden 
extension of the slow inflammatory and suppura- 
tive processes to the riglit. I am inclined to 
think that an abscess in the spleen was there 
from a long time, but its exact date I am unable 
to define, and that it was an acute outburst of 
an already' chronic inflammation that revealed 
the true nature of the disease. That this was so 
is quite evident from the cachectic condition of 
the patient and his iiectic fever; that it was 
the spleen that suppurated is clear from the facts; 
that the spleen was enlarged from some years 
before, and its almost total disappearance on the 
recovery of the patient. The notch on the 
anterior border of the oi’gan was distinctly 
marked. 

The nature of the contents of the abscess — 
largo dusky coloured sloughs intermingled with 
fluid portions of the pus — clearly show, I 
think, that there had been extensive liEBmorrha- 
gic infarctions in the interior of the organ, and 
that these infarctions suppurated later on from 
what cause I cannot say. These haemorrhagic 
infarctions were produced probably as effect of 
malarial fever, of which the patient had had 
several attacks. The lung symptoms, I am 
inclined to think, were pressm-e symptoms kept 
up by' the enlarged and inflamed spleen. This 
view is strengthened by their rapid disappear- 
ance when the pressure was removed. There 
was no ]ii.stoiy of traumatism. 

It is now more than two y'ears that the 
patient has left the hospital. He has since 
then been in the best of his health, following 
his usual occupation of a shoemaker. 
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ENTERIC FEVER AMONG NATIVES OF 
INDIA. 

It may be that some apology is required for 
again dragging on the scene the well-worn sub- 
ject of the existence or prevalence of enteric 
among natives of India. As it happens, however, 
we have been able to offer to our readers two 
papers dealing with this subject, one by Major 
Andrew Buchanan of Nagpur, who has had n 
considerable experience of enteric fever in native 
prisoners, in most cases being able to verify the 
diagnosis by post-mortem examinations. 

The second paper, in our last issue, b}' Captain 
R. H. Maddox, i.M.s,, gave a case which it would 
be difficult, if not impossible, to call other than 
enteric, though it was not absolutely tj'pical, 
and though no possible source of any infection 
could be traced. Our columns in past years have 
often contained discussions on the subject, but 
it cavmot be said that this question, one of the 
utmost importance, is yet finally settled. A 
review of all that has been written on the 
subject, and a pretty extensive inquiry as to 
the views of medical men in India, who are in 
a position to give an opinion on the subject, 
seems to result in something like the following. 

Among those who have great experience of 
the disease, as it prevails among British soldiers 
in India, a sometimes half-expressed feeling 
seems to exist that enteric fever does prevail 
among natives, but that it is often diagnosed as 
“ simple continued ” or “ remittent fever.” We 
will further on show the futility of this view. 
Among another class of officers, and they chiefly 
in the senior ranks, the view is pretty largely 
held that enteric fever is very rare or almost 
unknown among natives j on the other hand, to 
judge by the reports of younger men, it would 
appear that enteric fever is by no means so rare 
in natives as is generally supposed, and this 
is an opinion .shared also by some men in a 
position to give an authoritative decision on 
Gie matter, e.g., Major Drury, i.m.s., who, as 
Professor of Pathology in the Calcutta Medical 
College, is peculiarly in a position. which enables 
him to give a weighty opinion on the subject. 


j He believes that enteric fever is more common 
among natives of Bengal than is commonly 
believed. 

The question is not altogether one which can 
be profitably discussed with reference to natives 
of India only. In other tropical countries and 
among other tropical races the same vexed ques- 
tion arises. Our readers may remember that 
.some months ago we called attention to a 
remarkable article in the Lctncet in which 
Dr, Brown gave as his opinion that enteric fever 
was certainl}'^ common amongnatives of the Malay 
Peninsula, basing his view on his examinations 
of their blood by Widal’s test. We think, how- 
ever, that wo are correct when we say that this 
investigation took place in the early days of the 
use of Widal’s test, and before it became certain 
that it was only in veiy high dilutions that this 
test was of value ; and we think the same fal- 
lacy underlay the experiments made by Major 
S. J. Freyer, R.A.M.C., a couple of years ago, when 
he claimed to liave shown that the majority of 
natives of India had had typhoid in their jmuth. 
Among the Red Indians of North America typhoid 
is reported by Woodward and other writers to 
be common, and an assertion similar to that of 
Major Freyer has been made about the preva- 
lence of enteric in negroes in the United States; 
but more recent observations throw much doubt 
upon these statements. On the other hand, it 
has been shown that the Arabs of Algeria suffer 
from typhoid about 100 times less than French 
soldiers stationed in that country. Among the 
Chinese it is very doubtful if genuine typhoid 
cases occur ; if they do it is only very l•arel 3 ^ 
On the other hand, in the late Japan-China 
War, 131 cases wore returned as “enteric.” In 
many parts of South Africa enteric has undoubt- 
edly appeared among European troops and colo- 
nists, and it is said, but we have seen no details 
to support the statement that enteric is common 
among the Kafiir tribes. 

In 1897 several medical officers, in their 
Annual Regimental Reports, gave cases which 
they regarded as enteric among sepoys, c.y., in the 
l-4th Goorkhas, the 44th Goorkhas, in the 27th 
Punjab Infantry at Kila Drosh in Chitral, and 
in the 4th Punjab Infantry at Wano. The 
clinical histories in some cases pointed clearly 
to enteric; in others the reporters state that, if 
such a heading were permitted, they would have 
returned them as “ typho-malaria.” Unfortu- 
nately, moreover, out of forty-seven cases return- 
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ed as enteric in the Native Army in 1897, in only 
three of the fatal cases was a post-mortem examin- 
ation obtained, and in these three cases the lesions 
found " support at least do not contradict the 
diagnosis made.” In all cases it was found im- 
possible to trace the source of the infection. 

The question of post-mortem examinations is 
most important. In private practice among 
natives of India and in the Native Army, it is 
quite the exception to get an autopsy, so that 
the diagnosis usually remains unverified; more- 
over it is probable that the death-rate from 
enteric among natives is not high ; therefore, the 
vast majority of cases recover. We must, there- 
fore, turn to jail statistics, for cases in prison are 
very unlikely to be overlooked, and moreover 
almost every prisoner who dies in jail is sub- 
jected to post-mortem examination, hence the 
peculiar value of jail statistics in this connection. 
On turning to the Sanitary Commissioners’ 
Report, we find in 1896 in all the jails of India, 
twenty-one cases returned as enteric with 
seven deaths, and in 1897 thirti'-four cases 
with fifteen deaths. The most of these cases 
were in all probability genuine enteric, or at 
least were cases clinically resembling' enteric, 
and with ulceration of Payer’s patches found 
post-mortem. When we consider these few dozen 
cases among the many thousand cases of fever 
admitted to all the jail hospitals in India, it at 
once emphasises the great rarity of the disease 
in adult natives. Moreover, when it is remem- 
bered, as the Sanitary Commissioner has fre- 
quently pointed out, that while the decennial 
ratio for the death-rate from enteric fever of 
European troops is 19 per mille, among Native 
Troops it is only '2, and among prisoners onl}’^ 
•3 it shows the same fact. Again, the death-rate 
of European troops in 1897 from enteric fever 
was five times as great as that of the Native 
array for all lands of fever ; therefore, what- 
ever may be the nature of the remittent 
and continued fevers from which native sol- 
diers suffer, it is clear that native soldiers 
and convicts are very much less liable to enteric 
than are Buropeati soldiers. We have often 
heard of enteric fever among Goorkhas, and it is 
probably that it is more common among them 
than among other natives. On the other hand. 
Captain C. Duer, f.r.c.s., i.m.s., the Junior Civil 
Surgeon of Rangoon, tells us he has never seen 
a case of enteric in a Burman. In this connec- 
tion, we may remember, that tuberculosis is cer- 


tainly common among both Goorkhas and Bur- 
mams, and we have long held that a long continued 
fever in a Burman prisoner means tuberculosis, 
and we have never seen a case of enteric in a 
Burman prisoner. In fact, if we may be allowed 
here to relate a personal experience, the present 
writer, though in charge of large central jails for 
over seven years, has never yet seen a case of en- 
teric fever, and he has never missed a post-mortera 
examination. On the other hand, in 1897, two 
jails, that of Nagpur and that of Mangalore, 
report cases. Major Andrew Buchanan’s paper 
.states the case very clearly for his large jail in 
Nagpur; but as regards the Mangalore case.s, it 
will be enough to state that the Sanitary Com- 
missioner considered the report “imperfect.” 

The result then of this brief review of the 
evidence before us points to the fact of the un- 
doubted existence, as well as the undoubted 
rarity of the disease among Natives of India. 
The figures for past ten years show an almost 
equal ratio of cases among sepoys and prisoners, 
and that they die much less from “ fevers ” than 
the European soldiers ; therefore it is clear that 
the question cannot be merely one of diagnosis. 
The fact seems to be that nearly every medical 
man in India can point to a few cases which he 
either proved to be enteric or which clinically 
strongly resembled enteric ; but what are these 
few cases among the thousands of fever cases 
seen by every medical man during the yeai’. In 
the General Hospital, Madras, we learn from 
figures kindly supplied by Drs. Brown and Mait- 
land, in the year 1898, that there were 29 cases 
among Europeans and only five among natives. 
All the latter, it may be noted, being in. young 
individuals. We are also much indebted to Lt.- 
Col. S. H. Browne, i.M.s., Principal of the Lahore 
Medical School, for an expression of his views on 
this matter. He informs us that during the past 
six years there have been only eleven native pa- 
tients admitted into the Mayo Hospital for enteric 
fever ; of these four died in hospital, and in two 
of them the diagnosis was confirmed at the 
autops3^ Three of the eleven cases, were in 
children of 7, 11, and 11 years. The conclusions 
which Lt.-Col. Browne draws from his experi- 
ence of the disease in the Punjab is that enteric 
fever is uncommon amongst natives ; only 11 
cases so diagnosed out of over 1,200 patients 
admitted for fever and carefully diagnosed in 
the wards jjroves this to be a fact. On the other 
hand, Col. Browne has no doubt of the occur- 
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vence (though rarely) of this disease in natives. 
He says tliat one of tlie most beautiful and 
characteristic sijecimens of typiioid lesioms 
whicli he ever saw came from one of the Lahore 
cases above referred to. Another interesting 
note is added by Col, Browne, vis., that the 
prevalence of the disease has some connection 
with the dietary of the patients. Of the 
Lahore cases, two were in Native Christians, 
one in a man employed inaraihva}'' refreshment 
room, and one in a native of semi-European 
habits, a schoolmaster, and another in a cook 
from Srinagar, All these patients were meat 
eaters, and none of them strictly bound by caste 
rules. “Nevertheless,” adds Goi. Browne, “I have 
known the disease to occur in a Brahmin,” He 
therefore inclines to the theory that the preva- 
lence of enteric fever is connected with the dietary 
(apart from specific contamination of course) 
and that, as the native of India a,s.similates his 
diet to that of Europeans the more liable does 
he become to the disease. 


anco to it. In fact enteric is now much lo.s.s pre- 
valent and fatal in natives as compared with 
Europeans just to the same extent, and for the 
.same reasons as rinderpest is less fatal and less 
prevalent in India than in South Africa, where 
it has been recently introduced, 

I We must, however, leave this region of specu- 
I lation, but recommend any of our readers to 
wish to follow out tliis lino of thought to read 
the chapters on Physical Evolution iti Dr, Arch- 
dail Reid’s admirable volume publi.shed a few 
years ago entitled “ The Present Evolution of 
Man, ” in wliich it is shown that at present man’s 
evolution is not towards phy.gical or intellectual 
strength as in his remote ancestry, but is mainly 
an evolution against disease and in town and 
city-dwellers mainly an evolution against dis- 
ecases produced by living micro-organisms. 


THERMIC FEVER OR “DOG-STAR 
DISEASE,’* 


It has been cleai'ly shown above, and it is 
within the experience of all medical men in India 
that while enteric fever is by no means unknown 
among Indians, yet it is undoubtedly compara- 
tively rare among them. 

When we leave the region of facts and come 
to try to consider the explanation of this lesser 
prevalence, we come upon less sure ground, and 
enter the region of conjecture. The tlieory 
which appears to us to have the greatest sem- 
blance to probability is that which points to a 
great protective evolution on the part of native.s 
of tropical climates to this disease due to their 
former greater elimination by this disease. We 
must admit that enteric and imperfect sanitation 
go hand-m-hand. We must admit that in ancient 
days sanitation m India was practically nil- 
heiefoie. if these premises are correct, there 
must have been a very considerable elimination 
by means of enteric fever of tlie less resistant 
and a survival of the more resistant who would 
he able to leave offspring, who would inherit 
their peculiarities and be able to survive and 


o iuiuitiueu an irrespon- 

sible person his views regarding thermic fever 
were not of mucli consequence. Now that he 
has been appointed a lecturer at the New School 
of Tropical Medicine in London, mattem have 
changed. We can liardly believe tlmt in his 
new position he will resist the temptation to 
inculcate his theories in the minds of those who 
come within the sphere of his influence as a 
eachei. Under tliese circumstances ibis inVht 
that some protest shonld be made against the 
position taken up by him in regard to°the ques- 
tion of heat strolce or thermic fever ^ 

The disoassion which took piece at the recent 
™ t.„s of the British Medical AssoeiatiorC^ 
A.S subject was somewhat disappointing. As 
M.. Sambon’s news have bee,, couulenancect bv 
Dr. Manson, as well as by one or - 

medical men, it was doubtless considered 
able ri, at the subject should be brought fonvm-d' 

probably due to ^wo Jsts TT a™ 
place, the number of those present wh f’!? 
any practical knowledc^o of L Z} • 

have baeu oomparativ'eV limM 1 

seeoud plooe, there appears to L^a 

^‘OP- The truth is that Mr.'rXnltl: 
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regarding the acclimatisation of Europeans in 
the tropics are so crude and his statements in 
that subject so pregnant with erroi', that the 
medical profession in India is inclined to 
look askance at any theories propounded by 
him. 

All the medical men of experience who took 
part in the discussion at the association meeting 
were strongly opposed to Mr. Sambon’s theories, 
and his own remai'ks on that occasion tended, 
if possible, to still further discredit his opinions. 
In criticising Lieutenant-Oolonel McCartie’s 
article, he stated that the latter “ had confounded 
cerebral hmmorrhage with siriasis.” There is, 
however, nothing in the article in question to 
justify this astounding assertion or to throw j 
any doubt upon the correctness of Lieutenant- 
Colonel McCartie’s diagnosis ; on the other 
liand, the facts related in that article furnish 
the strongest evidence possible of the incorrect- 
ness of Mr. Sambon’s theories. In the instances 
to which Lieutenant-Colonel McCartie allude.s 
all the soldiers were exposed to similar condi- 
tions, except in the matter of clothing; with 
the result that many of those who were impro- 
perly clothed succumbed to heat apoplexy, whilst 
all the others escaped. 

One of Mr. Sambon’s stock arguments, which 
was again brought forward on this occasion, is 
to the effect that the di-sease is unknown in 
many of the hottest parts of the world. It 
may be true that there are some very hot 
countries in which cases of heat stroke have not 
been observed, but it does not follow that such 
cases do not occur. Our experience of many 
tropical countries is still very limited. On the 
other hand, we know that in India, the tropical 
coiintiy with which we are most intimately 
acquainted, the disease is universal, and may 
occur anywhere between the Khyber and Cape 
Comorin. Moreover, as is well known, auxi- 
liary agents, such as exhausting labour, warm 
and tight clothing, or closeness and moisture of 
the atmosphere frequently share in inducing the 
disease, and unless some such cause is also in 
operation, high temperature alone may not suffice 
to produce the disorder. 

Mr. Sambon states that ninety per cent, of 
tlie cases of heat apoplexy which occur in the 
British Navy are met with in the Bed Sea. To 
account for this fact he assumes that the disease 
is endemic in the Bed Sea ports, and that the 
stokers contract the disease whilst coaling in 


the.se places. We are not aware where these 
coaling stations are to which Mr. Sambon refers, 
and are inclined to doubt their existence. At 
any rate British men-of-war do all their coaling 
outside the Bed Sea either at Port Said or Aden. 
If the disease were contracted at either of the 
latter ports why do cases not occur in the Medi- 
terranean or in the Indian Ocean; whj' is it 
that they only develop when the .ships enter 
the Red Sea ? This is a tj'^pieal instance of 
Mr. Sambon’s method of reasoning from false 
premises. 

The fact that ninety per cent, of cases of heat 
stroke that occur in the British Navy are met 
with in the Red Sea is a strong argument in 
favour of the ordinary views regarding the 
disease. Although there are many places where 
the thermometer registers a inucii higher degree 
of temperature than in tlie Red Sea, yet there is 
no place in the world whei’e the heat is so 
intensely oppressive and so exhausting in its 
effects. 

Mr. Sambon’s views regarding the pathologj!- of 
heat stroke are, to sa}' the least, extremely incon- 
sistent, He admits that the effects of heat alone 
do produce one form of sunstroke, namel}’’, cardiac 
exhaustion and syncope; yet he will not admit 
that anything except a chemical agent, such as a 
toxin, can proiluce the alternative form of inso- 
lation that we term beat stroke. In other words, 
heat may produce cardiac exhaustion, but it 
cannot induce exhaustion of the nerve centres. 
Neither Mr. Sambon nor any one else has brought 
forward any valid reason for rejecting the view 
that the sjonptoms of heat apoplexy are due 
to the exhausting effect of high temperature, 
assisted by .some of the auxiliary agents already 
alluded to, upon the nerve centres, more 
e.specially the heat regulating apparatus. The 
re,sults produced are in fact identical with those 
so frequently met with at the termination of 
attacks of acute disease such as tetanus, where 
death is immediately preceded b}’’ hyperpyrexia 
and coma. 

All that we know regarding this disease, as it 
is met with in India, is opposed to the view of 
its being of microbic origin, and it will require 
evidence of a much more convincing nature than 
any hitherto brought forward by Mr. Sambon 
before medical men in this country wil 
be induced to alter their views upon the 
subject. 


Deo, 180 &.] 


TliF “PRACTITIONEK’’ on NETLDif- 


455 


LONDON LEirEE. 

THE INTBODUCTORIES. 

The opening of tlio winter session has been 
celebrated by tbe usual fanfare of introductory 
lectures and consumption of inaugural dinners. 
The introductory addresses, whose number and 
popularity appear to be on the wane, have been 
of several types. They have been philosophical, 
scientific,historical, retrospective and prospective, 
didactic and special. The philosophical category 
has been well represented by Sir James Crichton 
Browne’s dissertation on the “Quest of the 
Ideal” at Owen’s College, Manchester, and Sir 
■William T. Gairdener’s discourse on " Two Dis- 
ciplines in Education” at Mason University 
College, Birmingham. Tlie historical class in- 
cludes Dr. Bryom Brarawell’s restrospect of 
“ Tlurt 3 ’’-five yesxs of Medical Progress ” at 
Yorkshire College, Leeds; Dr. Dickenson’s Re- 
view of “Medicine Old and New” at St. 
George’s; Dr. Mitchell Bruce at Charing Cross 
sought to present an " Outlook of Medicine 
and its Lessons.” The purely didactic introduc- 
tory — perhaps ‘ the most time-honoured member 
of tbe family' — finds example in Mr. Garrett 
Anderson’s sermon on the “ Method of Studying 
Medicine” at the London School of Medicine for 
Women, Mr, Murray’s dissertation on the “Stu- 
dent and his Work” at Middlesex, and Mr. Plim- 
mer’s remarks on " Some Motives and Methods in 
Medicine ” at St, Mary’s. More or less detailed 
reports of these and others will be found in tbe 
Lancet and British Medical Journal. Most 
of the leading dailies published abstracts and 
made them the subject of a kindly and appre- 
ciative leader'. 

The London School op Tropical Medicine. 

Among the addresses dealing with special 
topics, the most interesting to medical men who 
practise or have practised in hot climates is 
the lecture delivered by Dr. Patrick Maiison on 
tbe occasion of tlie opening of the school, which 
has been established in connection witli the 
Albert Dock Branch Hospital of tbe Seamen’s 
Hospital Society for tbe purpose of imparting 
instruction in tropical diseases. Dr. Manson 
described in clear and judicious terms the cir- 
cumstauces under which tlie school was con- 
ceived and developed, and alluded to difficulties 
and unpleasantnesses which arose durum the 


process of parturition. Thcse_ according to tbe 
scriptural illustration are all likely to be forgot- 
ten in tbe joy of successful production of an 
institution possessing a strong vitality. None 
but feelings of congratulation and hope can now 
be entertained for an enterprise which has 
a strong justification in the need for it, and a 
certain warrant of .success in the thoroughness 
with which it has been carried out. A syllabus 
of subjects, lectures, and lecturers has been 
issued, which indicates that the teaching will bo 
comprehensive, searching, able and practical. 
The scheme has become a living working reality, 
and the benefits of it will be material, far- 
reaching, eagerly sought and greatly appreciated, ■ 

The “Practitioner” on Netley, 

In lauding the school and its work, it seem 
to me that it was injudicious and in had taste 
on the part of the Editor of the Practitioner 
(October number, p. 366) to associate his praise 
with disparagement of tbe Netley School (the 
forerunner of all similar schools at home and 
abroad), and to detract from the value of the 
clinical material available there for instruction 
in tropical disease. Unfortunately the Presi- 
dent of the Tropical Section at the Portsmouth 
Meeting of the British Medical Association in- 
stituted a comparisou between tbe amount of 
this material available for the use of Netley, 
London and Liverpool Schools, which was resent- 
ed as being intended (which I am certain was 
not the case) to belittle tbe two latter. Mr. 
Morris, as a counterblast, argues that the quality 
of the material available iu London is vastly 
superior to that available in Netley. Tropical 
diseases are, in London, to be seen and studied "in 
their acute stages as they will be met with when 
they have to be dealt with in their native haunts;” 
whereas at Netley " floating pathological hulks,” 
exhibiting the constitutional decay consequent on 
previous tropical disease, are the only available 
illustrations of instruction. The cases w'hich 
present themselves in the London Hospital have 
not assuredly originated in the docks but in 
tropical seaports, and stand on the same footing 
as respects clironicity with those originating in 
tropical stations, maritime and inland, whence 
soldiens are invalided, and in both instances they 
represent the pathological products of conditions 
which can only be studied in loco. More than ' 
half of the Netley " wrecks ” recover under treat- 
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menfe — climatic, hygienic, and medicinal — and are 
restored to efficiency and returned to duty; and, 
even as regards the most advanced and intract- 
able of them, they furnish evidences of the 
operation of factors which cannot in this country 
be seen in operation or in incipiency; and thejr 
present opportunities of studying deteriorating 
influences encountered abroad, and describinor 
how these arise and operate and may be avoided 
or counteracted. 

Manson’s Generalizations. 

Dr. Manson presented the striking and indis- 
putable view that pathology has in these day.g 
become largely a study of the natural history 
of parasites and vermin. Questions regarding 
climate, physical and meteorological forces and 
the epidemic constitution of the atmosphere 
are held to pale and vanish before inquiries 
regarding the character and habits of these 
contagia viva, I am not sure that position i.s 
sound. These questions have changed their 
venue rather than lost their interest and value. 
The environment of the organism causing the 
blight has come to excite greater curiosity than 
of the subject undergoing the blight. This 
process of minimising climatic and especiall 3 >- 
tropical influences on the subject is being over- 
done. There are delicate points affecting resist- 
ance, susceptibility, acclimatisation, immunity 
and so forth, upon which a study of parasites 
cannot throw light. Manson boldly’’ avers that 
the temperature and composition of the blood 
and internal organs being the same all over 
the world, an organism obtaining access to the 
interior of the body will retain its vitality and 
complete its life cycle under any or all conditions 
of external nature. The geographical distribu- 
tion of disease, therefore, is a mere matter of tl)e 
circumstances and duration of extrasomatic life 
of pathogenetic organisms in transit from the 
diseased to the healthy. Unless this transit 
takes place at blood-heat and with practically 
no interval of extrasomatic existence as in the 
case, say, of venereal infectious, it is difficult to 
see how organisms can escape the operation of 
climatic influences. Be this as it ma}’-, I fear 
that our knowledge is not as yet sufficient to 
support the generalizations that (1) bacterial 
diseases are cosmopolitan, and (2) tliat entozoal 
di.seases are of limited geographical range. 
Manson has himself described that many b.ac- 
terial diseases are of very limited incidence. 


[Dkc. 1899. 

and man^'' entozoal of very wide range, and 
the seasonal variation of many bacterial infec- 
tion.?, such as plague, cholera and enteric fever, 
which he calls cosmopolitan, but are not really 
so iu- any sense, to prove that their contagia 
are very amenable to influences outside of the 
bodies of the subject which they infest. Gene- 
ralization of the sort had better be dela 3 md until 
our knowledge becomes more precise and ex- 
haustive. 

The Cru.sade against Vermin. 

In certain cases the tendency of modern re- 
search is towards the destruction of the inter- 
mediate hosts of pathogenetic • organism as the 
most easy and effective means of combating 
infective disease. In malarial diseases preven- 
tion implies the detection and restriction of 
the particular species of mosquito in which 
the plasmodium malarim is conve 3 'ed from 
man to man, and in plague the rat must be 
extirpated as the most common and dangerous 
vehicle of transit of the bacillus from one human 
being to another. To destroy all peccant mos- 
quitos and rats in places where malaria or 
plague exists or may be expected is a very large 
order and not eas 3 ’- to execute. And, after all, 
it is veiy questionable whether mosquito and 
rat intermediacy expresses the whole truth as 
regards the propagation of malarial fevers and 
plague. These measures, in as far as they are 
practicable, may be useful as incidents in a 
preventive campaign, but, until we know the 
whole truth, it appears to me to be unwise to 
put them forward as certain and sole preventives. 

K. McL. 

12t/i October 1899. 


the DIRECTOR-GENERAL’S NOTE ON INDIAN 
JAILS. 

This note on the health and sanitation of 
Indian Jails is attached to the annual Govern- 
ment of India Resolution, reviewing the Provin- 
cial Reports for 1898. 

Surgeon-General Harvey quotes the following 
statenient of the Inspector-General of Jails in 
Punjab, who wrote : “ 1 hold very strongly the 
opinion that sickness and mortality occurring 
amoim the jail population (in the Punjab) are 
to a* great extent preventable. Satisfactory 
results will only be obtained, howevei-, bj’ unre- 
mitting attention to tlieir duties on the parts of 
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those responsible for the welfare of the pn.son6rs In especial Colonel Hendloy aslcs that the fol- 
from day to day." This opinion, the Director- lowing improvements may be carried out in all 
General believes, is of general application, and dis])ensaries, viz., the provision of soparato wait- 
we think correctly. “The labours of medical ing- places or rooms for both men and women, 
superintendents, however capable and devoted, and a screen and couch to be provided in tho 
will not however make up for the evil effects prescribing rooms for the private examination 
of bad sites and unsuitable buildings.” The of females. In Colonel Hendley's words these 
greatest care has been given to the water- are “absolute necessities for the proper, complete 
supplies for many 3 »-ears and the importance and decent examination of patients.^' 
of good cooking has been recognised ; but pure As I’egards tho question of the number of 
air is as necessary ns pure water, and until it hospitals and dispensaries this must of course 
IS possible to thoroughly ventilate the sleep- vary with the density of population, means of 
ing barracks in the cold nights of winter with- communication and the amount of disease in 
out chilling the peenpants. we cannot hope to the district, but Colonel Hondley is of opinion 
banish pneumonia from the jails or to bring that we should not remain anything like satis- 
respiratory disease.9 and tubercular affections fied till no person in Bengal is further than 15 
7^*. • t j ^ in winch they should bo or 20 miles from a dispensary and till oyery 

les acted. Pneumonia, under conditions of village or rural area of 3,001) persons has its own 
.lail-hfe, seems to be frequently, if not a1 waj's, an dispensary. 

Another scheme for medical aid deserves a 
111 ? ^1 “ay add, as much of further and more extended trial, that is (1) to 

type^ ° nowadays is of a influenzal entrust village headmen, in places remote from 

Q.,, I I T ,, dispensaries, with simple medicine chests for 

tion nfSlfn T treatment of the moro common diseases as 

5? 0 Zn ?r„ b»wel-cou,,,lau.te, chokm. L 

jail tanks free from mosquito lan-aj but t will subordmate in charge to 

not be so easy to keep the lawm from flourhliTi l ^ r 

i«. the rice-fields, taiis and pullles belon" nl f 

outsiders. Another question, wliicli has yet fco market da 3 ^s. 

be decided, is to what extent attacks of milarlal >^®ed to do would 

fevers are fresh infections or relan,., i pi'ovide the medical man with means of 


sent to prison,” and many such case get feve? "" i T bead-quarter dispeii- 

apavb from mosquitos, due to cliilJs or othfi- would be done b 3 ’- the senior compounder 
indiscretions. We are glad to see afctent inn assistant from the police hospital, 

directed to the question of parasitic anmmia district head-quarters, Sloreover, it is 

Last 3 'ear we called attention to the damao'e done ^ accumulating supernn- 

to health by woi-m diseases in Caunaiio°e Jail Calcutta as under the old .system, to 

Undoubtedly many obscure cases of “ anmmia ^ a divisional head-quarters, 

and debility ” are due to parasites, ankylostom a available for emovgent or 

and 0 hers Why the term “debility” slS duty m the neighbouring dis- 

oe retained in the returns at all f '] tricts. ° 

It puts a premium on carelessness. There can oe little doubt that the above pro- 

‘ of ^ practical nature and can be 

lines for medical progrfco /m o carried into eflect m all drstricts with com- 

A craniTr.., n i,o„ BEtiGAt. paratively little expense. 


lines for medical progrpcc r, ^aaiLu inco enecc m all drstnets with com 

A nrDnrTr 1 ROqress in BENGAL. paratively little expense, 

A oiacPLAfi has recently been issued by Colonel 

subscribe liberally or in as f ^ opinion very desirable rbst o 

as tlifiv J- m, a proportion small laboratnrv RlimiiA C 1 . 1.-.1 f ^ 


cfte erection and endowment J ■ , r 'b® “^dical officer to carry oa invest; 
wards or cottac^e hospitals fnr li t ^ special gatioiis. It is only by investio-nhA,, o 

Mi disSkf Of I'ospiS be 

wkeU i„veaHg»tio„' will S” 
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measures, bub by the opportunity for research 
that the existence of laboratories will furnish 
to. medical officers of the Jail Department. 

THE JIGGER PARASITE.- 

Dr. R. M. Kalapesi read a very interesting 
paper at the August meeting of the Bombay 
Medical and Physical Society on the recently 
imported jigger parasite which has been already 
described in our columns."^ In the course of 
the discussion, Surgeon-General R, Harvey said 
that he had received a letter from a medical 
officer in Uganda giving an account of the 
jigger. When the prospect of the introduction 
of the parasite into India first arose, the news- 
papers were alarmist on the matter, but he had 
consulted all the available information on the 
disease, and came to the conclusion that there 
was no ground for fear; that jigger was not 
a disease formidable to life, and was easily pre- 
ventable with ordinary care and cleanliness. 
The letter was read by Surgeon-General Harvey, 
it gave an account of the introduction of the 
disease into East Africa in 1890 by a ship from 
South America, its rapid spread after introduc- 
tion and its present widespread prevalence in 
East Africa. The letter entered fully into the 
symptoms and pathology of the disease, and 
remarked that death seldom resulted, although 
loss of the feet or portions of them were common. 
Surgeon-General Harvey thought that the danger 
of jigger had been greatly exaggerated, as the 
disease could easily be prevented by careful 
attention to cleanliness. Cases had also occurred 
in India among the regiments which had returned 
from East Africa. 


THE POLYCLINIC. 

The new college in London for medical 
graduates will probably be mucb patronised by 
medical officers from India at home on furlough. 
It is about time that London should organise the 
vast amount of clinical material it possesses, and 
its laboratories for post graduate work. More 
than a dozen years ago we spent five months at 
Vienna, and it amply repaid the professors and 
privai docents there to arrange special classes for 
the British and American medical graduates. 
The account given in The Polyclinic, the 
journal of the new college, is very interesting. 
The teaching consists of practical classes, cli- 
nical consiiltations and classes in connection 
with the college, as bacteriology under Professor 
Crooksbank at King's College, mental diseases 
at Bethlem, and public health under Professor 
Winter Blyth. The practical classes (fees, one or 
two guineas) last for six weeks, usually twice a 
week ; they are held in medical diagnosis, sur- 
gical anatomy, nervous diseases, ophthalmic sur- 
gery and the ophthalmoscope, the ear, the nose 

« r. pages 136, 147, 160, 173 of 1899. 


and throat, and the use of X-Rays. In addi- 
tion, there are coux'ses of lectui'es on general 
ophthalmology, insanity, morbid conditions of the 
urine, skin diseases and pathology, each delivered 
by men who are experts in each line, as Marcus 
Gunn, G. H. Savage, A. P, Luff, J, Galloway 
and Woods Hutchinson, The journal presents 
monthly a record of the most interesting cases 
discussed at the Polyclinic with abstracts of 
clinical lectures, &e. 

The present number contains an excellent 
practical lecture by Professor Clifford Allbutt on 
paralysis agitans, and a long series of extremely 
interesting cases shown and discussed at the con- 
sultations by Mr. Jonathan Hutchinson. These 
clinical consultations will probably be the most 
interesting part of the course. Already it is 
noted that no less than 521 medical men have 
joined the college. A more admirable scheme 
for " study leave ” (when it comes) or for study 
on furlough could scarcely be arranged. 


EAST AND WEST. 

“ There are large granaries in or near this 
quarter of the town which are infested with rats, 
and we have an uniquo provision for the convey- 
ance of infection from house to house. ... It 
was considered inexpedient to start a systematic 
campaign against these rodents, as the Marwaris 
and some of the other classes of the population 
object to their slaugbtei’. ... It appears that 
rats enjoy the special protection of Clanesh, the 
Elephant-headed God of Wisdom, 'These poor 
creatures,’ writes the Bangobasi, ' have not been 
to Bombay, but were born and bred in Bengal. 
How then can they import plague.’ ” [Extract 
from Dr. Neild Cook’s Plague Report,] 

With this contrast the following; " Were I now 
asked how I would protect a State from plague 
I would certainly answer — extex-minate the 
rats as a first and most important measure; 
but ill making this recommendation I would 
stipulate that the measure be taken in anti- 
cipation of the advent of the disease nob when 
the disease had already shown its presence, and 
the rats are dying by thousands. It is too late 
then, an epidemic in full swing is hard to stop.” 
[Extract from Di'. Manson’s address at the open- 
ing of the Tropical School of Medicine.] 

Comment is needless — as Kipling sings "the 
"The East is East and the West is West." 


EXTERMINATION OF MOSQUITOS. t 
We have much pleasure iii publishing in 
this issue the paper by Captain S. P. James, 
I.M.S., on how to find and identify mosquito 
laiwm. In our November issue Captain James 
pointed out that the extermination of the 
mosquito may not turn out to be the easy 
measure that readers of the accounts,^ in the 
home medical papers, of Major Ross* Sierra 
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Leoiie expedition migiib be led to suppose. 
Most decidedly Captain James observations that 
the most dangerous varieties of mosiputos breed 
in rice-fields and other large areas of water is 
in strong oppo.sition to tlio teachings ot the 
SieiTa Leone expedition. If malarial mosquitos 
confined themselves to puddles and small areas 
of stao-nant water, it would be po.ssible “ to indi- 
cate, with scientific certaintjr, the precise foci 
of malaria” and to get rid of the mosquito larvm 
in them, but to do'tbis with acres of rice-fields 
is a very different matter. 

In a recent number of the Journal of Tropi- 
cal Medicine, Major G. M. Giles, I.M.S , F.n.C.s., 
who is well known as a skilled biologist, gives 
a valuable account of the various fortm^ of 
cuUcidw era.ploj'^ed by Ross in his investiga- 
tions of malaria. Ross described three species, 
the "dapple- winged/' the "brindled'' and 
the “grey” mosquito. Tim " dap pie- winged ” 
species was the one in which he toUowed out 
the life history of the avian hmmatozoon. 
Two of these, Major Giles tells ns, are new 
to science, the grey mosquito turns out to be 
the oulex fatigans of Weidemann. The “ dap- 
ple-winged ” belong.^ to the genirs anopheles, 
which is distinguislied by the fact the palpi 
are about as long as the proboscis in both 
sexes, whereas in Culex, those of the male alone 
are as long, while those of the female are very 
short, "Associated,” writes Major Giles, “ with 
EosS’ epoch-making ve.searches, it appears appro- 
priate that the two new species should bo 
named after him.’’ The three specie.?, therefore, 
will stand (l) anopheles rosli (or dapple- 
winged); ( 2 ) culex rosii (or brindled} and the 
culex fatiffans. 

Specimens of the culex fatigans were sent to 
Major Giles' by Captain Victor Liadesaj’, r.&£.S., 
from Bakloh which shows that this species 
extends, to a considerable elevation in the hills. 
As Major Giles' furlough will not be up till 
the middle of March next, it is bo be hoped that 
more specimens will be sent to bim as he 
requested iu these columns in July last (p. 268). 


joints due to gonorrhoeal rheumatism, if tho 
ankylosis leaves the limb rea,sonably u.seful had 
better be left alone— that fractured lj/nb,s ot 
Infants give excellent results when put up m 
plaster of Paris as soon as any heat at tho scab 
of fracture has disappeared, _ th^'-t Murphy s 
button was twice used, and in both instances 
perforation and septic peritonitis witli death 
was the result. _ _ 

Aj)ropos of beri-beri Captain A, It. Grant, 
l.M.s, writes that only one acute case has been 
admitted to ho.spital within tho past eight yeans. 
'This case came from a place a very long way 
from the endemic area of tho disease — which 
is stated to be " the region between the Godaven 
and liistna rivers.” Even the more chronic 
forms of beri-beri arc I’arely admitted to the 
General Ilo.spital, Madras. The .sufferers are 
nearly ahva 3 's people wlio have lived in Burma, 
the Straits, or in tiie ICistna district. The acute 
form is easy to diagnose, provided one has seen 
one or two cases previously. The acute case 
referred bo above is tlie only one among 12,006 
admissions to the ho.spital. Dr. A. 0. Rendle 
in the same report (p. 50) gives a few other 
cases of beri-beri, one which recovered is inter- 
esting. He suffered from diarrhoea, sYight fever,, 
oedema of tho trunk, face and lowei’ e-vtrs- 
mitie.s, loss of knee-jerks and amesthesia over 
front of both Icnces and back of elbows. The 
ova of ankylostoma were found. He .slowly 
recovered under large doses of magnesia sul~ 
phato and citrate of potasli — the urine increased 
and tlie oedema disappeared, the patches of 
anaesthesia disappeared. Another interesting- 
case was one with mixed symptoms vesembling 
pseudohypevtropic paraly.sis and myxeedema. 
Dr. Rendle says " although the existence of 
beri-beri in South India is denied many author- 
ities, 3^6 many of tlie cases occurring in the 
wards scarcely’- admitted of any other explana- 
tion unless we adopt the debatable term 
‘malarial neuritis.' " 

We hope to give more extracts from these- 
iiitei'e.stiiig reports in a future issue. 


MADRAS MEDICAL INSTITUTIONS. 

The professional reports included in Surgeoi 
Gonerai_Sibthorpe’,s last annual report on medic; 
institutions in the Presidency-town of Madn 
form exceedingly intere-sting and useful featun 
m the reporc. In the report of the Fir.- 
Physician it is noted that “ Phthisis continue 
n common disease." Cantai 

G. G. Gifford, IMS., writes that cicatrisin 
granuloma (to give it its most correct title) ca 
only be treated by complete and early exci.sior 
and that scraping, cauterization, &c., are practi 
cally always useless methods, that even afte 
excision the disease frequently recur.? an. 
antisyphihfcio remedies are absolutely of n 
avail. It IS also noted' that ' ankylosis o 


SUBSCRIPTIONS TO CHARITABLE DISPENSARIES. 

Tke attention of tlie Government of Beimal' 
having been directed to the .serious fallino-°of 
III the .subscriptions to dispensaries of Oiass“ If, 
that is tho.se supported by district and municipal 
authorities, it has been directed — ^ 


Siicli dispensaries, and that snc)i Oommifcfcees 
.should meet move regularly than they do at 
present. 

( 2 ) The distinction between the local author- 
ity and .the .special Dispensary Oomraittee 
should be made as clear as possible. 

(3) The Civil Surgeon is to be a member of 
every such Committee. 
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(4) To this Committee the local authority 
should make an annual allotment fixed for 
three years. 

It will then rest with the Municipal Com- 
mittee to supplement the income thus a.ssured by 
raising subscriptions. The Lieutenant-Governor 
is of opinion that the more complete the separa- 
tion between charitable and municipal adminis- 
tration, the greater will be the encouragement 
to private liberality. — [Resolution No. 523 T, — 
M., 2nd November 189.9.] 




Diseases of Women in Bengali.— By Ginisu 
Chandra Baochee. Revised and corrected by Rai 
Doyal Chandra Shome Bahadur, m.b. Calcutta : 
Sanyal & Co., 1899. 

This is a very admirable treatise in Bengali 
by Babu G. C. Bagchee of the Police Hospital, 
Calcutta. Following as it does very closely on 
the lines of Macnaughton- Jones’ well-known 
treatise, it cannot fail to be useful. It is specially 
intended for female practitioners working in the 
Dufferin Hospitals. It can be thoroughly recom- 
mended to all Bengali-speaking practitioners. 
The volume is nicely got up and illustrated fre- 
•quentl3^ 

No better volume on diseases of women could 
be placed in the hands of men of the Hospital 
Assistant Class. 

Notes on the Therapeutics of Indigenous 
Vegetable Drugs. — By L. B. Dhargalker. 
Bombay: Tatva Vivechaka Press, 1899. 

This small book gives an admirable account 
•of the botany and therapeutic uses of a large 
number of indigenous vegetable drug.s used by 
JSalcinis and Vaids in Bombay. The notes on 
the therapeutic uses on the drugs are sliort 
generally aud frequently taken from standard 
works, as Watt’s "Economic Dictionaiy,” 
Waring’s "Bazar Medicines" or thelateKanny 
Ball Dey’s valuable work. The volume will, 
however, be found useful by all interested in the 
subject, and is for tlji,s })urpose to be recom- 
mended. 

(1) The Complications of Cataract Operations 
and Their Treatment. — By Geoffey 0. Haw., 
F.K.c.s. (Eng.), Colonel, i.M.s. pp. 31. 

(2) A Few Words about Senile Cataracts.— 
By Geoffey C. Hall, f.r.c.s. (Eng.), Colonel, i.M.s. 
pp. 62. Allahabad ; The Pioneer Press, 1899. 

These two booklets by the well-known 
ophthalmic surgeon of Allahabad may be noticed 
together, treating as they do of the same subject 
though from rather diftereut points of view. 
The former was first published by Colonel Hall 
in 1886 and was intended, in the words of the 
preface, ‘to help the many operators on the eye 


in this countiy, as well as elsewhere, who find 
themselves in difficulties, to overcome some 
of the accidents likely to occur and to raise 
their percentage of good eyes.’ Colonel Hall 
has found time, amid his many duties as 
Inspector-General- of Jails and Officiating 
Inspector-General of Civil Hospitals. N.-W. P. 
and Oudli, to republish it to meet the demand 
that continues for it. It is an essentially practi- 
cal account of the steps of Von Graefe’s linear 
operation, the description of each stage and its 
possible complications being preceded by a short 
resumd of the anatomy of the part concerned. 
The complications and the best mode of dealing 
with tliem are very clearly and fully described, 
and the book forms a very useful guide, bein» 
more practical aiid explicit thau text-books 
usually are : thanks to the enormous experience 
of the author. 

In ‘A Few Words about Senile Cataracts,’ Colo- 
nel Hall goes into more detail about the cataracts 
met with in old people. He has himself done 
over 8,000 extractions and has all the lenses 
‘carefully packed in bottles to confute the 
doubter;’ and as one result ho objects, as will 
most surgeons, we think, for practical purposes, 
to the old classification of cataracts into nuclear 
cortical lamellar, &c. He says it does not matter 
to us where the opacity began, as before it is 
mature all the structures will be affected. The 
most im^iorlant part of the lens as regards 
the operator is undoubtedly the soft matter or 
cortex. If fluid the operation is easy, if gluti- 
nous like the inside of a grape, the cortex causes 
great difficulties. He therefore names his 
senile cataracts (1) fluid (morgagnian), (2) semi- 
fluid, (3) semi-hard, aud (4) hard, where the soft 
matter is dried up or absorbed and the capsule 
covers the hard centre. These varieties he re- 
cognises before operation aud operates differ- 
ently accordingly. The description of how to 
distinguish them might, we think, be fuller 
and clearer with advantage, though their diag- 
nosis is no doubt difficult to put into words. 
After simple extraction atropine is used and not 
eserine, on the grounds (1) that eserine will not 
keep the iris in place if it tends to prolapse 
from a wrong incision ; and (2) that with a wide 
pupil the aqueous can easily escape from the 
posterior chamber without carrying the iris in 
front of it. We would also mge against eserine 
that it does sometimes appear to cause or aggra- 
vate iritis aud in some cases it causes vomiting. 
Another sound rule given is ‘ if in doubt about 
complete maturity, always do an iridectomy' 
The reason for the rule ‘ don’t dilate the pupil 
before operating’ is not so clear. It may hold 
when about to do an iridectomy, but in simple 
extraction it is surely easier to remove the lens 
with a dilated than with a non-clilated pupil. 

The two booklets together contain practi- 
cally all tliat one can want to know about 
cataract operations, and they can be strongly 
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vecoramended to all in want of ad vice not to 
Be found in ordinary test-books, given m tins 
instance by one wbo is a master of bis craft. 

Syphilitic Diseases of the Spinal Cord.— 

By R. T. Williamson, m.d. (London), mr.o.p., 
Medical Registrar, Blancliesfcor Royal^ Iiinnnary, 
Assistant to the Professor of Medicine, Owens 
College ; and Honorary Medical Officer, Pendleton 
Dispensary (Salford Royal Hospital). With Illus- 
trations and four Coloured Plates. SnEimATT and 
Hughes, 27, St. Ann Street, Manchester, 1899. 

This is a book wbicb will be found interesting 
to neurologists, a more detailed account of spinal 
syphilis, botb clinically and patliologically consi- 
dered, being given tban is usually found in sptems 
of medicine. In the Mancbester Ro 3 ’al Inbrmavj' 
during a jieriod of ten years, ont of If, 575 in- 
patients, 2,456 were cases of nervous di.sease ; 
excluding locomotor ataxia there were 32 
cases of spinal sj'pbilis ; the term spinal s^qiliilis 
being understood to mean those cases in wliich 
spinal symptoms only are present, or if cerebral 
symptoms are present, they are only of slight 
and minor importance. Tlie book is devoted to 
the consideration of spinal affections produced 
by acquired syphilis. 

On pages 8 and 9. the author gives a table of 
the cliief clinical forms of spinal syphilis with 
their associated pathological conditions. He 
gives eight distinct forms, of which ineningo- 
luyelitis is the most common. In nearly all 
the vascular lesions are well marked. Under 
the heading of Brb’s Syphilitic Spinal Para- 
lysis in Chap. VIII, there is an interesting 
description of the microscopical examination of 
tile cord, accompanied by diagrams. This case 
in symptoms corresponded to those described 
by Erb except in gait. The pathological 
changes were “ endarteritis meningitis gumara- 
tons infiltration of the right antero-lateral 
columus in the upper dorsal region ; sclerosis 
of the periphery of the cord in the lateral 
columns in the whole of the dorsal region ; sclero- 
sis in the posterior median columus in the upper 
dorsal region ; irregular sclerotic patches with 
one patch of cell infiltration in the lowest dorsal 
region; descending sclerosis in the lumbar cross- 
ed pyramidal tracts ; ascending sclerosis in the 
cervical posterior median columns.” 

CliaptersXII and XIII are devoted to procrnosis 
and treatment. Of the 32 Manchester^cases 
death occurred in 9, recovery in 10; in the other 
18 either the disease remained stationary or 
varied from time to time, and the patient passed 
from under observation. Acute myelitis is 
tile most fatal foi'm. The prognosis is to be 
based on the evidences of extent of involve- 
ment of tlie cord, paralysis of the bladder, 
cystitis and bedsores being bad indication.s. 

As regards cure, early treatment is of the 
greatest importance, mercurial inunctions with 
iodides being chiefly indicated with occasional 


pauses. Tho most rigid cleanliness should ac- 
company catheterization, 

Tlio book is well got up and is well illustrated. 
There are a few printer’s errors. The difficulties 
of accurate diagnosis in spinal syphilis are groat, 
and we share with the author the hope that 
future bacteriological research will lead ^to the 
discovery of a characteristic micro-organism in 
syphilitic lesions, 

Tho Carishad Treatment—Eor Tropical and 
Digestive Ailments, and How to Carry it out any- 
where. — By L. Tarleton Young, jld- (Dub.), 
Major, I M.s. Second Edition, Revised. London : 
W. Thacker & Co, Calcutta : Thacker, Spink 
& Co., 1899. 

It is with very great pleasure that we call 
attention to a new and thoroughl}'^ revised and 
enlarged edition of Major L. T. Yonng’.s well- 
known volume on tiie Carlsbad treatment of tro- 
pical ailments. The first edition was very well 
received by the profession in India, and the treat- 
ment therein advocated has been largely made 
u.se of bj' medical men in India. 

Tlio intention of the book is not only to 
instruct tiie physician in the method of carry- 
ing out the full details of the Carlsbad treat- 
ment but also to instruct the imtient. The book 
is therefore in some parts w’ritton in a clear, 
simple and non-technical style, Avhich enables 
the patient fully to grasp the complex details 
necessary to thorougliTy carr}* out tlie famous 
treatment or ‘ cure ’ of Carlsbad. 

The volume begins with hints on local customs 
and tho method of conducting the course there, 
with full detail as to diet, drink and amuse- 
ments, the various kinds of bath.s, &c. 

Chapter IV is of particular interest to us in 
India, a.s it gives simple full and precise instruc- 
tions as to the method of carrying out what our 
author calls an “artificial ’Carlsbad course” 
either in India or at borne. It is clearly pointed 
out that a course at Carlsbad or elsewhere 
will not cure everything. “Its sphere is limited 
to conditions of impurity of the blood, arisiiio- 
from imperfect action on the part of the dio-es*^ 
tive and blood purifying organs;” for e.xaraple, 
dyspepsia, ulcer of stomach, dilatation of stomach, 
congestion of liver, gallstones, jaundice, diabetes’ 
intestinal catarrh, some forms of chronic dysen- 
ter 5 % gravel, uterine inflammations, obesity and 
gout.&c., <fec. 

Tlie following extract briefly sums up the at 
home or artificial method of conductine the 
course ; — ° 

Procure a dozen bottles of the imported na- 
tural water (Sprudel). Pour out 6 oz., and warm 
It by putting the glass into warm water. Drink 
this first thing in the morning fasting, then 
take a quiet 20 minutes’ stroll, return and take 
another^ 6 oz, to be followed by another 20 
minutes stroll, return and take a tliird dose of 
6 oz., after which take another walk for one hour 
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Eiu’d return fco breakfast. It must be distinctly 
understood “that no breakfast oniist he taken 
until at least an hour after the last dose has 
been consumed.” Tiie course lasts only for 21 
days. Full details are given in the volume 
about tbe not very difficult to carry out rules as 
to diet. In India the full course should not be 
taken in the plains in the hot weather; the cold 
weather is the most favourable time, but even 
in the plains in the hot weather it can be taken 
for three to seven days for attacks of "liver,” 
dyspepsia, &c., and it is often useful in checking 
an attack of boils. The following articles of 
diet are to be rigorously excluded, fresh un- 
cooked fruit (stewed fruits are allowed), salads, 
acids, cheese, butter, tinned fish, nuts, sweets, all 
spices, condiments and curries, beer and port or 
sherry. 

Alter thus giving full instructions as to 
the cure and the diet several chapters follow, 
which arc of special medical interest on the 
conditions necessitating the use of Carlsbad 
treatment in tropical countries, e.g , malaria, its 
nature and efiects on the sj'stem, dysentery, 
tropical diarrhoea or hill diarrhoea, liver con- 
gestions, «&c. Another chapter of great interest 
is on some forms of .dyspepsia common in the 
tropics. The volume concludes with hints to 
tropical residents and officials on retirement; 
au appendix discusses the operation of colotomy 
in obstinate cases of chronic dysentery. On 
the whole, we have every conticlence in strongly 
recommending this volume to all medical men 
in the tropics. A perusal of it cannot fail to be 
of interest and value, and it will give the practi- 
tioner manj’’ hints which he will find useful in 
Ids daily round. The volume i.s illustrated and 
admirably j^rinted and got up ; in conclu.sion, wm 
can strongly recommend it to all medical men 
in India. 


({uriTiit Jlilcrafiiro. 


A simple means of uniting- the Intestine 

by Suture.—By J. Thienot (Revue Illiisirid de Poly- 

techmqua Medical ct Vhimrgicale, 30fch, 1899) 

As useful in an emergency the author describes’ a 
simple and apparently practical means of uniting the 
iiitestine by suture. It consists of a rolled visitino- 
card inserted into the divided ends of the intestine, and 
as it has a certain resiliency, as soon as it is released by 
the fingers it fills the lumen of the intestine and permits 
of an accurate adju.stmenb of the sutures. It belongs 
to the same class of aids as hone plates, sections of 
carrots and potatoes, rubber rings, inflatable rubber 
bags, etc. The mere enumeration of these various de- 
vices would occupy a very considerable space, but they 
all serve substantially the same pnrpo.^e, merely allowing 
of a more re.ady adjustment of the sutures and a more 
perfect coaptation of the divided ends of the intestines. 
It is probable that the device of Oriel is as good as any 
of its class, and it certainly lias the merit of great 
simplicity. 


Surgical Shochs.^ — ByR, H. M. Dawharn (TAs 
Canada Lancet, June 1890). — Lately, while reading 
Lauder Brunton's work on the action of medicines, I was 
struck by the emphasis witii which he states that most 
of the deaths put down to chloroform are really deaths 
from shock. Dr. Da-wbarn too thinks that too little at- 
tention is paid to shock. He says that our chief aim 
should be to prevent shock rather than to treat it after 
it has been developed. This prevention lies in the care- 
ful preparation of the patient before the operation. He 
advocates the use of strychnine, . as also does Bninton, 
and_ suggests that operations should be shortened by 
dividing them into stages. If shock does occur, the best 
treatment is undoubtedly intravenous injection of i3or- 
inal saline solution. In most cases the median basilic 
vein should be chosen. High recta! ivjections of hot 
saline fluid are also useful. 

The temperature at which the fluid should he intro- 
duced is 120“F., and roughly estimated is ahout ashot 
as the hand can be.ar. The writer attaches much impor- 
lance to the high temperature at which tbe fluid is 
intx'oduced, and states that text-hooks are in error when 
they recommend the use of a fluid at a temperature of 
lOO^F. The high temperature is stimulating to the 
flagging heart and maintains the tonic coiitiaction of 
the peripheral vessels. The quantity introduced should 
never be less than a litre, giving it very slowli* — never 
less than ten minutes to a litre. The plan which has 
lately been adopted by some operators of introducing 
the fluid before the operation is begun he condemns, as 
it increases the hreniorrhage. There is no objection, 
how'ever, to a large colonic injection in advance of 
operation. 


SURGERY. 

The Healing of Vaccination Sores.— By A. 

K. Bonn {Mart/land Medical Journal, Jul^’ _lst, 1899). — 
The writer saj's that in view of the anti-v.acciuation 
movement it is well to examine our work, to see that 
we are doing all that can be done in the preventioji of 
accidents and suppurations following vaccination. While 
the glycerinated virus is rarely followed by suixpuratimi, 
it occasionally occurs. The suppurating vaccination 
sore does not heal readily niider the ordinary antiseptic 
dressings, but a single application of a solution of 
nitrate of silver, eighty grains to the ounce, and over 
this a dressing of absorbent cotton w’ith bismuth, will 
heal almost any case within a w-eek. He questions 
whether all vaccination vesicles ought not to be at once 
opened and tbe application of tlie nitrate of silver made 
-to the interior. If the whole protectiv-e influence of the 
vaccinia has already been receiv-ed w^hen the papule 
be"ina to sw'ell into the vesicle, the prompt tpatment 
of It is desirable, and no good reason can be given -why 
it should not be carried out. 


Recent progress in the treatment of some 
of the dangerous complications of Suppu- 
rative Middle Ear Disease —The following impor- 
tant extracts are from a p.aper with the above title by W. 
Milligan, M.D., in The Medical Chronicle for J uly 1899 ; — 
Tlie cavity of the jniddle ear is liable to he attacked by 
acute i))flammatoi-y processes either from the pharynx 
or post-nasal space along the Eustachian tube or 
from the outside by way of the_ external .auditory 
meatus. In many cases the process is acute, runs a rapid 
and painful course and ends in resolution with healing. 
The acute stage may, however, pass into a chrome sup- 
piii-ative condition, frequently a source of danger to life, 
and causing damage to the delicate structures of the 
middle eai- and to the ear as an orvan of special sense. 
The effused products of inflammation are pent tip ni 
the tj’mpanic cavity giving rise to pain, rise of teropem- 
ture, severe subjective noises, etc. As they incresise the 
menibrana tympaiii is unable to stand the _ sti am, anil 
perforation results. .As regards operative interference 
ivheuever possible tbe membrane should not be perfor- 
ated, but vigorous attempts should be made to cause 
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absorption o£ tire fluid by means of active local depletion, 
by internal administration of warm alkaline aperients, 
by rest in bed and by packing tke meatus with antiseptic 

IDr. Milligan does not mention tbe great value of tlie 
frequent use of Politzer’s bag in tins stage. It shonld 
be used daily and the naso-pliarynx cleansed by a simple 
alkaline douche and afterwards brushed with astringents. 
The Ettstacliian catheter is also extremely useful, as by 
opening up the generally swollen and congested tube the 
contents of the middle ear will escape. If free Pokt- 
zerisation is used, it may never be necessary to puncture 
the membraua tympani. Even after puncture the bag 
should be used to clear out discharge.J Should tension, 
however, become great, as is evidenced by rise of tem- 
perature and pain, and by great bulging of the membrane, 
an immediate paracentesis should be performed. A 
common complication of acute suppurative middle ear 
disease is acute suppurative inflammation of the mastoid 
cells which communicate with the middle ear by means of 
the “aditns ad antrum.” This passage frequently 
becomes closed owing to swelling of the raucous lining, 
and mastoid empyema takes place with a collection of 
pus within the antrum or mastoid cells. The roof of tlie 
antrum is but a thin plate of hone and may become 
perforated with the result that septic meningitis or an 
e.xtra dural abscess may be established. The necessity 
thus arises for exposing and clearing out the diseased 
contents of the mastoid ceils. The author recommends 
the Schwartze-Stacke operation. 

In the Schwartze-Stacke operation the 7nodiis is as 
follows ; At first the mastoid antrum is opened in the 
ordinary way. The cartilaginous meatus is now care- 
fully lifted from its bed and thrown forward with the 
attached auricle on the cheek. In this way the mem- 
brane (or the remains of the raembrone) is fully ex- 
posed._ Tim bridge of bone separating the opened 
mastoid antrum from the cavity of the middle ear is 
now carefully chipped away, great care being taken that 
the facial nerve is not injured when removing the 
deepest part of the bridge. When this removal of bone 
has been affected, the contents of the middle ear, which 
are now fnlly exposed, should be inspected, and carious 
ossicles, granulation tissue, etc., removed. A fairly large 
cavity is now left — the antro-tympanic cavity — and the 
object in view is to effect a lining of this cavity with 
epithelium. To attain this end tiie posterior wall of the 
cartilaginous meatus is split longitudinally in the middle 
line right up to the concha, and then a crucial incision 
is made. The flaps thus formed are turned against 
the bone, the one upwards, the other downward^ and 
are kept in position by means of sutures. From the 
edges of these flaps epithelial proliferation gradually 
takes place, and if the packing whicli is conducted per 
nseatum, is carefully carried out, within from two or three 
months, the whole antro-tympanic cavity should have 
linin™^ papered with a permanently dry epithelial 

1 have dwelt at some length upon this method of 
deal mg with chrome mastoid disease, because it is un- 
doubtedly one of the greatest advances that has been 
made of late years m the treatment of this affection. 

Other comphcations which are prone to follow sup- 
purative middle ear disease are “ 


(1) 

( 2 ) 
(3) 


(4) 

(5) 


extradural abscess, 
meningitis suppurativa, 
intracranial abscess, 

(a) cerebral 
(l>) cerebellar 

thrombosis of the intracranial venous sinuses 
more especially the lateral, «muses, 

pyosepticmmia. 


These conditions must be treated In,- 
ference as soon as ever detected. ^ operative inter- 


De I'ttblation de la prolate hyportrophie 
par la voio perineale.-— (Removal of 
tropbied prostate tlirougli the perineum). Par M. It 
Dr B. Bandefc ( Gazr.ita J/chdomadairo de ^ncdicmc el dc 
aiirmric, August 6th, 1809).— Dr. Bandct advocates tbe 
removal of the entire prostate and gives a successful 
case operated on by his method. After the 
miliary precautions a catlieter is passed into the bladder 
and the anal orifice closed with two of Koclmrs forcep.s 
to prevent any contamination. An incision in the form 
of an inverted Y is then made. Commencing above 
iiist behind the Bcrotnm the two arms diverge towards 
the ischial tuberosities at two centimetres from the anus. 
The tissues are divided until the levatores ani rauscle.s 
come into view. The central fibres which go to the 
rectum are divided. The rectum is then drawn 
backwards by an assistant, and the operator separates 
it from the tissues in front with his fingers cut- 
ting such fibres of the levatores ani as remain with 
the fa'cia of the raplni, the rectum being freely 
separated from the prostate in front. There will prob- 
ably be severe hmmorrhage from tbe hieraorrhoidal vessels 
wliich must be checked by forceps and pressure. The 
capsule of the prostate is next incised from before back- 
w.ard8. Enlarging this opening with scissors the ]>ros. 
tatic tissue must be removed piecemeal, and this jiresents 
some difficult)' and requires jiaticnce. Having removed 
as far as po.ssible the median and lateral lobes the 
wound is closed, and the prostatic capsule is fixed to the 
sheath of the levatores ani. Tlie catgut sutures then 
pass outwards through the ischio-rectal tissues and arc 
tied, thus drawing down and somewhat everting, the pros- 
tratic portion of the urethra. The lifcmorrlioidal vessels 
having been lig.atureil, tbe levatores ani should be recon- 
stituted by sutures and connected again witli tbe walls of 
the rectum. Deep sutures passed through the ischio-rectal 
tissues and out through the skin uniting the various skin 
incisions. With strict aseptic precautions drainage will 
not be necessary, but if there is any fear of infection a 
drainage tube must be inserted into the bladder as in 
the operation for litliotomy. 

Hernia following Operations for Append!* 
citis. — By Francis B. Harrington, M.D., Boston {Dosto^i 
Medical and Surgical Joxtrnal, August 3rd, 1899).— From 
January 1888 to August 1897, 503 cases of appendicitis 
recovered after operation by various surgeons at the 
Massachusetts General Hospital ; of these Dr. Harrington 
personally examined 236 cases in oi-der to observe the 
condition of the abdominal wall following tliis operation. 
The time which had elapsed since the operation varied 
from nine months to nine years. Many of those who 
reported themselves as perfectly well had marked bulgino- 
of the abdominal wall on the side operated upon. Some 
had protrusions of the wound, and some bad, hernias of 
which they were not aware, as they caused no trouble 
The scars varied in length from one and a lialf to seven 
mcJies. In width they varied from the linear to the 
very broad, in some instances being four inclies wide 
showing the result of strctchiiig. Occasionally a scar 
•showed a keloid condition. There were 27 cases of true 
hernia among the 236 examined. 

Hernia and bulging occur frequently after operation 
for appendicitis, and result from the separation of muscles 
^d other tissues in the scar. They are very common 
when drainage has been used. 

f muscular _ and tendinous fibres should not be 
unSSe." appendix operation unless it is 

As little drainage material as safety will permit should 
be used. Wlien drainage is necessary the rvound should 
be closed as far as possible with sutures and the dn inn 
removed as early d safety will Xit If tL 3 
can be closed immediately, the tissues should be restored 
f position by suturing each layer 
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The abdomiaal muscles from the earliest period possi- 
ble after operation should be developed by approririate 
exercises. 

If hernia or marked bulging appears, operation for 
cure is safe and satisfactory. 

J. H. T. WALSH, 


EXTRACTS PROM FOREIGN MEDICAL 
JOURNALS. 

Laparotomy in Tubercular Peritonitis.— 

In the Gaz. held, dc mdd. et dccJiir., No. 61 of 1899, Hilde- 
brand states that he has found by experiment that, on 
exposure to the external air, as by laparotomy, the 
peritoneum becomes hypereemic. This hypertemia lasts 
for several days, and is follovf'ed by venous congestion, 
a condition -whicli, here as elsewhere, favours the cure of 
the tuberculous process. [Our readers may remember the 
effects of venous congestion, produced by bandages applied 
above the knee, in tubercular disease of that joint.] 

The Sterilisation of Catgut.— As is well known 
it is difficult to secure that this useful material shall 
become aseptic, and at the same time retain its tough- 
ness. Hartmann (Qaz. held., No. 70 of 1899) finds that 
he can attain this end by treating the catgut which he 
uses for abdominal operations thus ; it is placed in a hot- 
air chamber, the temperature of which is raised so gra- 
dually that it attains 100”c. only after four hours. At 
100°c. the temperature is kept for one hour, and then it is 
gradually raised till, at the end of two hours more, it 
attains 140°c. — the operation of sterilisation thus requir- 
ing seven hours for its completion. 

The Antiseptic Properties of the Tears.— 

Valude has found that the lacrymal secretion is a bad 
culture-medium for bacteria, and that it is capable of 
neutralising to a greater or less extent the bacillus 
authraois, the b. coll, and staphylococcus pyogenes aureus. 
On the other hand he has found that where the lacrymal 
secretion is acid, post operative infection, especially of 
the iris, is likely to take place.— (Gos, hehd., No. 76.) 

A New Method of Causing Opacity of the 
Crystalline Lens.— Jocqs, from experiments which 
he has performed on dogs and I'abbits, proposes tliat the 
lens should be rendered opaque thus ; after instillation of 
cocaine, the fine needle of a Pravaz syringe is introduced 
through the corneal margin, into the anterior chamber ; 
a few drops of the aqueous lumiour are sucked up into 
the syringe, and the needle is then introduced into the 
svibstance of the lens, into which the aspirated liquid is 
injected. The lens becomes opaque in from two to five 
days, and may then be extracted as in the case of a soft 
infantile cataract, — {IMd.) 

Methylene Blue as a Sedative in Acute 
Mania —^ondoni, working in Morselli’s clinique, finds 
that this drug has a distinct raso-constrictiiig action. 
In fifteen cases of mania in which he had injected it, he 
obtained a distinct sedative effect, without any evil re- 
sult — the patients showing, soon after the injection, signs 

- % 1 . „ iictinitvr 


of general 
sleep.— (Gn 


depression, which were followed usually by 
s. /mbd.,No, 77, Ext. from Klin therap. TPoc/i.) 

Electrolysis in the Treatment of Urethral 
Affections. — ^Larrondh in Ids inaugural thesis at the 
Paris Faculty (No. 016 of 1899) claims for linear electro- 
lysis, employed in the treatment of urethral stricture, 
the following advantages . • n 

1. It is easy of application, and of service m all save 

very bad strictures, vht 

2. It is not very painful, and causes very little it 
any bleeding and from rarely follows the operation, 

3. There is no instrument left in the urethra. 

4 The patient can pass water freely ininiedi.ately 
after the operation, and in most cases can go about his 

avocation next day, . i 

On the other hand Desnos recommends the employ- 
ment of a weak current, the sdances extending over a 
Considerable time, as he believes that the “rapid” method 


of electrolysis, necessitating as it does, the employment 
of a current of high intensity, does not promise well 
for the ultimate safety of the urethra, while lie has 
seen cases, treated by Newman’s “slow” method, show, 
after ten or twelve years, no signs of recurrence, the ure- 
thra being paved with what appeared to he normal mucous 
membrane. (Gas. _/ie6d., No. 78.) [Years ago Bruce- . 
aarke praised “rapid” electrolysis of urethral stricture, 
put this method did not catch on in England apparently.] 

, .^^^■tomy of tile Spleen. — ^Constantinesco 

{These de Pans, No. 633 of 1899) thus modifies the usually 
accepted description of the anatomy of the spleen. The 
organ has three surfaces, one anterior, and two poste- 
rior, the gastricand the renal, separated by a well-defined 
ridge. The shape of the organ is that of a triangular 
prism ; it lies, very obliquely, in the left hypochondrium, 
and extends always from theeighth rib down to the eleventh 
rib or lower ; it is entirely covered by peritoneum, 
save at the hilum, and it has four ligaments. These are 
the gastro-splenic, pancreatico-splenic, phreno-spleiiic, 
and spleno-colic ; ligaments other than these have naught 
to do with the development of the peritoneum in the 
foetus, and consequently must be regarded as secondary 
or, it may he, abnormal. The organ is fixed by its 
relations to the left kidney, and by the panoreatico- 
spleuic ligament. 

Enteroclysis in Enteric Fever.— This is 
extolled by Hondeletk {These de Lyon, No. 85 of 
1899) as tending to reduce the temperature, lessen the 
tympanites, and pain, and arrest putrefactive changes 
in the large intestine. He states that it is especially 
in adynamic cases that the value of enteroclysis is seen, 
and says that cases of enteric fever treated thus nm a 
short and favourable course ; in fine, he claims for 
enteroclysis all the advantages and none of the ill-effisots 
of the cold-bath treatment. 

A Substitute for Liquor Arseuicalis given 
“per os." — This Renantof Lyons claims to have found in 
cacodylate of sodium : Uacodylic acid being derived from 
the oxidation of dimethylate of arsenic. The sodium 
cacodylate contains 46 87% of arsenious acid, and its 
aqueous solution is very stable. Eenant finds that rectal 
injections of 5 cc. of a 1—800 solution of the salt are well 
supported by the patient, and are to be preferred to 
rectal injections of Fowler’s solution, where the patient 
cannot take arsenic by the mouth. In the “ pretnher- 
cular stage” of phthisis, diabetes, exophthalmic goitre 
and leukcemia, he has employed these injections thus : 
For six days two injections daily are given, then three 
injections daily for six days ; then the drug is withheld 
from three to five days, after which the treatment 
begins da capo. — {Trib. m^d., 20th Sept. 1899.) 

Vaginal Hysterectomy in tlie Tropics.— 

Dr. Gabriel Casuso, the Editor of our contemporary El 
Progreso Mddico, of Havaiina, publishes, in the Septem- 
ber number of that journal, a series of 63 cases of 
vaginal hysterectomy, operated on by him in his private 
clinique since August 1893. All these cases recovered, 
though one was a bleeder, and three had secondary 
hoemorrhage after removal of forceps, and in one case 
a Doyen’s forceps gave way 24 hovirs after the opera- 
tion. The cases were — as we have been able to classify 
them — 42 in which the uterus was “ fibrous,” or contained 
a fibroma in its cavity or in its walls. 

4 in which there was a fibroma complicated by retro- 
uterine hjematocele. 

4 fibroma and hydrosalpinx. 

1 fibroma, hydrosalpinx, and cystic ovary. 

8 fibroma with cystic disease of one or both ovaries. 

I fibroma witli cystic disease of the tubes. 

1 fibroma AVith cyst of the broad Jigaraout. 

2 bleeding fibroma for Avhich the appendages had been 

previously removed, without stopping the hicinor- 

rliage. _ i • 

Dr. Casuso now prefers the ligature,— after foici- 
pressure, method of litemostasis — and practises vagmo* 
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peritoneal suturing. We offer him our congratulations 
on the excellent results -which he has obtained, and 
recommend our Indian confreres to ^he fact that, 

jn a climate -which is somewhat like that of Jiengai, 
success can be attained in the case of European patients 
as -well as with mulatresses and negresses. 

W. D. SUTHERLAND, m.b. 


SPECIAL SENSES. 

The Relation of Asthma to Diseases of the 
Upper Air-passages has been discussed by the 
Laryngological Society of London. The general impres- 
sion left by the debate was that nasal treatment has been 
overrated as a cure for genuine asthma. In a few cases 
brilliant and — more rarely — lasting results may pe 
obtained ; in a certain number of instances some relief 
and comfort may be secured ; but iu the largest number 
of instances no success is to be looked for, and it is not 
even I'® submit the patient to any intra-nasal 

treatment. A "wider knowledge and ^ experience of 
general medicine on the part of rliinologists might have 
spared many asthmatics a good deal of useless surgical 
treatment. The nose should be left alone unless there 
are very obvious conditions calling for interference.^ The 
most common condition met with is nasal polypi ; but 
we -ffi-nst remember that these may be consequential, as 
well as causal. In the former instance their removal will 
certainly benefit the patient— but it will not do more than 
that. — (St. Clair Thomson, in Practitioner, Aug. 1899.) 

The Employment of the Kalt Suture in 
Critical Cases of Cataract Extraction.— Kalt 
introduces a thread suture ou a short sharp curved needle 
-without a cutting edge through the clear cornea about 
Si'5 mm. from the limbus ; penetrates well into the 
corneal substance, but not entering the anterior chamber. 
The exit is in the clear cornea near the nimbus. The 
needle 'is then made to re-enter the episcleral tissue in 
like manner just behind the limbus, leaving enough space 
for the corneal section to lie between the scleral and the 
corneal portions of the suture. A loop of thread two or 
three inches long is pulled out and left between the tAVo 
insertions, and placed to one side to avoid being cut in 
making the incision. After the completion of the ex- 
traction the slack is pulled through and the suture tied ; 
producing some puckering of the cornea which disappears 
however at the first or second dressing. Di-. Kalt, of 
Paris, who introduced it claimed that tliis corneo-scleral 
suture diminished the percentage of iris prolapse .after 
simple extraction. Dr. S. D. Bisley, of Philadelphia, has 
tried it iu three cases with success {The Thsrapexdic 
Gazette, June 15th, 1899). In all three a prolapse of 
vitreous was expected, rendering extraction hazardous, 
and occurred. In all three the suture when tightened 
slowly caused the vitreous prolapse to return, and the eyes 
were closed without loss of vitreous. The after-results 
were most satisfactory and recovery rapid. Dr. Eisley 
mentions one objection to the suture in a possible increased 
danger of infection of the cornea at its entrance and exit. 
This did not threaten in any of his cases hoAvever, and 
• that the danger probably finds compensation 

in this respect by the rapid closure of the cornealsection. 

Cataract in the Madras 
Ophthalmic Hospital from 1857.— In the trans- 
actions of the South Indian Branch of the British 
Medical Association appears a paper read before the 
branch by Lieutenant-O’olonel T, H. Pope, i.m.s., giving 
the results of Ins researches into the old records of the 
been for several years superin- 
^ f Progrefive history of the treatment of 
cataract, as illustrated by the remarks of the various dis- 
tmguished officers of the Indian Medical Service who have 
been superintendents, taken from their annual and other 

remarks 

are bj Dr. J. Liston Paul m 1858, who onerated ur.rm 
practically all cataracts by anterior solntion^vith Jacob’s 


heedle. Dr. George Smith succeeded him and Avroto 
much on ophthalmic surgery. He Ay-as_ a perfect master 
of the ophthalmoscope, and his descriptions of the various 
. diseases of the fundus of the native eye are admirable. 
He A'alued the operation of anterior solution, but pre- 
ferred it in cases of congenital cataract, and monocular 
cataract in children and middle-aged persons.^ Posterior 
Bolnlion (from behind through the sclerotic), introduced 
by Martin of Calcutta, he regarded as founded upon a 
wrong principle and abandoned it. _ Extractwn he 
found promising (iu 18G4), meeting Avith four failures 
in 21 cases, and encouraged by the success mot with 
at Calcutta and Mozufferpore (by Macnamara) he deter- 
mined to continue performing it. Archer in Calcutta 
had 16'6 per cent, failures after extraction, Macnamara, 
16 per cent., and in 1866 Smith liad 32 per cent, failures, 
but he did not select his cases. The following remarks 
occur ill his Report: “Many of the conditions 
regarded as unfavourable to the operation of extrac- 
tion are present in the native, but most of these 
can be overcome by mechanical means, care, manual 
dexterity, or by modifications of the operation itself. As 
to the rest, diseases of the cornea, iris, vitreous humour, 
and tlie deeper tissues of the eye forbid the operation ; 
but I doubt if contracted pupil, moderate posterior 
synechia, sliglitsynchisis of the vitreous humour, chronic 
cough, or difficulty of breathing, should prevent our 
giving the patient the chances of restoration of vision by 
extraction.” Aiuesthesia Avas rarely used — “the pain, 
to the native being quite inconsiderable” — no speculum 
was used. Iridectomy was only done in cases of large 
prolapse of iris, nndiiatable and rigid pupil, largeness of 
lens, smallness of corneal flap and in unripe cataracts — 
very much the same conditions -udiich influence modern 
operators in choosing the combined method. The lids 
Avere stitched together after operation, and an opium 
plasma and shade applied. Prolapse of iris was re- 
placed gently and light allowed to fall upon the sound 
eye. Eserine was used and lunar caustic to arrest the 
protrusion. Mr. Drake-Brockman’s work from 1876 to 
1892 is described, and the percentage of success in cata- 
ract operations rose from 80 per cent, to 96'8 per cent, 
ill 1891. The greater part of this period Avas before 
the introduction of cocain (1884), and chloroform and 
methylene bichloride AVere used. Carbolic dressing and 
the spray gave poor results, and phenyl no better. 
Dry dressing -with absorbent wool were tiien adopted 
with success, and latterly boracic acid and iodoform were 
used. The various operations for extraction performed 
by Mr, Drake-Brockman are described, and in particu- 
lar that step in the operation which was first introduced 
by him, and which Colonel Pope still practises, knoAim 
as "primary^ capsule rupture.” The initiatory step in 
this operation is a division of the lens capsule 
by a stop needle, the pupil having been prevdously fully 
dilated by atropine. He first adopted the plan in 
morgagnian cataracts in order to gain a more exact 
knowledge of the size of tlie nucleus and so limit the 
size of the corneal section. From these cases he applied 
nto all kinds of cataracts, and his success, and Colonel 
Popes continuaime of it, prove the modification to liuA-e 
been useful The advantages of the plan are summar- 
ised as follows ;—(l) capsule can be lacerated freely 
while anterior chamber remains full ; (2) exposure more 
complete and size and chpacterof cataract better known ■ 
(3) It diminishes tendency of iris to contract even 
after corneal section completed, and by this means faci 
hUtes escape o lens ; (4) size of conical sec?L T necet 

sary can be better judged ; (5) introduction of toc£ 

instrument to remove lens less nccessai'A' anrl nof.. i 
Wition „t 

Iiidectomywas rarely performed by Mr. Drake-BrnM- 
man. The author promises another naner nn h)a v ^ 

Since lie became supenntendenfc results 

BP. MAYNARD, 
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OBSTETRIGS. 

The Position of the Gravid Uterus at the 
Onset of Labor.— Dr. Alexander Maclennan {Glasgow 
Medical Joiimal^ J uly) concludes a paper on this subieeb 
as follows : “ 1. Right flexion with right rotation is .bv 
far the commonest deviation. No case of the converse 
was met with. 2. Flexion is caused by purely mechanical 
conditions, and it will tend to produce rotation to the 
same side. 3. Flexion has no relationship with pre- 
sentation or position of the fcetns. 4. Rotation is due 
to laxness of the uterine ligaments, and possibly to an 
irregular contraction, but not to an irregular arrange- 
ment of the muscular fibres. It may replace latero- 
flexion as an attempt at accommodation. One case 
showed in the space of three days, first symmetry, then 
rotation to the right, and finally rotation to the left. 
5. Only two cases of flexion without rotation occurred, 
and these were complicated by contracted pelvis. 6, 
An absolutely symmetrically placed uterus is more com- 
mon in primiparm, but one medianly placed, if accom- 
panied by rotation, is commoner in multipart.” 

Vomiting of Pregnancy,— Buford, after review- 
ing the physiology of vomiting, comes to the conclu- 
sion that the analiolism^ of the fetus and mother gives 
us an increased generation of the irritant which causes 
emesis, and a deficient elimination by the kidney produces 
its accumulation in the system. Summarizing these, he 
reaches the following conclusion ; 1. The casus casi 
of vomitus gravidarum is not a reflex but the by-pro- 
ducts of anabolic cell metabolism, which acts centrally 
as apomorphia does, 2. The nephritis, which is usual 
concomitant of vomitus gravidarum, and is itself the 
result of hyperhydrochloria, is the cause of deficient 
elimination. The postulate that defective nutrition is a 
result of the above conditions is an accepted fact. The 
therapeutic endeavour should be directed to relieve the 
cause. This is best done : a, by lavage of the stomach 
thoroughly three times a day with alkaline antiseptic 
solutions ; b, baths and massage to enable the skin to 
assist the kidney ; c, by exercising freely in open air ; 
d, the diet of proper quantity and quality. The induc- 
tion of abortion to relieve vomiting of pregnancy he 
has never seen justified, and it is only mentioned here to 
be condemned. — Memphis Lancet. 

Menstruation by the Ear.— M. Lermoyez (Prcsse 
mMicale, July 15th) recently reported to the Sociitd 
mddicale des /i6pitati.v the case of a young girl in whom 
menstruation had been established three years previously, 
the flow taking place from the right ear. Regularly 
every montli, after a period of prodromes consisting of 
headache and general lassitude, a flow of clear non-coagu- 
lable blood took place from the right car, in which no 
pre-existing local lesion could be determined. After three 
years the ordinary genital discharge began to take place, 
gi’adually replacing that from the ear, wliich only occur- 
red every two or three months. The author remarks that 
the nature of the auricular hromorrhage admitted of no 
doubt, being periodical, preceded by a regular local raoli- 
men, and the blood being non-coagulable. As to the ear, 
the blood came from the walls, the tympanum being 
intact. Hysteria would naturally be thought of, yet the 
patient showed none of the ordinary stigmata of that 
disease. Tlie author, nevertheless, considered this auri- 
cular menstruation as in all probability of that nature, 
for on the side of the bleeding ear there was slight hype- 
riesthesia of the tymp.anum and auditory^ canal, as wdl 
as a certain degree of auditory anaisthesia ; and the coin- 
cidence of these symptoms is, according to the author, 
one of the best signs of auricular hysteria that we have. 

Organotherapy in Gynecology.— After notie- 
iu"' some of the reported f.acts in the literature of 
fynecology of thyroid treatment, Borland reports six 
^ases in which this medication was used. He concludes 
that the thyroid, in addition to its general cffeet on 
metabolism, exerts an inhibitory action on the pelvic 


genital organs, and the uterus in particular, especially 
marked in the epithelial elements of its lining. As a 
result of this there is a retardation of hc'emorrhaf'p from 
the uterine mucosa, which is directly antagonistic to tiie 
effect of ovarian secretions. Thyroid therapy is espe- 
cially indicated in luemorrhacie affections of the uterus 
.and all forms of pelvic congestion, notably in uterine 
fibromata, hieraorrhagic endometritis, menopausal luemor- 
rhages and chronic tubal diseases. The best results are 
to be expected in fibromata and recently developed 
pathologic conditions. The more chronic cases are more 
resistant. It also produces an increase in tissue changes 
of tile mammary glands, and is therefore iudicated°in 
cases of insufficient lactation. Owing to the tendency 
to thyroid intoxication, it is well to discontinue the use 
of the drug for a week or ten days at intervals durino- 
the course of treatment. Thyroid treatment is contrain- 
dicated in tuberculosis, which it seems to stimulate, and 
in serious heart di.sease, and it should be discontinued 
on the appearance of tachycardia. He also reviews the 
facts as to tlie use of mammary and parotid glands. 
Shober has reported a decrease in the size of tumours 
treated with mamraaiy gland, which he thinks ants on 
the uterine muscles and connective tissues somewhat 
similarly to ergot. It has never given rise, in his ex- 
perience, to any unpleasant symptoms. He has also had 
gratifying results in the use of parotid gland in ovarian 
disorders, inflammation, congestion, neuralgia, etc. — 
Therapeutic Gazette, 

R, N. DAS, M,D, 


ANNUAL REPORTS. 

THE BENGAL SAmTATiY COJIMISSIONEE’S REPORT. 

Major H. J. Dyson, p.r.c.s., i.ji.s., submits tin's report. _ It 
is nototi that tho registration of vital statistics has “ much im- 
proved ” of into years ; in 1898, tho birth-rate in Bengal is qnotod 
at 35‘7, and tho death-rate at 26 per millc of tho population.^ At 
this r.ato wo may expect tho next census to show a very consider- 
able increase in tho population of Bengal. Tho reduced birth- 
rate is said to be duo “ cbiofiy to tbo effects of tho late famine,” 
and what is practically tho same thing “ tho high prices of food- 
grains.” If this is so in Bong.')!, which on the whole suffered com- 
p.ar!itivo!y little from tho Into famine, it would bo interesting to 
know if a similar or greater loworing of tho birth-rate took pkaco 
in other provinces. At time of writing only the Punjab Report is 
at hand to refer to, and wo find JUnjor Bomber, in a similar 
w.ay, explaining tho slight fall in 1898 of tho Punjab birth-rate as 
duo to tho scarcity in tho preceding 'year. _Tho Punjab birth- 
rate is 41’7 (avorago) compared with 35‘7 in Bengal. On the 
other hand, tho Bengal rato is weli ahead of any other prnvmca 
except the N.-W. Provinces and Oudh. In Madras the birth-rato 
is given as low ns 27'4 per viillc. As regards^ calculated average 
death-rato (five years), tbo Central Provinces is tho worst, Bengal 
comes fourth on the list, tho Burma and Madras have tho lowest 
death-rates. Patna Dirision which shows a higher hirth-raU suffer- 
ed tho most severely from famine in 1897, and on tho above 
reasoning it might have boon expected to show a lower rate, 
indeed the jifizea "famine districts" of Bengal show an appr^i- 
able increase in the birth-rate. This only shows in our opinion that 
till registration is far more perfect than it is, it is useless to 
speculate on the causes of decimal point increases or dooreasos in 
vital statistics, Tho Bengal prorincial death-rate is given as 
26'67, an improvement on the previous year due to tho greater 
healthiness of 1898 ; but we can only guess how ne.ar or far mis 
figure is from tho truth till the no.xt census is published. The 
high death-rato in Siliguri was duo to the abnormal presence of 
fever in that district, so close to the Darjeeling Term. It would 
bo intorostini; to know how far what is in the Duars popularly 
called ” blackw.ator fovor ” is respoiisiblo for the increased 
death-rato among natives. At .any rate o 'ieath-rate of over sixty 

por thousand in tho Siliguri Tcrai, almost entirely due to 

Los not look as if thoNnhahitants of tho Term ^ad acquired 
much immunity .against malaria, a suojoct which has r cei y 

boon talked much about. , . , tint thn 

As regards the incidence of the chief diseases, wo find that the 
year isfs was a “best on record” for cholera, 

Lath-rate in Bengal been so low for this “r 

1897 was slightly over the ten vears average (y'mch is 2 bt> pi 

mide of the pafiiriatioa}, in fjf f®Ll°nnd wells 

verwUle (•91), the normal r.ainfall, providing full tanks ‘s, 

|i?obaldy h.aJ much to say in producing this good result, lu that 
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Iho srantior tho wiitor-supply, tho easier is the general supply 
nnltiitoci 'l’l>o groat improvement in tiio lionlth of tUo groat 
nilOTim-rosort Puri is attributocl to improved sanitary conditions 
in the town and to tlio now railway allowing of tho rjipul dispor- 
i on of tho pilgrims. Whether this is so or not time will toll. 
The norraanganato piirincatioii of wells was tried in several dis- 
tricts hut tho report gives no details on this intorosting point. 
Wo are glad to see that ‘1,29C coolie emigrants wore inoeulatod 
sKiinst cholera during tho year by Captain Vauglinn, l.tl.s., and 
f&sistant-Surgoon G. C. Mukerjeo. No information ns to tho 
doRroo of protcotion nffordod was rocoivod from the Assam tca- 
narfoiis It would ho intorosting and in some cases not ditrieiilt 
to obtain this information. As usual tho dry months from Dooom- 
hor to May were tho worst for oholorn. The interesting diagram 
on i).ago 2(5 illustrates this point graphically. As regards small-pox 
it remained about tho level of the ton years’ aver, ago 
Ori'sa sulTorcd most from small-pox, especially in Puri, Cuttack 
and Bahasoro. Tho disease in Puri " seemed to spread up from 
Ganiain ” and was worst on villages near tho Trunk Uoad. Clan- 
dcstino inoculation is still carried on in many parts of Orissa and 
in tho unprotected neighbouring Native States. This report 
makes no roforenco to vaccination which is dealt with separately'. 

“Pover” is tho heading in tho mortality returns under which 
most dc.aths in India are recorded, and wo may admit that though 
the term “ fever ” (as intorprotod by village headmen) is a very 
wide and elastic one, yet tho figures returned from year to year 
under this head give us some grounds for comparmg the relative 
intensity of malarial fevers and their soqueko from year to year 
and from place to place. Tho mortality under this heading 
during 189b was considor.ably lower than in the former year. 
We are not much impressed by tho remarks quoted from civil 
medical officer’s reports on page 34 ; uhothcr tho ni"squito theory 
be true or not (ana wo are by no means inclined to subscribe to all 
that our London coa/rercs claim fur it), yet it would bo intorosting 
to see how far tho theory works out as oxiilaining tho persisteneo 
or tho increased or decreased incidence of tho disease from year 
to year. Lieutenant Colonel Ffronch-iMullen in his remarks quoted 
(on page 34) is on surer ground when ho calls attention to “tho 
wave of the nature of influonzn which occurred in Ilampur 
Baulia in March and again from August to October.” Colonel 
Ffrench-Mullon was able to observe this wave accurately among 
his jail patients, and ns there uns a marked rise during tho 
same months in tho district mortality, there is little doubt but 
influenza prevailed in tho district as woli as in tho jail. 

Major Dyson discusses tho difficult question of tho offeet of 
short rainfall on tho general health. This is a complex question, 
jind depends, ns .Major Dyson s.ays, on tho charaotor of tho 
country. To profitably discuss it, it would bo necessary to 
examine tho effects of short normal or excessive rainfall in dis- 
tricts fairly similar to each other, and in regard to each separate 
disease, a pretty big task. As regards malarial fevers, an exa- 
mination of tho question made a couple of years ago seemed to 
us to point to some conclusion like tho following. Normal rainfall 
seemed to bring in its train good crops and a good crop of 
malarial fevers, scanty rain seemed to bo accompanied with poor 
agricultural crops and a lessor prevalouce of malarial fevers, exces- 
sive rain seemed to drown both tho crops and tho malaria. This 
appeared to bo generally true, but exceptions could easily bo 
quoted. Another point is that tho total figures for tho r.ainfall of 
a year are not tho most important, e.g., when wo say as above 
“normal” rainfall wo do not only mean a total rainfall up to tho 
ten years’ avenage, but well distributed se.asonal rainfall, with in- 
tervals or brea,kB evenly distributed throughout tho rainy so.ason. 
In this connection too we would like to see how tho mosquito theory 
fits in. But to return to Major Dyson’s report on pago 35, an 
interesting resumd of the opinions of Civil Surgeons is given on 
the question raised by tho Civil Surgeon of Fnridpur in 1897, that 
the 111 healih of that district was to bo attributed tho common 
practice of jute-steeping, Tho Qvil Surgeons of ten out of 
thirteen districts, in which this practice obtains, agree that tho 
practice though dmgreeable was not specially favourable to tho 
production of malaria, as Major D. G. Crawford, of tho 
/i-i'arganas, says “a nasty smell is not necessarily injurious to 
health. Dr, Blaker says “ the water in which jute is stooped is 
most ohj^ionable, and if drunk, may give rise to bowel-com- 
plaints. This can bo well believed, but Dr. Blaker shows 
that fever prevalence is not worse in the parts of his district, Di- 
najpiir, in which jute steeping is practised than in parts whore it 
18 not. Moreover, as Major Dyson points out during tho months 

in Eastern Bengal 

trbnlo w flowing, and good drinking water is abundant. On the 
majonty of tho opinions quoted that tho 
?mell JS not prejudicial to health. Tho 

ateeK’in thVK°efTrXnd!’“ 

227 no case of plague found upon any of tho 

felted Calcutta from pligue in- 

cu' Calontta outbrofk one 
wimfatelWfLt^^° P’^Sn® ’"f®®*®'* "^^rd in the city) 


A short account is also given in Major Dyson s riiport of tho 
various Plague Intorooption Camps on tho chief railway hnos. 
Wo are glad that oxporimonts are being made in Calcutta on tho 
now biological motliod of sowago treatment. _ _ ,, c •* 

This very intorosting report concludes by giving the bnnitery 
Engineer’s reports on his inspoclions of tho various municipal 
water-works in Bengal. 


MINUTE.S OF PROCEEDINGS OF THE SANITARY 
COMMISSIONER FOR MADRAS, 

This is a volume which wo do not romembor having seen before. 
It contains an account of tho procoodings of tho Sanitary Com- 
missioner of Madras for tho second and third quarters of 1898. 
It contains a liirgo amount of subject-matter of general moilical 
interest. It begins by giving an account of much rooont work on 
tho spread of tuberculosis nmong cattle and animals as illustrating 
tho infcctionsncss of tho disease. An account is also given of 
tho provalonco of tnborculosis among men in asylums and prisons 
to ilhistrato tho infcctiousnoss of tho disease. One remark on 
pago 120 wo must take somo exception t", referring to Green’s 
oft-quoted remarks (r, Hirscli) as to tho provalonco of tubercu- 
losis in tho central jail at Midnapur,_ It is known that this 
prison has for many years boon notorious for tuhorculpsis, and 
tho jirosont Editor in 1893 callod attention to tho disiiasc in 
Midnapur Jail in these columns. But tho rcmark_ to which wo 
think oxcoption might ho taken is that “ phthisis is in gener.al 
a r.xro thing in Lower Bengal.” In another place tho present 
Editor has discussed this question and shown that tiiborciilosis 
is iiy no mo.ins so rare in Bengal as is often_ supposed. It is 
shown by recorded statistics that tnborculosis is tho cause of 
ono death in every twelve (1 in 12) in tho native army and 
prisons of India. In England it is said to bo tho cause of ono 
death in every seven, so tliat a disease which causes one death 
in twelve aannot bo considered rare in India. 

It would bo of interest to find out to what extent tuberculosis 
is prevalent nmong c.attlo in India, but till a general u'e is made 
of tho tuberculin test this will not bo known (p. remark, supra, 
P- 417)- 

Another interesting feature in Liouton.ant.Colonol King’s report 
is the discussion on tho prevalence of nnthrax among human 
beings in Madras. In more than ono district Colonel King re- 
cords that fatel cases nmong men have occurred. In Vaniynrn- 
badi there wore, in 1890, thirty-one cases with ten deaths, and in 
Colonel King’s opinion this by no moans roprc'cnts tho total 
mortality from human nnthrax. It is shown that tho rou^h .and 
ready methods of drying and preparing hides in India arc quite in- 
sufficient to kill tho microbe, and it is said that cases in England 
have been traced to hides imported from India. Major Marsden, 
i.jr.s., and Assistant-Surgeon Sundnim give clinic.al accounts of 
sovcral very interesting cases. Lieutenant-Colonel Lancaster, 
.also gives cases, all those show clearly that nnthrax is not 
unknown ns a human diso.aso in Jlndras nnd prob.ably olsowherc in 
India, nnd in these days of bubonic plaMo cases have boon 
mistaken for plague. Colonel King shows that external anthnax- 
or malignant pustule is often mistaken by- lillagcrs for small-pox, 
nnd internal cases of course aro hidden under tho all-cmhracing 
term “fevers.” 

Many years ago Lioiitcnnnt-Colonol A. Tomes, now retired, 
wrote of nnthrax cases in these columns ns having boon mot with 
in Midnapur district. Wo may add a remark on nnthrax among 
wool-sorters. In tho largo woollen factory at Bhagalpur Central 
Jail an enormous quantity of raw wool, both clipped and wool 
cut from dc.ad hides of sheep, is used, but with ono cxcop* 
tion it is known that no case of anthrax or wool-sorters’ diso.osc 
has over boon mot. Tho exception occurred in the cxiso of a young 
European Factory Assistant who got a vosiolo on tho thumb with 
fever and swelling of arm nnd axillary' glands. Prompt incisionpro- 
bably saved tho thumb. Tho case was seen, when in tho convales- 
cent state, by Major H. Pilgrim w.ho inclined to agree with tho 
diagnosis. Tho Bhagalpur experience at least points to tho 
extreme rarity of tho nffootion in India as convoyed by wool. 

The report under review contains a largo amount of valuable 
observations nnd oxporimonts on tho relative value of disinfecting 
agents carried out at the Plague Research Laboratory, Bombay 
by Major Bannermnn, Mons. llnffkino, Dr. E. Marsh and Dr! 
Watkins-Pitchford. In another part of tho report Colonel King 
gives his views on tho necessity of a woll-establishod Annu.al Vac- 
cine Depot in Madras, and incidentally touches on a subject refer- 
red to in our oorrospondonco columns in September, This is the 
use of glycerine lymph in India. Colonel King points out that 
oven germ-free glyconno lymph will not oxoludo tho germs on the 
surface and inner layer of tho child’s skin ; but there is a greater 
objection, says Colonel King, to tho use of glycerine lymph. It 
takes from four to six weeks to make glycorino lymph free 
from extraneous organisms, but tho Chintndripott depot only 
after preparation of ono fortnight 
So that, os Colonel King says, if this lymph is kept for four 
OTBix weeks, “the tul^ would bo tho only part loft?’ Colonel 
Copoman’s opinion in 1894 that "nnhydrou 
lanolmo had tho property of inhibiting tho growth of saprophytic 
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organisms in a similar m.anner to that of glycerino." We may 
add, iiowever, that J>r. Copeman appears to have given tip this 
view, for in his Milroy Lectures (pp. 173-4) ho distinctly .state.s that 
hib colleague. Dr. Blaxall, has found that “ from tliis point of view 
neither vaseline nor !an<dine can ho regarded as possessing nnj’ 
value whatever." It would he interesting, ns Cohmel King says, 
“ to know how Lr. Copoman reconciles his present attitude with 
his former statements.” Colonel King remains in his opinion that 
“ Isnoline has a special virtue of being inimical to penetration 
by microbes when exposed to air,” a claim originally made by 
Gottsein. 

We are in entire accordance with Colonel King’s arguments in 
f.avour of the cultivation of animal lymph under the skilled super- 
vision of a specialist. 

Wo can commend these minutes to the consideration of our 
readers, wo have onlj' indicated a portion of the interesting matter 
contained in them. 



DIPTEROUS LARV/E. • 

To the Editor o/“TnE Indian Medical Gas'ette.” 

Sin, — With reference to the interesting notes in the October 
nnmber of the Indian Medical Garette, on Dipterous Lariw in 
tile alimentary canal by Mai'or John Smytb. I.Jf.s., I may men- 
tion that the day before reading them a patient of mine, who ha.s 
hutTered from an obstinate tape-worm for some months, passed 
numerous white grubs in his morning stool. They were exactly 
like the grubs one so often sees in the foo-familiar post-mortem, 
and yaried in length from A-'' to The former just moved, the 
latter climbed about the .stool in their usual aotiro manner. On 
ompiiry I ascertained that the patient had twenty-four hours pro- 
viousl.y eaten some ovor-ripo cn=tard apples, Flie.s bad probably 
settled inside the burst fruit and their ogg.s when swallowed hail 
rapidly developed in tlio alimentary canal. No more were passed 
by the patient. On the same day, however, ho had two more stools, 
and in one of them )iassed a very largo number of soparnto tape- 
worm ‘links' (over 100)— jiorhaps the tn'o inhabitants did not 
agree. 

Dr. Sfanson in his ‘Tropical Diseases’ mentions tho occasional 
)Wpsenoe of tlio larva' of dipterous insects in man’s intestine 
(Tropical Diseases, p. SOS). 

Yours, &o., 

HAjfAliIBAon, 1 E. P. MAYNARD, Jl.li., 

SOM Octolcr, 1899. j Major, I.M.S. 


KELOID GROWTHS. 

To the Editor of “ Tun Indian Medio.m. Gazette.” 

Sir, — Just after reading Dr. Powell's note on l.cloid growths 
in your August issue it happened that I had to inspect 1,710 
I risonors ; hearing Dr Powell's remarks in mind, I looked out for 
keloid growths and only found tiiirtoon in all. X should have guess- 
ed that more would be found, for I consider them very common in 
natives of Indi.a. Curiously though, nearly .all Hindus and not a 
few' Mahomedans had ring holes bored in their ears, I did not 
' happen to find a single car keloid, though I romomber to have 
often seen them. Of the 13 noted to-day ono was in connection 
with ahum by boiling water, ono on tho site of a boil orahsce«s, 
and all tho rest on vaccination sears. In a few cases I avns able 
to ascertain tho exact date of vaccination as follows : — Prisoner 
No. 094, two small raised keloids on vaccine scars of loft arm, 
sire of two anna hit raised and rounded like half a raarblo, two 
larger ones on other arm : all in scars of vaccination noted ns 
successfully done in Suri Jail in August 1897 ; therefore, about 
two years ago : 

C.isE 2— No. 2,138— Two koloids r.iised and rounded size of 
four-annn bit on vnecino scars, done in Monghyr on 2ith Sep- 
tember 1898, therefore about ono year ago : 

Case 3— No. 2,137 — Ono largo raised claw-liko keloid (or 
rather clioloid) two inches long, half an inch broad, and fully half 
an inch high, with projecting claws like a largo heotlo, in a vncci- 
n.ation scar, on other arm two raised rounded koloids also on 
^ accinntion scars. Tho vaccination was also done in Monghyr Jail 
on 24th Soptombor 1898 ; therefore koloids were under ono year’s 
' growth : ^ • 

^ Case 4— Ono largo (size of six-ponny hit) keloid on right arm in 
a vaccination scar, vaccination done at Baraset in March 1898 ; 
' thoreforo sovontoon months ago : . , , , 

•' Cases 5 and G— Two Biirmans in both two largo raised roimdetl 
■ koloids- in vacoination soars, tho scars wero those of vaccin.ation 
1 done at Rangoon in Fobrunry 1892 ; thoreforo sovon years old. 

‘ 1 thinlc theso fibrous tumours .arc, as Dr. Powell says, eonimon 

an thc natives-of India, and especially in connection -with mcatnces 


of snccessful vacoination. Why one vaccination siionld be so 
followed and another not 1 suppose no one knows. Accordini^ to 
J'jrasiiiiis Wilson {apvd Qnain) tho tumours .should bo called 
choloids and tho term keloid restricted to Jlat cicatrices. 

Yours, A'c., 

BHAGAEPDK. w r D 



An inleresling circular from the Direetor-Genoral I.M S has 
recently boon published for tho inforni.ation of Indian Modie.il 
Officers. With a view to securing a succession of officers lii.dily 
trained in bacteriological work, the Government of India, with 
tho concurrence of the Secretary of State, has decided that a 
selected officer of the I.M.S. shall always ho attached to the 
Medical School at Netley for the purpose of undergoing training. 
The selection will ordinarily ho limited to officers ivho Iiuie 
completed the prescribed time of military duty, and while on 
furlough have devoted at least a year to tho systematic studv of 
baetcriolog)’ and pathology or bacteriology and hygiene in a 
recognised school in great Britain or on tho Continent, and the 
selected officer will bo attoclied to the Netley Medic.al School tor 
ono year, to be extended under certain circumstnncDs to two 
years. The officer for tho period he is so attached will bo granted 
e.xtra leave, which will count as service in India, on tho pay and 
allowances .admissible to him on ordinary furlough, and he will 
ret. ain ,a lien on his Indian appointment. Officers who wisli to have 
their iiamea registered .as candidates desirous of receiving tliis e.xtra 
training at Netley, should apply to the Director-General, through 
tho usual channel, giving a precise aocounc of tho special training 
in b.actoriology, Ac., they have .already undergone and propose 
to undergo. ‘ 


Wk have much pleasure in giving currency to tho above 
circular, tho tr.aining now given by Prof. A. E. Wrigiit at Netley, 
is now admirable in every rcspoit, an example of it may be seen 
in a recent communiuariou by Captain Lamb, i.ii.s., on Malta 
fever antitoxin in a recent number oi tho Eanecl. In this issue 
wo publish an admirable account of the TcchniQuo of Widal’s 
Reaction by Lient. \V. Glen Liston, l.M.s., .another of Professor 
Wright’s pupils, 

Biiioade-Sdroeon S. C. A.mesbury, i.m.S. (retired), has taken 
out a patent for an automatic folding dooli. 


Lieut.-Coeonee Ad.vji Rcor Reid is promoted to bo Colonol, 
I. Jl. S. He is at present Administrative Medical Officer, C. P. 

No. 48 and Sections C and D, 56th Nativo Field Hospital, have 
hocii ordered to the Mishmi Expedition : Captain P. W. O'Gor- 
man, l.Jts. ; Captain C. D. Dawes, l.st.s. ; and Captain A. F. 
Stevens, j.m s,, will bo in charg-e. Major J. Daly, l.ji.s., will be 
P. M. 0. of tho o.xpedition. 


Major Y’. B. Bannerji.xn, l.Jt.s., showed H. E. tho Viceroy over 
tho Parol L.aborAtory at the recent Vicereg.al visit to Boinb.ay. 


Ma.tor F. P. Mayn.vrd, i.m.s., uho has rehirnod to duty as 
Civil Surgeon of Haznnbagh, after a temporary deputation to 
Patna, will probably tako furlough early in the spring. 

It has been decided to allow memhors of the Indian Subordinate 
Medic.al Department to join Volunteer Corps. 

Liedt.-Col. Morris, ltA..M.c., wiio resided in the Medic.al 
Officers’ quarters, adjoining tho Presidency General Hospital, 
Calcutta, was bitten by a rabid dog and left on 9th Novemhor for 
Paris for treatment at the Pasteur Iiistituto, 


It would ho interesting to know on what medical grounds an 
officer “ on sick leave in England” maybe reported "as at for 
iorvico in South Africa,” yet “ unfit to return to India. Such 
s, however, tho wording of a recent dooision of tho ar uflioo. 

Dit. P. B. C. Avres, C.Jt.G., who died recently, was for some 
time Medical Officer, Eastern Bengal State Railw.ay, and Civil 
Medical Officer, Sibsaiigor, Assam. Ho was afterwards for 24 
years Inspector of Hospitals, Hongkong. 

A recent Assam Gazette contains tho draft rules ^r the ^ Berry- 
Whito Medical School” at Dibrngarh. Certain scholarships pre- 
viously held by Assam .students in tho Medical School, Dacca, ha'fo 
boon transferred to the Assam school. . ; 

It is well-known that this school is duo to the liberality of the 
late Bri“ade-Surgeon John BorryWhito. I.N^.. 

CoO.odb for this purpose. The Civil Surgeon of Dibrngarh shall 
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be ej--njj\o!o Superinteiitlont of 
buildings are now finished. 


tbo now school, 'I’ho Gchool 


A nnCENT number of the Hrilifh Medical Journal contained an 
.appreciative ariiclo on tho teaching of. practical anatomy in 
India — apropos of M.ajor R. Ilnvcloek Charles’ i)apor on tlio subject 
at the recent B. 11. Association. Both Bahoro and Calcutta have 
now first-class dissecting rooms. M.ijor Charles, I.M.S., notes a 
decided lack of enthusiasm among native medical students for 
the appointments of demonstrators and prosectors — posts e.agorly 
sought for by the European Medical student at liomo. 


The Transv.a,al War even in its beginning is sovoroly trying the 
resources of the nndcrnrinned Army Medical Department. Mot 
less than 200 Medical Officers of R.A.M.C. are out or on their wav* 
out. rhoir places at homo aro being taken by civilian iiracti- 
tioncrs at the rate of £2/0 per annum p.a}*. 


Major E. W. Guay, jee., e.r.cs i., n.,\.jr.o., whoso death is 
reported m the fighting around Ladysmith, was a di.stingiiished 
graduate of trinity College, Dublin. Not content with his Trinity 
the service, ho .also took tho License and 
reUowslnp of the Irish Collogo of Surgeons and tho L. A, II Ilo 
had only served in India for 18 months, his iirevious foreign tours 

no former w.ar sfrvfcT ‘'lo'Iiterrancan. He had 


LlEUT.-Cnr.ONEri W. II. C.mkii;. i.M .s., retired from Ihr* •-er*, mo 
on lath Novenihor. Ho had been for many years in eiyil employ 
in tho Norlh-Wcst Provinces, and went homo on niedieal ei,r*|. 
ficato in May 1 808. 

The warin South Africa should giro an excellent omiorlunily for 
testing tho value of tho latest kinds of dried foods for imo Ly 
soldiers in tho tiold. Major W, C. Bcevor, H..\.JI.C., in a re'Ci/*.. 
locturo at tho Unitod Hervieo Institution, gave nn inlere-ting 
account of his invosligalions i’l this direction. Ilo •■aid (in May 
Inst) “ wo have nlro'idy got dried foods which I trust wo Khali L" 
ahlo to supply to .soldiers in a few months' finio and enalde tlmm 
with about half a III. weight in their pocliots to ronriiu for '■'/! 
hours without hnngor and without exhaustion from want of food," 
Moat, cgg.s, pot'itocs and milk arc thus dried, and from experi- 
monls niado by the Guards they appear to havu been very • ueei-.v. 
fill. For tho siek in hospital the vaiiio of dcsie.ited mill: whieh Ly 
aid of w.alor can lie turned readily into palalaMu milk will Is. 
immense, and vastly suiiorior to tho Mig.iry stufl called < ondsme I 
milks. 


Hendle7'“/K^^^^^^^ the initiative of Colonel T. II. 
smn.o/ks. hm per annu^^^^^^ tho 

niedieal Library for use of ArorJiVni r\(r ^ circuiatinr 

great step in thYrte^t » a 

Library in Calcutta has long been folk •''lodical 


I10.MIJAV. 

Jf.ijorn. U- .Srr.vus-ios, r.M..S., M ijor T. D.C. Rw.iiv, ao I 

Lleiitciniit.Ooloiic. O. H. Cii mirii li ivcli:r'n nllow. -1 liy tie; ,-e.T' ; >■ y f 
Stale to reltini to duty within the iierlo 1 of tl,(-lr b-iic 
llic Hcrvlccs of .Major II. Mvun-:, It..\.M.C., wen; nh-cd i' e 

disposal of tho anvcrmii''nt of India. ' 

■'’!’I>'’lnle I to !»- M'*lie,l/>f, r. i 
U A^M ^ tiDVernor of IWinbiy, •Major li. ,M, I 

has bicn iwrmlllel la rctunito.l r 
, I..Y.S., wia npiDlntcI to Ik. Ciwl .s 


Sir Claudo'^de tVwpigny^^^made’^i^ast*^'^^ baronet, 

statement that “ unless ^Generafqv Md malicious 

doctors there w.as every W o Army 

properly ealls this libeUous sta emenf r Aui, cct very 

buffoonery." M'e find in BVio’s IP/o iLf w ‘ aftor.dinnor 
ox-Captain of the Limerick Militia* and ^“““tious sjioakeris 
He was also a " War correspondent un tho v'f 
recreation is noted as “ balRoning ’> to th s fo M 
we would add “ buffooning." J^nneeCs words, 

sovtwS well.SnSt?dlat m” th.at 

le,ave Johannesuurgh, and adds ordered to 

unaking preparation in a w.a v ’ Of 'F''‘''T™ul Governments 
military medical service, but the .St TnT° organised 

boom* Johannesbnrgh are •'‘'"'’“'■'‘"oo centres 

^ape Town Medical men nvo i a ^ corns ” 

H.the horrible atorTes irthe “anf atnbXce S 

° or cue Genova Cross. 

ssS^lg-ssi 

OmLrf possess Jci^’oT ooH fora list of ii 


Mijor ir. Ifr.nnnitT, Inn 

MajorC*. T. \Vff,Ms, win ni)]))lMtc. 

Btljjaum and Deputy Siidtary L’onum'^njfjncr, S, }l. Jfhiric* 
Lleufcii.an l-fjobncl K. .s. .vinmA*.-. I.M.s,. ha. hlmM .f;;,.’ a- 

to .Major t! K.Tjv^W.I'S B-n-i-.ratl o. 1 '., ' 

(Ifl ntfilott .1..^.! t'r.' / 


ir,-: .:i . f 



t: ' 


"■■I. 


HWr Hn;\,nPP'''''‘F®* Wo°enlorse“;ho 'forking 

Sr « "•» MS 

.mr ■■■ Z 

1893 - ... 456 ” ” 

... 303 ” ” 


novnitSMiisr or ivon. 

Cipl.alns A. E. lioucars, I). .M, Dwiixa*.* l* n ai .. 

Lamont, a. IJ. .Vorr A u* u* «• * * ^ 

.Mvcw.aTr. tv. II. K, 'V T. I.sar. p 

-placcl.,.. tbcdb. 

to L.. .1 

C.ijitahis r. .1. Or.wcs J. o I'/vro I> r tr « 
f^L.i. L.T. domYiv E. 

rcpla-I .a/ 

. . I’l/NMAII. 

lorsix niwUh".°* ("i. e.) isgruiitcl to Major T. Ii, Mra. ,-.r- 

Dr II A xr OUDII. 

LiSianlcMo^^^^^ 'odahalir. h al.’ . • j 

Fovc .,f 

“&BtC « ■ 

Alla|iab,ad. ' ‘ returns to Gharip,,,. ,13 . 

Wihfavy AssLshant Shrrroo a,. ^ ^'‘rgcoii fr,m 

-Prw. to the civU modlc^lXJk oV'-CoTlI^lJS:’ <> V-'’. di.v 

Clvl,s,.^eonof ,10 ,h.,. , 
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THERAPEUTIC NOTES. 

The following is one of Unna’s formul.-o for the treatment of 
would probably act admirably in many cases of 

... 3 I'ss 
... S'- 

... 5 lii 
... oz. 9 

THERAPEUTIC PREPARATIONS. 

"Solold” Staining Reagents.— Messrs. Burroughs, Wellcome 
& Co. have recently brought out an admirable list of staining 
reagents m the forms of soloids each one grain. We have tried 
the following and found them in good condition, i*., ‘ Pushine,’ 
Bismark Brown,’ ‘ Alethyleno oluo,* ‘Eosin* and ‘Gentian 
violet* ^^re admirably adapted for easy carrying about 

and should be found extremely useful in camp or on expo ditions 
where microscopic work might be necessary, a number of fluid 
staining bottles could not be carried. Also for those who do not 
need to use the microscope regularly they are exactly what they 
require. 

The same firm’s tabloid of bone marrow we have used recently 
on some cases of anmmia with excellent results. They are certainly 
reliable and keep good for a great length of time. Wo c.an also 
recommend the same firm’s Cascara tabloids, either plain or 
sugar-coated. They c.an be had in either I or 2 grain tabloids. 

The well-known American firm of Messrs. Parke, Davis & Co., 
through their representative in India, Mr. N. Rudolf, Simla, h.ave 
sent us a number of their elegant and v.aluablo preparations, 
among which may be m — Pr,"o* sterilis- 
ed concentr.atod non-irr ^signed for 

hjyodermie use. Each _ bulb con- 

tains an ordinary dose of ergot, it is .also free from the deleterious 
ergotinio acid. Another well-known American preparation is 
Liquor Sedans, composed of bl.ack haw (Viburnum pnmifoiium), 
hydrastic and Jamaica dogwood. The combination is highly 
esteemed by gynaecologists as an uterine and ovarian sedative. 

Another well-known ooml-ination is Syrup Trifollum Comp., 
which has a reputation of being a speoiflo for sypliilis, it is ospo- 
cially used on the treatment of secondary and tertiary manifesta- 
tions. The same firm make up excellent Glycerin suppositories 
which form admirable substitutes for Glycerin Enomahi, thoir 
capsules ol jp'eirous Carbonnte (Bland) can also lo rocomroondod. 
Taka Diastase is one of the now digestives which has come to 
stay. The dose is 1 to 5 grains taken during or immediately after 
a meal. Messrs. Parke, Daris & Co.’s aluminium hypodermic syringe 
possess many advantages, among thorn the well filling piston, a 
finger guard to prevent slipping and noodles on quite a now prin- 
ciple. The needles fits into a screw nozzle, they are made of 
seamless steel tubing, and six spare needles are kejjt in a small 
tube in the case. Another advantage not to he dispisod is that a 
vial contoining .six now needles can bo obtained at a cost of only 
2s. All parts of the little instrument are interohangoablo and all 
the parts are kept in stock by the Simla Agent. The aluminium 
enso also contains six tubes containing tables of all the drugs usually 
required for hypodermic use. In 1897 an editorial in our 
columns oalloil attention to the wonderful results of the Wood- 
bridge or “abortive” tre.atment of typhoid fever. Wo are 
informed that several medical men in Simla during the past year 
have been using this method of treatment, and steadily prescrib- 
ing the Woodbridgo antiseptic tabloids. 

Papain-Plnkler.— This purely vegetable product is one wo 
have bad special experience of, and con recommend it for nso in 
cases of flatulent dyspepsia and those cases of chronic diarrheen 
so common in the tropics, which arc usually so little amenable to 
treatment. 


sure, jjeini ooii, eco. 


E- 


Salicylic acid 
Creasote 
Simple wax ... 
White wax to ... 


^ The temporaturo h.ad varied between OD" 
f°’;®>.gl'teendays .Although vigorously treated, there 
In M j 'l'“‘"“tionjn the largo number of plasmodia present 
in the blood. Their condition resembled that of one sufferinu from 
autopsy the cerebral vessels haneST^found 
loaded with pigment. Such cases should suggest that when the 
ongin of a febrile coma w.as obscure, the blood should bo examin- 
ed for the malanal organisms. 

In those functional nervous affections, such ns periodical neural- 
gias, dependent upon malanal infection, Dr. Thomson had had 

much success from combining ergot and quinine, oven when largo 

doses of quinine, nntipynn, and similar remedies had totallv 
faded previously to give relief. In every case of this kind ergot 
had been nmforndy successful. In some of them the administra- 
tion of moderate doses of quinine with the ergot had produced 
cinchonism, which had not been the case when much larger doses 
of quinine had been given without the ergot. 

If every first attack of malaria be tre.ated carefully for six 
weeks, the author felt sure that there would bo few oases of 
chronic mal.aria. Numerous observations on the incubation period 
following the first infection have shown that it varies very greatly 
in different persons. It was this feature of latency that persuaded 
p.atients to drift on without systematic and sufficiently prolonged 
treatment. The blood should lie examined microseopieally at 
intervals for at least nine months after apparent recovery. 
Chronic malarial infection implies a personal susceptibility, either 
original or acquired. ’ 

The treatment of malaria which Dr. Thomson would recommend 
begins with a mercurial la.vativo, given toward the close of the 
febrile paroxysm. The quinine should be administered from one 
to two hours before the time for the chill, but as one large dose 
is apt to disturb the stomach, it is better to give the desired 
quantity of quinine in throe equal doses at interv.-ils of two hours 
the last one being given one or two hours before the chill. A 
most valuable adjuvant to quinine is ginger, given in tbe same 
dose as the quinine. Another useful addition is capsicum, in one- 
fourth of the dose of q^uinino. It is a curious fact that the first 
dose of this combination usually acts ns a free purgative. In 
forty-seven cases of Cuban malarial fever that bad resisted the 
usual treatment last fall the author had adopted the plan of 
giving camphorated tincture of opium ns an adjuvant to the 
quinine, and with romarliably good results, as already published, 
Perhaps, the most striking notion of tins combination was in the 
improvement of the general condition, and tbe buoying up of the 
spirits. A good method, at times, of administering the paregoric 
is by mixing it with the old compound infusion of cinchona. — 
(Therapeidk (Sasttti, Sept., 1899.) 


gotia. 


Scientific Articles and Notes of Interest to the Profession 
in India are solicited. Contributors of Original Articles will 
receive 25 Reprints gratis, if requested. 

Communications on Editorial Matters, Articles,' Letters 
and Books for Review should be addressed to The Editor, 
27ic Indian Medical Gazette, c/o Messrs. Thacker, Spink & Co., 
Calcutta. _ , . , c , • 

Communications for the Publishers relating to oubsorip- 
tions. Advertisements and Reprints should he addressed to 
The Pdblishers, Messrs. Thacker, Spink & Co., Calcutta. 

Annual Subscription to the Indian Medical Gazette Its,. IS., 
includinff postage. 


BOOKS, REPORTS, &c., RECEIVED. 


SOME OF THE LESS COMMON EFFECTS OF MALARIA, 
WITH REMARKS UI’ON THE TREATMENT OF 
CHRONIC INFECTION. 


The Medical Record of April 29, 1899, tolls us that Dr. 
William H. Thomson contributed a paper with this title 
to tbe mooting of tho Now York Academy of Medicine, hold 
April 20, 1899, Ho said that in 1802 ho published a paper in 
wliioh ho argued that iho chief facts concerning tho commumciiblo 
diseASGs could bo explained only on tho as.suniption tbnt thoy 
worQ duo to micrO'Orgcinisms, but this nssortion hud boon received 
with much Hdiculo, ns tho provalont boliof nt that tinio had boon 
that those diseases wore duo to volatile poisons. But lonff after 
that time malaria hold its own ns a aisoaso of this clas^~n 
distinct miasm, as its name implied. Our point of view in regard to 
malaria has, however, wholly changed, and our prosont 
carding it constitutes a very great advance m modicmo, it the 
inoculation theory should become thoroughly estabhshod, it would 
moan practically an effectual check to tho spread of nialana, Br. 
Thomson said that in 1890 ho had had in his hospital services two 
cases of fatal cerebral malaria, in which tho diagnosis had boon 
verified by autopsy. Both patients were Germans oyorsixty years 
of ago, and both had contracted tho disease while working m 
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